FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sal

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

ndra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JEREMY. INC.

Principal Place of Business

G/O STANLEY LEWIN
2005 NORTH STATE RD. 7
HOLLYWOOD FL 33021
us

2. Principal Place of Business
21

(7)

Maiting Adadress

C/O STANLEY LEWIN
2605 NORTH STATE RD. 7
HOLLYWOOD FL 33021

us

20]

L ApL ¥, elc.

Sulte, AP #,0tc.

7]

Cily & Stale

Cily & State
2]

T 2a. Mailing Address

3.

5.

T a Fey Numner

6. Election Campaigﬁ Financing

8. This cor;)oratior:n has habilty for inlangibie tax under s 199.032,

MR

AN

Date Irm-cc-_rﬁo?étgd“o'r_ Qualified

05/23/1986

[

3a. Date of Lasl Heport

04/24/1995

__ 592705600

Appled For
Not Applcable

Gertificate of Status Desired

33.75 Additicnal
Fee Roequired

0
O

Trust Fund Gontribution

$5.00 May Be
Added to Fees

Fiorida Statutes

[] ver ¥
10. Name and Address of New R istered Agent

Streot Address (.0, Box Number is Not Acceplabic)

,Z_Fi.,_ o Country Zip -“-E;_ountry
24 [25] 20] i’;?]. _—
9. Name and Address of Current Registered Agenl [

Fo 81| Narne:

LEWIN, STANLEY 82

2805 NORTH STATE RD. 7

HOLLYWOOD FL 33021 83

84| Cily

FL ‘ssJ‘?Tp Code

11. Purstiant 1o the provisions of Soctions 607.0502 and 6071508, Florida Sta'utes, the above named corporalion sabmits (his statement far the prpose of changing its regstered ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporaton's bodrd of drectors, | heeeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CITY-Si-217

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gaalify for the exemption stated in Seclion 119 07(3)k). Florida Statutes. | further
certify that the infonnation indicated on this annual repod or supplemontal annual reporhis ue and acourate and thal ey s gnature: shall have the same legul effect as if matie under
oath; that | am an oflicer o- ditector of the corporation or the: recefver or trustec empowered to execula s repon as reqaived by Chapter 607, Flonda Statutes: and that my narme

(16 Fh BFITE Ve

Praore «

appears in Block 12 or Bl

SIGNATURE:

3 if changed, or

4

tachment wilh an address

64CITY-51- 21

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Chve

Dyt

SIGNATURE _ R o o S . R
Signalue. typod or privled Ao of r ot and itk it apphnarle NOTE Fageorgd Ager St rog red whime 16 estals 1 DAl

12 omcessanopiReciors XM T TADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
TILE PD () DELFTE 11T0E v P N [ Crange \QJ‘\UZI#I:‘JH
NAME LEWIN, STANLEY 12 HiME & ondvg Federict
SIRELT ADDALSS 2805 NORTH STATE RD. 7 13 STREFT ADDRESS vane K, STATE ROAD %1
CT-57-2P HOLLYWOOD FL - . adeivstze | o ywgoD, 33021
TITLE [ DELETE 2 1T [ Crange [T} Addition
NAM: 29 NAME
STREFT ANDRESS 23 SIREET ADDRESS
oIy -St-2p S 2acmt-stae |
THLE [ DELETE 3 1TIHLE [ Charge [ Addilion
NAME 32HAME
STREET ADDRESS 33 SIREFT AOLRESS
CIY-81-21P - R 3sC¥ST-AR ) e
TLE [} DELETE ERR{IT: [] Change [ Addition
NAE 42 NAME
STREEY ADDRESS 43 5TREET ADDRZSS

| env-seae e e J ASCTYST R . .
TILE [ ] DELETE 51T [ Change [ Addition
NAME 57 hAME
STREFT ALDRESS 43 5TRIE 1 ADDFESS
CiY-§1-2Ip o 5ALITY-51-2F R
THLE [ DeLent 6 1TILE [] Crange  [] Addition
NAME 62 NAME
SIREET ABDRESS 5.3 S'RLET AUORESS

CR2E034 (12/95)




