cuvrf ey o mene

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

comanan wommemmen s | Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # (10327 (6)

JOTKOFF FINANCIAL SERVICES, INC.

A R R

Principal Place of Business Mailing Address
ONE 8W 129 AVE. STE. 201 ONE SW 129 AVE, STE. 201
PEMBROXE PINES FLW PEMBROKE PINES FL 33084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1982
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
r;l EI 59'222'5584 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, iti
" P e wie Ap e B. Cortificate of Status Desired O $8'75 Adc!monal
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3| E] Trust Fund Conlribution Ll Added to Fees
y Country Zip Country 8. This corporation owes or has paid the current year {ntahgible
;‘lgﬁo L 7 E] -2?! m ’3 3 ot 7 Personal Property Tax due June 30. [ ves N>
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
JOTKOFF, ALAN B1| Name
1 sw 129 AVE #201 82| Street Address {P.O. Box Number is Not Acceptable)
PEKBROKE PINES FL 33027

83

84| City FL 85

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for The purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0508, Florida Slatutes.

SIGNATURE

Zip Cado

CRZE034 (10/97)

Signature, typod o printed nama of ragislered agent and title if applicable {NOTE: Reglstered Agert signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PET M T TTLE “Elehangs [ Additon
RAME JOTKOFF, ALAN 1.2 NAME
$59 WASHINGTON-AVENUE [ Sw 128 fve Teald
STREET ADDRESS 13 STREET ADDRESS
CTY-ST-21P MiAME-BEACH FL— . 14 5TY-S1-2IP Pesn brvo e Pihes W 3321
TIE - gELETE 21TITLE [Tchange [T Adation
NAME JOTKQEE, ALAN. 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI-BEAGH-F— 2.4CITY- ST-2IP
TLE v*&::?., 7 DECETE 31 TITLE Jrue ]UN’ st dond [Jchange  BInadition
NAWE 32 NAME MEYCd\’P\ CQO»/"\fC'{*-Z-
L
SYREET ADDRESS 33 STREET ADDRESS [Swiia A v= = 20 |
CITY-S1-2P 34.8ITY-ST- 2P Desn oo e o ones ER 83027
TITLE [ DeLeTe 41TTLE N T [J Change ™ ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1-21P 4.4 CITY-5T-2IP
TMLE T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-5T-2p
TITLE T DECETE 611ME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEF AGDRESS
ITY-51- 2P 84 CiFY-51- 1P
14. | hetaby certily that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher gerlify that the information

indicated on this annual reporl or syfpldnental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian’br 1k receiver or trustee empowergd to execute this reporl as required by Chapter 607, Florida Statutes; 7d that my name appears in

Block 12 or Block 13 if changed, grfon Haghmént with an address

.\Du\ L/\ TNWALL V’\}CIQ/

rFrYr.SsF L Rl .Y =



