FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT By FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandva B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 A - Secretary of State
DOCUMENT # FQ3000000695 (7)
JF NEVADA CORP.
e — O A T
% JAY FELNER % JAY FELNER
4770 TREE FERN DR. 4770 TREE FERN DR.
DELRAY BEACH FL 33445 DELRAY BEACH Fi 33445-226
3. Date Incorporated or Qualified | 3a, Date of Last Repont
02/89/1993 .- 04/04/1996
2. Principa’ Place of Businoss ED Mailing Address 4, FEVNumber 7 Applied For
21 26 8802605634 Not Apphcable
Suite, Apt. #. el | Suite, ApL. #, etc. . $B.75 Additional
El 27-| 6, Certificale of Status Desired O Feo Required
City & State | City & State 8. Eiection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribidion L] Added to Foaes
2ip Couniry | Zp Country 8. This corporation has Hability for Intangible tax under . 189,032,
;;l ;ﬂ 29] 35[ Florida Statutes . Cves [Ine
g, Name and Addrogs of Current Registered Agent 50, Name and Address of New Reglstersd Agent
FELNER, JAY 81| Name
4770 TREE FERN DR. 82| Street Address (P.O. Box Numbar is Not Acceptabile)
DELRAY BEACH FL 33445 -
84| City FL 85| Zip Code

11. Pursuant to the ()row?’ﬂ'\s of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registerer! gdent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as reqistered
agent | am famila with, and accept the obligatons of, Section 607.0505, Flotida Statutes.

SIGNATURE Tignatiure, lyped o praad name of segiciert d agent arg tlie il appheabic (NOTE- Rogislerad Agenl srnaiure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS  » 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12+ g
TITLE PD ¥ oEteTe 1L1TMLE VD Ll Thange T Addition | G5
NAME LEFKOVITZ, IRVING D 1.2 NAME Lefkovitz, Edwin §
streer anoress | 801 SKOKIE BLVD., #1068 wasmeeraooness | 26720 Country Side Lake g
CITY - §T-21P NORTHBROOK IL 60062 uep-st-ze | Mundelein, IL 60060 / &
T D 1-J DeLETE 21TIMLE PD (A Change [T Agdition | O
NAME SCHWARYZBERG, ALBERT 22 NAME

streer aooness | 152 W S7TH STREET 7TH FLOOR . 23 STREEY ADDRESS

BITY- §1-21F NEW YORK NY 10019 2 4CITY-51-20P

TILE vD ] orETe 31TIILE [_Jcnhange L1 Addition
HAME NESHEK, THOMAS 32 NaME

siacer aponess | 14 €, WALWORTH ST. 33 STHEEY ADDRESS

oIy 72 ELKHORN W] 53121 34.07Y-5T-2P

TLE VD [ DeLere LTTRE [T change [T Aaoition
NAML FECLNER, JEFFREY 4.2 NAME

smeeraooress | 625 AUBURN CIRCLE WEST 4.3 STREFT ADDRESS

CIIY-51-2F DELRAY BEACH FL 33444 44 CITY-ST-2P

e sD L] DECETE 5.1 TILE [JChange L1 Addition
NAME GOLDMAN, ROBERT U 5.2 NAME

sweeraooness | 600 CENTRAL AVE., #3685 5.3 STREET ADDRESS

CiY-51-2 HIGHLAND PARK I 60035 54 CITY-S1- 2P :

e b [T DELETE 8.1 TITLE T Change ] Addition
NME WAGNER, NATHAN 62 NAME

sweetaponess ( B00 CENTRAL AVE., #385 53 STREET ADDAFSS

Y-Stz HIGHLAND PARK IL 60035 6.4 CITY-ST- 1P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalides. | further centify that the
information indicaled on this annual re r supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an officer or director of the ¢ g ar the recelver or trusiee empow 10 sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock on an,attachmeni with an
SIGNATURE: iz. P sl ‘ 1/9/97 (847) 432-3666

sle'ria RE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




