FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F82618

1. Corporation Name

JAFFE PRINTING CORP.

AFTER MAY 1 IS $225.00

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

(2)

A AR

Principal Place of Business

§793 N. FEDERAL HWY
BOCA RATON FL 33487-4047

Malling Address

5799 N. FEDERAL HWY
BOCA RATON FL 334874047

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1982 04/11/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apphed For
21 26] 59-218799%6 Not Applicable

Suite, Apt. ¥, otc.
22 |27]

Suite, Apt. #, elc. $8.75 Additional

$. Certificate of Status Desired O Foe Required
‘ a8 Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution Added to Faes
Zip Couniry Zip Country 8. This corporation has kability for intangible: tax under s 189.032,
[24] |25] [29] 30 Florida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAFFE, SHEILA B2| Street Address (P.0. Box Nurmber is Not Acceptable]
5799 N. FEDERAL HWY
BOCA RATON FL 33487 83
84| Gity 85| Zip Code
FL [%]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. I am

farmiliar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,
SIGNATURE o e L L
Signature, typed or prinled name of registarad agent and title it applicabie. (NOTE Regstered Agant sigratare requirec v reinstating' DATE ’u_?
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D [ DELETE LATILE [ cCnange [ Addition g
NAME JAFFE, SHEILA 1.2 NAME 3
sreeTaoDRess | 5789 N. FEDERAL HWY 13 STREET ADDRESS &
CTY-81-2P BOCA RATON, FL 00000 14CITY-5T-2 &
TITLE D [ DELETE 2 1TITLE [ Change [ Addition | ©
NAME JAFFE, ROBERT A 22 NAME
sreeravoress | 5799 N, FEDERAL HWY 2.3 STREET ADDRESS
GITY-ST1-2IF BOCA RATON, FL 00000 240TY-51-2P
TILE [C] DELETE 31 TILE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREE] ADDRESS
CITY-ST-ZP 34C1Y-51-7P
TITLE [C] DELETE 4.1 T1LE [J Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREEY ABURESS
CITY-§T-21P 44 CITY-51-2p
TE [ DELETE 5 1 TILE [0 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 54 CHTY-§T-21p
TILE [] DELETE 6.1 TILE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CIY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shal have the same legal effect as if made under
cath; thal | am an officer or direcior of the corporation or the receiver or trustes empowered to execlite this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Yo7-K7-SPS T

SIGNATURE: 4. obhi f_GH7FY  SOCoF coal 5/1@'/% ‘

BIGNATURE AND TYPED of 1 NAME OF SIGNING OFFICER OR DIRECTOR h
J




