NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham

FILED
Feb 17 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 745237

DELRAY BEACH JAYGEES, INC.

)
O

Principal Place of Business

NORFHWEST-STH-GT-&-LAKE-BA-RD
P O BOX 613
DELRAY BEAGH FL 334470613

Mailing Address

P.Q. BOX 613
DELRAY BCH FL 334470613

3a. Date of Last Report
806

3. Dale ncorporated or Qualif
BT .

2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
2] A0( Lake Shore Dt [l 50-1922492 Nt Appicabie
= Site, Apt. #, etc o Sute, Apt. #, elc. 5. Centlficate of Status Desred [ siﬂ%a‘qﬂﬂf&""
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
a —2?| Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 26 20] 30) Fiorida Statutes DOves [INo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81] Name ‘
MARTINCAVAGE, ALLEN WM., SR. 82| Strest Address {P.0. Box Number is Nol Acceptable)
1200 S. FED. HWY #201
719 SW. 27TH TERRACE &
BOYNTON BEACH FL 33435 o O
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corpotation submits this statament far the pur 6 of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed of printed name of registered agant end litle I spplicable {MOTE: Ragisterad Agent signalura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: SD T oecere LAHILE [Tthange LT Addition
NAME COOPER, KIMBERLY B 1.2 NAME
sweeraooness | 412 SOUTHRIDGE RD 1,3 STREET ADDRESS
CITY-5T-2IF DELRAY BEACH Fi, 14 GITY-S1- 7P
TITLE PD [T DeLETE 21 TILE CJ Change ] Addition
NaME GERETSON, MARK 22NAME
staeetanoress | 415 SOUTHFIELD RD 2.3 STREET ADDRESS
LTy - 51- 2P DELRAY BEACH FL 2,4 CITY-51-21P
TILE ™ L] pELeTe 3IMMLE | D Crange [T Aadition
HAME REICH, CHRIS 3.2 HAME
streer aooress | BOX 777 3.3 STREET ADDRESS
CilY-§T- 7P DELRAY BEACH FL 34, OITY - §T- 2P
TTLE D [ oerere 41TMLE L Change L. Addition
NAME HERING, CHARLES 4.2 NAME
sraeetanoress | 415 NE TTH AVE 4.3 STREET ADDRESS
CITY. $T-2¢ DELRAY BEACH FL 44 CITV-5T. 2P
e ch ] DELETE 5.1 TITLE 1 Change L] Addition
RAME RUDDER, JENNIFER 5.2 NAME
seeraooress | 1556 S, FEDERAL HWY #107 53 STREEY ADDRESS
LY - ST- 2P DELRAY BEACH FL sACITY-5T-21P .
TILE 7;7 [J DELETE 61 TIILE L Change L] Addition
NAME Ay Kosa "_ﬁ_f o 5.2 NAME
sraeer aponess 570 MW 78 ) 2 STREET ADDRESS
CiTY- 8- 2 Bl . wrev £ CITV-ST- 2P

14, | do hereby cerlif that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect &s if made under oath; that
I am an officet or sirector of the corporation or the raceiver or trustes empowsred 10 exacute this report 8s required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Blggk 13,if changed..ocan an attachmant with an address.

SIGNATURE:

Daytime Phone # p0O4334 1

CR2E037 (9/96)



