FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GR -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G78846 (4)

I——

Ft ORIDA DEPARTMENT OF STATE
Sandra B NMortharn
Sacratary of State
DIVISION Cf CORPORATIONS

JEROME FIELDS, INC.

Principal Place of Busingss 7 7 7nL1hnig Ado'regs
#6501 S. BAYSHORE DR, 260t §. BAYSHORE DR.
STE. 1600 STE. 1600
MIAMI FL 313 MIAMI FL 33130

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/16/1984 07/10/1995

2. Pringipal Place of Business :g;; Maling Address 4. FbiNumber Applied For
?ﬂ o ?9]_ S o §9-2362084 o Not Applicable
i ; 2 Sulte, Apl. 4, oto. ) . ith
Suito, Apt. & clo - e, Apt. 4, elc §. Certfficate of Status Desired O $8.76 Add_ltlonal
?ﬂ 27[ Fee Required
City & State - City & State 6. Eection Carmpaign Financing $5.00 May Be
El o ?‘BJ ] B Trust Fung Contritaution Added to Fees
Zp | Country | 4n __ Couniry 8. This corporalion has hahility for intangible tax under s 129.032,
(24} 251 5‘9] 30] 7 Fiorida Statutes [] ves [lNo
o. Name and Address of Current Registored Agent ... V0. Name end Addross of New Reglstared Agent
81| Namg
A Z REG'STERED AGENT CORPORAT'ON 82| Street Address (F.0. Box Number is Not Acceptable)
2601 S. BAYSHORE DR.
STE. 1600 %)
M'AM' FL 33133 Ba| City FL BS| Zip Code

13, Pursuant 1o he provisions o Soctions 6070502 anc 607.1608, Fiords Statites, the above named corporation subamits this statement for the purpose of changing its registered office
or registered agant, or bolh, in the State of Fiorida. Such change was authorized by e corporalion's board of directors. | hereby accep! the appaintment as registered agent. | am
familiar witiy, and accepl the obligations of, Sccton GOF.0H05, Fiorida Statutes,

SIGNATURE . U . T e e e

;B iahre, taod o pricked nan o of rayeturesd aee e HEITE "R Orird Agent iy St oo Focd whod it DaTE
12. / "OFFIGERS AND DIFECT 13, “ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
Lt \/ pP [ DfLeiE 11T ] Crange  [C] Addition
NAME FIELDS, JEROME, M.D. 12 NAME
STREE) AUDRESS 7100 W 20 AVE #311 13 STREFT ADDAESS
CIY-S1- 20 HIALEAH FL o cny-sze |
e [} GELETE 2 11ILE [0) Change  [[] Addition
HAME 27 NAME
STREET ACORESS 23 STHEET ADDRESS
Chy-st-zip e e JZALTy-51-2IP
TITLE [7] DELETE 3 1TINE [] Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-81- 2P o o I LU
TIILE ] DESETE 4 1THLE [J Changz [ Addilion
NAME 4.2 MAMF
STREE1 AJDRESS 43 STREET ADDRESS
CFTY-§1- 2P o R ascnv-stae L
TILE [7] DELFRE 51 TILE 1 |:||:]|:"]|:| i=21 BDEC]_mge [ Addition
it o ~(5/08/96--01044--001
STREE} ADDRESS 53 STREET ADDRESS #¥¥B8200. 00
Ofl¥-S1-2IF L I sacy-st-ze ~
LE [C) DECEIE 6 1TILF [3 Change  [7] Addition
NAME 6.2 NAMI >
STAEET ADDRESS 6.3 STREET ADDRESS C)r\
gov-gtpe | 64 CHTY-S1-2P

14, | do herehy certify thal the information supplied wilty this filng is voluntarily furnished and does nol qualily for the exemption stated in Section 119.07i3)ik), Florida Statutes. | further
certify that the information indicated on th's annual repo-t or supplementa annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar ;i«r-,s:lor of the corporalon ar the recaiver orislea empowered Lo execute this reporl as required by Chapter 607, Florida $tatutes; and that my name

appears in Block 12 or Block 13 if changed, or on en allaghment with a f«dc{eas.
' [ - .
' e pam)
/ _ 5//2 3190 E23288F
FE A e e e

v WO 'L‘( j :

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

SIGNATURE:

Diapimie

T R T A ™ [ TS ., T T

CR2E034 (12/95)




