FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT N FLORIDA DEPARTMENT GF STATE
CORPORATION B 1 s

ANNUAL REPORT oy g
1996 s
DOCUMENT # 457822 (5)

1. Carperation Narme

JACK PHILIP AND SON, INC.

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

X

Frincipal Place of Business ) Mailing Address
8993 N E 2ND AVE #3156 8399 N E ZND AVE #316
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

3. Date Inco 3a. Dale of Last Report

rporated or Qualified
09/10/1674 06/21/1995
2. Principat Place of Businass

| 2a. Maling Address 4. FEI Number Applied For
o] 305 /). Boy R _[wl 2025 7. Boy RJ 50-1237230 _ ot Popieat

Suite, ApL. #, ete ... Site. Apl#, elc. §. Cerliicate of Stalus Desies [ $8.75 additional
22| | 27| Fee Required

City & ?tate

- - | City&Stale 6. Fiection Campaign Financing $5.00 May Bo
M W 6&5‘(’& ﬂ/ 25[ Lu"a,uu, &Q&L{ F/ Trust Fund Contribiution 0 Addad to Fees

Florida Slalules B ves [INo

_Zp Country Zip | Count 8. This corporation has lability for intangible 1ax under s 199.032,
33140 [ bade s 33140 [ pacle

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
%;%DESDCA%SJEC‘:XHS a2 Stgtéf\)ddress F’.(}.7 B:Jx%nﬁe&tsﬁjﬁcceptable)
MIAMI SHRS FL 33438 83 {
84| Cit . - Zip Cod
" fraaei freacks FL [*| 275 1o

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statanient for the purpose of changing its registered office
or registered agent, or both, in il late of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragrtered agent. | am

familar with, and agceptthe atfligatipns of, Section 607.0505, Rprida Statutes, . /
[4
SIGNATURE ,,,(/a <y' ,Qy:/o > Ulﬁ,f - Q_{ ’q ab
Agent Egnature recqu-ed wher reinstaliog’

Signature, typed o printan fare o1 regisicnsd aget and it f apoeabie

7 INOTE: Rogslured

DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
T 0P [ DELETE 11 INLE BoCnange. [T Adduion
NAME MOSKOV"S. ALEXANMR C 12 NAME
st anoness | 9999 NE 2ND AVE #318 13 SIAEET ADDRESS | B €D 57-/ {2 t))a»{f R
| oiry-szp MIAMI SHRS, FL 00000 £40i7Y-51- 2 IMME}&@W \ Al 3340
TILE D ] DELETE 2ATILE f KChange 3 Adgition
NAME MOSKOWITS, CORINNE 22 NAME
siweer aopress | 9999 NE 2ND AVE 316 2asTheer annvsss | DO SE 77- 36'!\/{ *d
CiTY-5T-7F MIAMI SHORES FL seorrsize | PUZuAsA Beoy F! 3314
Tt | ST T ] OELETE IRRLT: ! pETrange ) Addton
smerranorcss | 9998 NE 2ND AVE #316 33 STReeT ADDRESS | B O25Y/ 77 /30.41 -R(l .
Lty 2 MIAMI SHRS, FL 00000 seonv-sioe | MRz Beady, 33140
THTLE ] GELETE PRETT N [ Change  [J Addition
NAMT 42 KAME
STREE] ATIDRESS 43STREET ADURESS
CHIV-§1-7F 44 CIIY-SI-2IP
TILE [ DELETE 5 1TIILE [ Change  [[] Addilion
Lo 5.2 NAME
[~ VAODRESS 53 STREET ADDRESS
cn'r\-‘. 7P 5.4 CITY-5T-2IP
TITLE [ DELETE B 1TITLE [ Change [ Addition
RANE 6.2 NAME
STREET ADDRESS 63 STREE) ADURESS
CIry-S1- 2P £4 CITY-51-2P

14. | do hereby certify that the information supplied with this fing is voluntarily furished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementzl annual report is true and accu-ale and that my signature shall hava the same legal effect as i made under
oath; that | am an officer o director of the carperation or the receiver or trustee ermpowered to execute tis repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: ¢ 2.7 CA < a@ﬂ@@af&/ﬁ-é/osé@ﬂw/é@/ﬂ 306 -522-4 ]

SIINATURE AND TYPED OR PRINTED NAME OF SIGNII Daytime Prione ¥

CR2E034 (12/95)




