~FICE'NOW: FILING FEE AFTER MAY 115 $550.00 FILED
F / PROFIT 43 FLOMIDA DEPARTMENT OF STATE Apl‘ 1 7 1997 8 Ooam

CORPORATION Sandra B. Mosthym

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

[_)OCUMENT # G10327 (6)

Corparaban Name

JOTKOFF FINANCIAL SERVICES, INC.

| A

| Pracipal Plark: of Business Mailing Addross
N ONE SW 126 AVE. STE. 201 ONE 6W 128 AVE. STE. 201
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33027-1H6
3. Date incorporated or Qualified | 3a, Date of Last Report
A 10/26/1982 04/24/1896
2 Princoaal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2| I 59-2225584 Not Applicable
Bitee, Ap K, e ] Suite, Apt #, ele " ‘ i $8.75 Additional
S S N ____'___o-a-—"" .
»g?l "_——’,‘-—ﬂ 27] §. Cerfificato of Statue Dasired 1] Fee Required
Gy & Brale City & Stale 6. Election Campaign Financing $5.00 may Bs
3 28] Trust Fund Contribution O Added to Fees
_ Country T Countey 8. This corporation has liability for intangibla tax under 5. 199.032,
251 29| —3_01 Florida Statutas Oves Elno
L Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Mame
T Koy Sebrol
82] Street Address (P.O. Bpx Numper ig Not Acceplame{
. MIAMI BEACH FL 33139 \ 5w 12 F 20
. 83
84| Ci 85| Zi Code
‘ Pomvelc Prnes FL 3353

. GOf 0507 and 607.1508. Flonida Statules, the above-named corporation submits this statement for the pUrpose of changing its reglslerad
| the ,tale of Floricla. Such changg was autharized by the corporation's beard of directors. | heraby accept the appointmept as registerad

pf, ection €07 0505, Florida Statutes
Y/ /297
ye_ 7

11, Fursbont 1 1 provsions of Seotiog
T olwe o registered agent, of both
agent arm familar wih, and acg

SIGHATUINE - AN
‘| v B ﬁ i g 27 g e TPHIRSicable {NOTE Rugislered Agonl s-gnature required when reinstabng)
12 g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PR T [T oeLETe 14 TIE [Jchange [ Addition
e JOTKOFF, ALAN 1.2 NANE
siarveaeniess | 009 WASHINGTON AVENUE 1.3 STREET ADDRESS
e sy MW‘M BEACH FL 14 GI1Y-§Y-2F
e D - DELETE 21TINE TJchange L] Addition
HAME JOTKOFF, ALAN 22 NAME
v annss | 999 WASHINGTON AVENUE 23 SIFEET ADDRESS
H v MIMM BEAC_!’!_FL 2 4 CY-ST-2IP :
Tt T oeLere L1 THILE . L[Jchange [TJ Addition
MAME 3.2 NAME
SIKEF i ALURESE 3.3 STREET ADDAESS
Orystw 34 CITY-$7- 7P
wie [ oetene 41TIILE [ change ] Addition
HAAAE ‘ 4.2 NAME
SHREFEALINESS 4.3 STREET ADDRESS
| oine-sv e B 44 LHTY-81- 2P
1ILE ] oeteTe 51TINE
HAM 52 MAME
STRIT T ATIDRESS 53 STREET ADDRESS
oyestee b O 5.4 GITY- §T- 7P
e 'DELETE 6.1 THLE n
_ TOO002 136?;5’ &
[ 5 7 NAME
STREFT ADDSESS £.3 STREEY ADDRESS ;Eiggg/gg”-ol D?S"“D 1 4
0y 81 7k , BACITY-$T-21P :
Iy thal the information supplige with this filing does not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certily thal the

14, | d h(‘(Llly
ahig doated on tes annual roporkhorfsypplemental annuakreporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Vam an ofhcer or disector of the GOrpoTg a-recolEr or truslee empowerad to execute this report as required by Chapter 807, Florida Stalules; and thal my name

appears n Black 12 or Black 13 if chaghggg0f on an atlachmen! with an address.

SIGNATURE: | o > Plan MWL 3 (3 ’(‘?7 Gsh-y3L-y233

g OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gate Bt Frrad T

l’ SIGNATURE AND T¥H)

CR2E034 (9/96)



