FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -‘ \ FLORIDA DEPARTMENT OF S1ATE Jan 28 1 998 8 Ooam

CORPORATION Sandea B, Mortham

ANNUAL REPORT Socreary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 547510 (8)

1. Corporation Name

JAFFE & COMPANY C.PA. P.A.

Sonwy

AR

Principal Place of Business Mailing Address
5691 CHESTER AVENUE 5991 SHESTER AVENUE
SUITE 404 SUITE 104
JACNSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporated or Qualified
09/23/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 5991 Chesgter Avenue 59-1762134 Fot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. » i $8.75 Additional
2 T;ﬂ Suite 104 B. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may 86
23 E] Jacksonville, FL Trust Fund Contribuion ] Added to Fags
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23 25 m 32217 EIT[ USA Personal Property Tax dus Juna 30. Yes [JMNo
§. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglsterad Agent
JAFFE, LAWRENCE L 81} Namo
5991 OHESTER AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 104
JACKSONVILLE FL 32217 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE o o _ o
SIgnatoro. typed of printed hane of regstered Agont and tlle 1 afpbenlic (NOTL Rogisterad Agrni signalure requirnd wiin einstanngy DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PO | 11 THLE Bl change [ Addilion

NAME JAFFE, LAWRENCE L 12 NAME

sweerappress | 4444 OLD SAUSBURY ROAD asweeraniiess | 5991 Chester Avenue Suite 104

CITY-S1-2P JACKSONVILLE, FL 00000 14 CITY-§1-ZIP Jacksonville, FL, 32217

TLE [ DEETE 21 TIME T ctange [T Addition

HAME 2.2 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIF 2 4CiITY-ST-7P

TNLE T DELETE 31TNLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDIRESS

CTY-51-2P 34 CITY-S1- 2

e | FAIET £1TILE [ Tchange [ Addition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- 5T-2¢ 4461y -51-2P

TILE T DELETE 51 TITLE T[JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2P

TITLE T veLere 6.1TNLE [Tchange [ Additian

NAME 6.2 NANE

STREEF ADDRESS 63 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST- 21

14. | hereby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemantal annual report is ruce and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalon of tho roceiver or trustec empowared to execule this reporl as required by Chapter 607, Flarida Statules; and that my name appoars in

Block 12 or Block 13 if cgmgoﬁﬁan altachmgp! with.en a V
- -~
: : v LA A tradon AL //u’,éq

SIASRLA YIS

CR2E024 (10/97)



