FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 8 1 997 8 . OO am
CORPORATION , f Pt Sandra B, Mortham p )
ANNUAL REPORT Secrelary of Sate Secretary of State
1997 DIVISION OF CORFORATICNS
DOCUMENT # (1)
1. Corporation Name
JONFLOR DEVELOPMENTS, INC.
S — G O
HORCANDO-FE-3200t ORANDO- P20
e~ 9 3. Date Incarporated or Qualified | 38, Date of Last Report
I , 03/26/1991 04/15/1096
] 2. Pancipal Place of Busnoss ja. Malling Address 4. FEI Number Applied For
[21lc/0 Keitb Altizer & Co. || ¢/0 Keith Altizer 50-3057232 Not Applcabie
_ Suite, ApL ¥, ete. Gte, 0, Suite, ApL. #, etc. Gtea, 300 8. Cerlificate of Status Desirad 0 $8.75 Additional
22143) East Horatio Avenue_ (@] 431 East Horatio Avenue Tesn o Tohs meste Fee flequired
| Gty & Suie . City & State , 8. Election Campalgn Financing $5.00 may Be
23] Maitland, Florida 25] Maitland, Florida Trust Fune Conlripution O Added to Fees
| Ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 32751 ] U.S.A. [l 32751 5] U.5.A. Fioride Staiutes Oves Mo
[T Te. Name snd Address of Curvent Registersd Agant 10. Nams and Address of New Registered Agent
SOBERING-S-GRAYPA: #1| Nm /6 Keith Altizer & Co.
PO+-5-ORANGE-AVE: B2| Strest Address (P.0. Box Number is Not Acceplable}
BUTFE-T00 Suite 300, 431 East Horatio Avenue
ERLANDE-FL-3280+ 5
B Y Maitland, FL || 328

|11 Piréhant o the piovisions of Goctions 607 0502 and 607 1508, Frorida Siatules, 1he above-named corporation submits this stalament for the pUrpOse of changing its fegislered
office or registored agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent Lam [amiligr wln, and accep) sy obligatiens of, Section 607 0505, Florida Statules.
SIGNATUNE /[ﬁ SAAy — 4
LS ¢ '__ %o i of regaterng ag: e if Bppleabla [NOTE: Reqstered Agen: signature ragquirsd whan reinstating) DATE
" TGFFICERS AND DIRLGTORS 3. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
o T EcETe 11IMLE [ thange ] Addition
At SWIRSKY, JOANNE ELISE 12 WAME
sweetanontss | 101 BEVSHIRE CIR 1.3 STREET ADDRESS
Oy §1- 25 THORNHILL, ONT CAN 1.4 0ITY-5T-21P
e N APE 77 DEcETE 24 TOLE [ change [T Addition
NANE SWIRSKY, ELI 22 NAME
sweet anniess | 101 BEVSHIRE CIR 2.3 STREET ADDRESS
| covsioe | THORNHALL ON 2 e 20
TITLF U7 oeckre 31TILE [ change  [J Addition
AN 2 NAME
STREL] ADDRESS 3.3 STREET ADDRESS
IR R T 34.C/TY-ST-7P
TriLe T 1 DELETE 41TIMLE I Change 1T agdition
KAV 4.2 NAME
STHEE" ALDAESS 4.3 STREET ADDRESS
Y-S o 44 CTY-$1-2P
BT T - T oelEeE 51TIE Tl Change L] Addiiion
HAME 5.2 NAME
SIHCE ADDHESS 53 STAEET ADDAESS
CITY- 51 7F 54 GITY-S1-2P
"f\-“T“"_-_u T D DELETE 6.1 TTLE U Change D Addifion
hAME 6.2 NAME
STREET ADIFIESS 6.3 STREET ADDRESS
|oovsar_ | 64 CITY-57-20P

T4, | dio hesahy certily thal The informiation suppiicd with this liing doses not quaiify for the exernption stated in Section 119.07(341), Flanida Statutes. | further certify that the

L am an officer or direclor ol the corpor,
appears in Block 12 or Block J3Jf ch

SIGNATURE: .

on o the receiver or truslee ergpowered to execute this report as required by Chapter 807, Flornida Statutes; and that my name
Ued, or on an attachmenl withe®n addrass.

T HL 8 ERERY Y APRIIL 9/97 (416) 221-9348
RINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Taylrme Frione #

DOB2O02

informacion ind.cated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

CR2E034 (9/96)



