EILE NOW: FILING FEE AFTER MAY 13715 $650.00
PROFIT (e 2 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of State

1999 h: / DIVISION OF CORPORATIONS ' ecretary of State
DOCUMENT # H1i 8034 02-06-1999 90002 001 *#+150.00

A

JACFE. DESIGN ASSOCIATES, INC.
DO NOT WRITE IN THIS

3. Date ncorporated of Qualifed

08/23/1984

4. FEI Number

Principal Place of Busifess Mailing Address
7522 WILES RD ' 7522 WILES RD

L

0 . Y .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 SPACE

us us

[T Applied For__| - l

|| Not Applicable -

] . $8.75 Additional
Demred_ _.9,_’ f’Eee;Required,;_-_

$5.00 May Be
Added o Fees

2. Principal Place of Bt_.nsiness 2a. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

5. Certifcate of Status
e - - oy

e

“City & State

6. Election Campaign Financing 0
Trust Fund Contribution

ﬁ_ This corporation owes the current year Intangible .
[24] 30} Personal Property Tax. Oves ONo =
9. Name and Address of C /m, Name and Address of New Registered Agent
B N gl
_BURTON.ALAN . . .. . - B s
PRt 7522'-WILES' R_O AD: - : E Street Address (P.0. Box Number is Not A
SUITE 101 - SREaE U
CORAL SPRINGS FL 33087 E
1 1 Pt}réu.ar;t— 1o the provisions of Sections 607.0502 and .6('J'fl15[,)3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
‘agent. l-am farniliar with, and accept the obligations of, Section, 607.0505, Florida Statutes.
‘SIGNATURE . :
s Signatura, typed of printed name of Tegistered agent and iitie if applicable. (NOTE: Registersd Agent signature required whan renstating)- <~ X DATE 8
T OFFICERS AND DIRECTORS 13. ADDITI.ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _9.’_.
20 ‘ T DELETE LATILE T, Al Echange  DAsdion | ‘= {2
NASSAU, MARLA JAFFE 12NAME 3 ol
4822 NW 99 LANE 13 STREET ADDRESS <
CORAL SPRINGS FL 14CITY-ST-ZP AR
S [ DELETE 24 THLE [J Change o
JAFFE, MRS. MORTON 22 NAME
smreev aooress| 1400 ST. CHARLES PL #217 23 STREET AGDRESS
PEMBROKE'P‘NES FL 2.4 CITY-5T-2IP
o R S 1 DELETE 14 TME TJCnange [ Addition
' 3.2 NAME
"} 33 STREET ADDRESS .
34.CITY-ST-2P ‘ T, et
] DELETE 417TLE IR Lot - [} Change " :
4,2 NAME
43 STREET ADDRESS
44 CITY-ST-ZP
[] DELETE 51 TME [ Change
52 NAME
53 STREET ADDRESS
5.4 CITY.ST-ZP R
[ DELETE 64 TILE [JChange
62 NAME '
5.2 STREET ADDRESS
R o 6.4 CITY-ST-ZP

solied with this filing doeg.no qualify for the axemption stated in Section 119.07(34i). Flonda Statutes. | further certify that the information
: annual repogds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| g1l 3544 4558

14, | hereby certify that the informatio
indicated on this annual report of
officer or director of theTorp
Block 12 or:Block 1




