FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S i
CORPORATION R 4
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE

Sandra K. Morlnam

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAFFE & COMPANY C.P.A., P.A.

547510

(8)

Frincipal Place of Business

4444 OLD SALISBURY ROAD
JACKSONVILLE FL 32216

Mailing Addrass

4444 OLD SALISBURY RCAD

JACKSONVILLE FL 32216

gé i:-‘ﬁncipal Place of Business

i 2; Mailng Adchess
26]

Suile, Apt. #, ele.

22]

[T

27}

Suite, Apl. #, elc.

City & State

City & State

I 3. [‘;lkvﬂ'wg()'_poalli_o' Outificd |
09231977
4. FEINumber

5¢-1762134.

5. Coertiicate of Satus Desied

6. Flection Campaign Financing

MR AR

3a, Dateof lastRepot

 08/20/1995

Applied For
Not Applcable

B $B.75 Addilional

Fee Required

$5.00 May Be

23] 28] o L

7|pm | Cauntry _p ~ Counlry

2e] 2s] 2| sf

9. Name and Address of Current Reglstered Agent e

i ’ S o 81 Name

JAFFE, LAWRENCE L "§3

4444 OLD SALISBURY ROAD o
JACKSONVILLE FL 32216 83

ga| cty

“Streot Address (.0, Box Number is Not Acceptabile)

10, Name and Address of New Reglsiered Agent

Trust Fund Contributon 0l

§. This corporation has hability for intangble tax under s 1992.037,

yos [ No

Fiorida Statutes

Added_ to Fees

Zip Goda

F'L']é’s

familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ ____

Slgr;a! |m,7t?|,;;r:1 o rjr fv(%\‘l na;e o rege

v gl and Elle i apsd abie T T HOTE Freg o tee] Agt

2. OFFICERS AND DIHECIORS 13, -

TITLE PD [C] GELETE 1ITF

HAME JAFFE, LAWRENCE L 12 NME

STREET ADDAESS 4444 OLD SAUISBURY ROAD 13 STHEET ADDRESS

CIY-S7-7P JACKSONVILLE, FL 00000 40Ty -§T-2

TILF [C] DELETE ? 1TIE

HAME 22 NAME

STREF? ADDRESS 23 SIRIE] ADDRESS
[ CITy-51-71p e peatnyesioae |

e [C1DELETE 3T HILF

NAME 32 NAME

STREET ADDRESS 3% STREET ATDRESS

CITY-81-2IF o 34 GIY-S1-2F

e ] DELETE 4 1TILE

NANE 42 WAME

STREE ADDRESS ARSIRIF| ADDRESS

Cily-S1-2IP 405 AF

1ITLE [T DELETE 5 1 TeILE

HANE 52 HAM:

STREE ADDRESS 53 STREFT ADDR: 85
| Ly _ST-2F — e QRACTYSIDR

TILE [J DELETE 61 TINE

NAM: 62 HAME

STHEE | ADDHESS &3 STRFFT ADDAFSS

LIy -§T-21p G4CHY. 57 2

appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: ..

SIGNATURE AND TYPED OR PRINTED NAME OF
i - .

'O/ DIRECTOR

14. | do hereby cerlity that the information SUDF]\—E;C‘_;\AITHT‘UHS filing ie valuntarily furnished and does nat guaity 1;}r"m_e_éx_s:|"|'w[")|-(]rfslal(
certify that the information Indicated on this annual report or supplemental annua' report is true and accurate and thal my signature shall have he sane legal effect
oath; that | am an officer or director of the corparation or the receiver or trustoc empowered to execute this report as required by Chapler 607, Flonda Statutes: and thial my name

i addi

1. Purauant 1 The provisions of Seclions B07.0502 and BO7. 1508, Florida Slalules, the abova-names corptration sabils this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Frarida. Such changs was aithorized by the corparation’s board of directors. | heseby aceepl e appointment as registered agent. | am

[t

it

" ADDITIONS/GHANGE § 10 OFf ICERS AND DIRECIOHS IN 12

— = (1 Changs [ Addition

T Changs [ Addilion |

T Dthange [ Addwon |

T Dchage [ Adeton

L char

[ Coange [] Addition

a [] Additen |

on 119.0703K), Flonda Statotes. | farther
as if made under

o in Secti

3/13fse

Gpip-r24iis |

Dty tavier B g W

CR2E034 (12/95)




