.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1 997 .\‘r‘lf;:!‘.‘-?ﬁ;/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. C

DOCUMENT # 63897 (7)
JAY MAZER ASSOCIATES, INC.

Prncipal Place of Business T Mailing Address
P.0. BOX 450248 P.0. BOX 450248
SUNRISE FL 3345 SUNRISE FL 333450248

FILED
Apr 04 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualitied | 38, Date of Last Repart

04/10/1996

10/08/1979

25 Mailing Address 4. FE} Number Applied For
- R - 25] bg-1937627 Not Applicable
Ui, APt ¥, Bt Suite, Apl #, elc. $8.75 Additional

5. Certificate of Status Desired 0

Fee Requirtad

| City & Stale &. Elpction Campaign Financing $5.00 May Be
N a;a-l Trust Fund Contribution Added to Fees
,,,,,, Country | 2w Country B. This corparalion has liability for intangible 1ax under s. 189.032,
,,,, 25 29 30 Florida Statutes [Ives [JNo
| 9. Name and Address of Current Registered Agent 10, Name and Addross of New Repistered Agenl
NICHOLS, CHARLES 81| Name
OWENS! FN‘K'NS' & N'CHOLS B2| BStreat Address (P.O. Box Number is Not Acceptable)
1415 E SUNRISE BLVD,, STE 412
FT. LAUDERDALE FL 33304 3
84| City FL 85| Zip Code

SIGNATURE

ofhce or e

agent | am farmilar with, ang accept the obhigabons of, Section 607.0505, Florida Statutes.

A1 Pursuant 1o he provisions of Sections 607.0603 and 607, 1508, Flonda Statuies, the above-named corppration submits. this statemant for the purpose of changing its registered
reck agent, or both, in (he State of Flodda. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g e type 9 ponted Do PnTY catln (NOTE: Ragisinred Agant signatura raquired when teinslating) DATE
12, ) OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i 'ﬂ]'[fm__"w]’_PDS""' [T pELeTE 11TNLE T Crange 13 Adclition
NAMF MAZER, JAY 12 NAMIE
sterranoness | PO, BOX 450248 N/A +3 STAFET ADDRESS
cv-gt SUNRISE FL 1.4 CITY-$T- 2P
Ty ) CTORLETE 21 TITLE [Tthange L] Additan
NANE 2.2 NAME
STREET ALDRLSS 2.3 STREET ADDAESS
¢y 5121 2 4CITY-§1- 2P
Mg T T oELETE 2.1 THTLE L] Change [ Addition
Nam: 3.2 NAME
STREE| ADLRESS 3 3 STAEET ADDRESS
CITYy-§1- 70 34 CITY-§1-2P
e | T T6EeTE 4 T [ change 1] Addition
MAMI 4.2 NAME
STREET ADDHESS 4 A STREEY ABDRESS
GiFY- Sl 75 B ) 44051 p
NLt [ ] peLeTe S 1TMLE [dChange  [J Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
| Civ-5 - N 54CITY-SF- 21
Tt T peLete B1TIE [T cnange ] Addifion
hAME 6.2 RAME
STHFET ADDSESS 6.3 STREET ADDRESS
CiTy-81- 211 64 CiTY-8T-2IP

SIGNATURE: .

18, i 'do horeby cerlily thal the infarmaton sugpliod with this ihing does not qualify

appears in Biock 12 or Hlock 131 chenged, dr on an attac

oot with an address.

D

*4‘ [ 1
ME OF SIGNING OFFICER OR IRECTOR £

or tha exemption stated In Section 119.07(3){i). Florida Statutes. | further cerlify that the
informiaten ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that
tam an officer of dieator of ihe cmp(»rahu.'jf the: recever of frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P-4 935073

Draylime Phong &

CR2E034 (9/96)



