FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PHOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacralary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

JIFN SERVICES, INC.

F96000000220 (1)

L

Principal Place of Business Mailing Address

2500 MILITARY TRAIL NORTH
280
B0CA RATON FL 34

2500 MILITARY TRAIL NORTH
260
BOCA RATON FL 33421

DO NOT WRITE IN THIS SPACE

us us 8. Date Incorporated or Qualified
01/12/1996
2. Principal Place of Business 2n. Malling Address 4, FEI Number Applied For
21 [26] 11-3289981 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. - ) $8.75 additional
22 ;;l §. Cerlificate of Status Desired w Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBa
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug;pmar Intangible
;;I Ea ;;l El Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent {0, Name and Addross of Naw Registered Agent
MILLER, DAVID B1] Name
3585 NW 6187 ClRCLE 82| Strast Address (P.O. Box Numbar is Mot Accaptable)
BOCA RATON FL 33496
B3
B4] City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sactions 6070502 and §07.1508, Florida Statules, the above-named corporation submits this slatement for tha purpose of changing its registered
office or registered agent. or boln, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the obligatons of, Section 607.0506, Florida Statutes.

Signature. typed or prinied name ol registercd agont andg tile il applicablo,

(NOTE: Registerad Agant signature

requlired when reinstating} DATE

CR2E034 (10/97)

arporation or the receyer or truslee empowar
ock 131Ic nged. ar on an attaghmeni wi

officer or dare
Biock 12 or

SIRNATI m::-

indicatad on this annual report or supplemental annual report is true and accurate and t

an addres
bﬂ A 4in

12. _— OFFICERS AND DIRECTORS o | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g 12
TME OELETE 14 TITLE Change Addition
e KUSHAY, JOAN P P ToHN P Rushti ¥

staeet aponiss | 898 CYPRESS GREEN CIRCLE 1.3 STREET ADDRESS

CATY-ST-2P WELLINGTON FL 33414 1A CITY-S1-2P

e PD |BEED PYRT: Chour [T tree  KJ Additor
NAME WEISS, SAMUEL G 22 WAk mw c{n m (27

street anoress | 30 MAIN STREET Q.a'smsmnoness li"’ﬁ" Y Trm \ ND(U’\ Sle Q060
CITY-S1-2P PORT WASHINGTON NY 11050 2.4CTY-5T-2IP hzn {—C 12')( . ,E

TILE R o —— DELETE 31TMLE is W< V‘\ c,g ange ‘Addition
NAME GARLEON-GARY /q' 32 NAME 9‘-?6 k mr%ﬂ;

smeetapoiess | SEH-GRANADA-BLVD: 3.3 STREET ADDRESS ‘g’

CITY-S1-29 CORAL-GABLES-FL 31134 34, GITY-ST-2IP {1 nh F = 2)%41 ‘/’

TILE fssrstant S80re fur (( T DELETE 41 TALE WCI Vo dént- (T Change EfAduition
HAME £ 2 NAMEE Q)L{"\

STREET ADORESS sasTheer aoness | [1Le VN IW irrmfe

CITY-ST-2IP 44 0Y-5T-2ip l&,{\"’l{,"‘} (11 PL 255 paay

TILE [J DELETE 51 TIILE (I'change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 CITY-ST-2Pp

TLE L DELETE 6.1 TIMLE O Thange T Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDAESS

oY - 51- 2P §.4 CITV-51-2ip

14, | hareby certify that the information supphied with this filing does not qualify for i

axecute this report as

he exemﬁlmn staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal ¢ffect as if made under cath; that | am an

uirad by Chaplter 607, Florida Statutes; and that my name appears in

-4

N

I sai



