P

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 St
DOCUMENT # 21304 (6)

1. Corpaoration Name

FLORIDA JAFALAI INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPOSATIONS

AR R

Principa! Place of Businass Mailing Addrass

200 SE 1ST ST 203 SE 18T 87
POBOX 4 P O BOX 24
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33302 _
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Princpal Place of Business ' | 2a. Maiing Address ) 4. FEI Number Applied For
21 28] B 59-0948721 Nol Agplicabie
i Suite W, e . . iti
Suite, Apt #, etc | Suite Apl et 5. Certificate of Status Desired 0] $8.75 Additional
;;l 271 Fee Required
City & State | . City & State 6. Election Campaign Financing 0 $5_00 May Be
;5] 29] Trust Fund Contribxation Added to Fees
Zp Country L 7p Country 8. This corporation nas liability for intangible tax under s 199.032,
2a] 25 29| 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Registered Agent
81 Name
SOPER- HORT 82| Street Address (P.O. Box Number is Nat Acceplabie;
203 SE 18T ST
FORT LAUDERDALE FL 33302 83
B4| City FL 85! Zip Code
11, Pursuant Lo the pravisions of Sections 607.0502 and B07.1508, Florda Statutes, the above -nanmed corparation submits s slalement for the purpose of changing ils regrstered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
famikar with, and accept the cbiligations of Section 607.0505, Florida Statutes
SIGNATURE o L N, o o U S I e
Sigraee, typed o ol Cate of i g 2o T age il and We da s abi MOTE Reg: 3 AL S”‘"“'J'ih NP AR SN I UV DA™ ’LF)-
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 %
TITLE PTD [] GELETE 1A TINE [ Chang: [ Additon | =
NAME SOPER, HORT 12 NAME 3
seesopress | 208 SE 18T STREET 113 STREET ADDAESS &
crv.size | FORT LAUDERDALE FL Lagy-51 2P &
TiLE D . (] DELETE 2 UTINE [] Crange  [J Addiion | ©
NEME MODAHL, WILLIAM 22 NAME
srreer anoress | 49 POTTER POND RD 23 STREET ADDRESS
CITY-§T-27 LEXINGTON MA 24CHY-ST- 71
ILE v ] DELETE 3 1TIRE [ Change [ Addition
HAME CALDER, ELIZABETH 37MANE
swmeer aacss | 203 SE. 18T ST, 43 STREET ADDRESS
CTy-57-7P FT. LAUDERDALE FL o i T4 TIE-ST-IF 7
TILE 3 [ OELETE 4 1 TITE [J Change  [] Addition
NAME STOCKHAM, ROBERTA P. 47 NaME
srcereporess | 123 CARRIAGE HILL DRIVE 4 3 STREET ATDAESS
CITY-§1- 7P CASSLEBERRY FL ) 44 CIFY-51-2P
HILE ] DELETE 5 1TTLE [] Change [ Adédion
NAME 52 NAM: |
|
STAEET ADDRESS 53 STREET ADDRFSS |
CITY-5t-2iP 54CITy-31-7210
TILE [ DELETE 6 10ILE [ Change [ Additien
NAME 62 NaME
STREET ADDRESS 63 5TREEL ABDRESS
CITY-SI-2F F4C0ITY-5T-2IF

14, | do hereby certify that the informaton suppliezd with this filing i3 valantarity furnishied and does not qualfy for the exemption stated in Section 119.07(3)k}, Fiorida Statutes | further
certify that the informatien indicated an this annual report or supplemental annual report is trug and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ogiration of the receiver or trustee empowersd te execute Whis repart as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blook 13 if changegl o an ar aachment with an address 07 —

SIGNATURE: RLSTOCkpAm  TA-FC F374 A/

Dt Dafme Prcws K

NH TYPED O PRINTED NAME OF SIGNING OFFICER




