FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 638978

JAY MAZER ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATFE
andra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

™

Maling Adilress

Principal Place of Business

P.O. BOX 450248
SUNRISE FL 33345

P.O. BOX 450248
SUNRISE FL 33345

2. Principal Place of Businoss
[21]

A RN

| 3. Date IB?W fégfﬁ ar Qualifed lsaoite& }67 ﬁ%

Applied For
Not Applicable

Suite, Apt. #, efc

6. Cedificate of Status Desired $875 Additional

Fee Required

O

"5 Elecbon Campa\gn Financing
THI%I Fund Conlnl)uhon

0 $5.00 May Be
Added to Fees

B Thls corporation hds Imhwhty for intangible tax under s 199.032,
Floridia Statutes [ ves [ONo
'10. Name and Address of New Registered Agent

Strect Address (7.0 Box Number is Not Acceptable)

22
City & State T | C\I} Sae T
23 - 28 S
Zip Country | i _ Country
24] 5] B ] I Jﬁstﬂ, R
9. Name &nd Address of Current Registered Agent
S 81| Name
NICHOLS, CHARLES 52
OWENS, FALKINS, & NICHOLS
1415 E SUNRISE BLVD., STE 412 83
FT. LAUDERDALE FL 33304 aal
iy

| Zip Code

FL |®

or regislered agent, ar bath, in the State of Frorida Such
farmiliar with, and accept the obhlgations of, Soclion BOT.CH05, Flonda Statutes,

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corparation subimils this statement for the purpose of changing its registered office
“hange was authorized by the corporation's board of directars | hereby accept the appointment as registered agent. | am

Slgrvature, bperd or prinbad i 3 bt a gl gl HEe g gdca POTE Floep-tersd Agread 5 godton: o poived e o are b GIATE

12. OFFICERS AND DIRLCTORS 13. _ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TINE P0S N Y HTr 1 1THE T [ change [ Addilion
NAME MAZER, JAY 12 NAME

STREET ADORESS P.0. BOX 450248 N/A 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL _ 1407y SI-21P

TITLE [} DELEFE FRRIIHG [] Change  [] Addition
NAME 27 NAME

STREET ADDRESS 23 SIRELT ADDRLSS

CY-ST-21F o Z4CITY-ST 20 o L

THLE [J DEtETE 3 1T0LE [ Charge [ Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET AGURESS

CITY-ST-2¢ F4C0Y-51-21P

TITLE [ DELETE 41TIMLE [3 Change  [] Additon
NAME 42 R

STREET ADDRESS 435TREET ADRESS

CiTY-SI-2IP o 44CIY-SI-2F ) ]
THLE [] DELETE 5 1TIILE [ Cnange  [] Addition
NAME 52 NAM?

STREET ADDRAESS 53 STREET ADDRZSS

CITY - SF-21P . } e R BACTY ST e

TITLE [) DELETE 6 1TILF [ Gmange  [] Adaitien
NAME 7 NAME

STREET ADDRESS &4 STHEET ADDRESS

CIy-§T-2P 64CITY-§T-7F

appears in Block 12 or Biog LiLlh ar acidress

SIGNATURE:

wged, or on an altachme

14, | do Fereby certify that the information supplied with this fiirg is voluntarily furished and does nol qualfy for the exemiption stated in Section 1318.07(3)i<), Florida Statutes. | furlher
certify that the information indicated on this annua’ rzpord ar supplemental annua’ report is true and accurate and that ny signature shall have the same legal effect as if made under
oaln; that | am an officer or director of the comporation ar the recaver or frustee enpowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my namie

-47303%2]

Liay 1 e Pmﬂc o

i g

CR2E034 {(12/95)



