:
]

ittt b g

e i o LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1998 &:00am
Secretary of State

DOCUMENT # 63897;8

1. Corporation Name

JAY MAZER ASSOCIATES, INC.

(7)

AR DIRR AR

Principal Place of Business

P.O. BOX 450243
SUNRISE FL 33345

Mailing Address

P.O. BOX 450248
SUNRISE FL 33345

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
10/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 53-1937627 Not Appiicable
Suite, Apt. #, elc, Suite, ApL. #, elc. i
i F 5. Certificate of Status Desired O $8.75 Additonal
;-I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 —2_8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or hag paid the gurrent year Intangible
m ;I ?ﬁ-l E Persongl Property Tax due June 30, [ ves O no
§. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
NICHOLS, CHARLES N ) Ao A el or%
OWENS, FALINS, & NICHOLS Sl A OLS
" o 82} Sweet Address (P.O. Box Number is Nol Acceplabls
1415 E SUNRISE BLVD., STE 412 LEEC A fe AETE éfj
FT. LAUDERDALE FL 33304 8 M 4
84] City 7 le Zip Code
L7 Lolerota fo FLI" 35505
11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accep! the obhgations of, Section 607
SIGNATURE

oftice or registered agent, ar hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Floriga Statutes.

mm;mlad rttrg of r‘x‘lﬁ-!.|;éaind:-;;!:r;a-r:¥—i; it apgilratile {NOTE- Rogistered Agant signalure reguired when reinstating} DATE p
12. OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDS [ DELETE TATME [T Change L] Addition | €
NAME MAZER, JAY 12 NAME §
sweerappness | PO, BOX 450248 N/A 1.3 STREEY ADDRESS &
OfTY- ST- 29 SUNRISE FL 1ALITY-ST-2P &
TALE [T DFLETE 21 TINLE [ Change  [J Addition [ O
NAE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TITLE [J DELETE 31HTLE 1 Change  TJ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDWESS ) 1
CITY-ST-21P 34, CITY-ST-2IF
TILE [Joewete 41TTLE "L Change [} Addition
NAME I 4,2 RAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T- 2P 44 CITY-5T-21P
TMLE [T pELETE 5.1TITLE [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
oiTy-si-2e 54LTY-8T-21P
TILE CJ oeLeTe 6.1 TLE TTGhange T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

14, | horeby cemfﬁ that the informatigp-
indicated on this annual ropg
officar or director of the ceffaration or tj
Block 12 or Block 13 1f dQangod, or 0pfap

SIGNATURE:




