FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. - .
} PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ? “ 3 Sandra B Mortham
ANNUAL REPORT S e Secretary of State
1996 s DIVISION OF CORPORATIONS
Al
DOCUMENT # H42157 (8)
1. Corporation Name
JARED ALLEN, INC.
Prircipal Place of Business Maiing Ao o H“mllm' |u ||||| ”“' m“ l“llll“l“”l'l" I‘l“ ||||| |.||Hm
8850 SANDALFOOT BLVD. 9850 SANDALFOOT BLVD.
BOCA RATON FL 33428 BOCA RATON FL 33428
3, Date Incorparated or Qualified 3a. Date of Last Report a
B 02/11/1985 05/01/1995
2. Principal Plage of Businass | 2a. Mailing Address 4, FEl Number Applied For
21] T 59-2491303 Riot Aspicst
Sute, Apt. 4, ele. ., Sute Apl- 4, etc 5. Cerificate of Status Desied [} $8.75 Additonal
2—21 27[ Fee Required
City & State _ City & Stale 6. Election Campaign Financing 0 $5.00 May Be
a 23] Trust Fund Contribution Added to Fees
Zip GCounitry o ~ Country 8. This corporation has liability for intangible tax under s 199.032,
aI EI . 29] ‘ 30] ) Florida Statutes Yos [JMa
9, Name and Address of Current Registered Agenl L 1p. Name and Address o ew Reglstered Agent
81| Name
FRIEDMAN, MARC 85| Giroal Addvase (7.0, Box Number s Not Acceptanis)
4186 N.W. 65 AVE.
CORAL SPGS FL 33067 63
84| City F L 85| Zp Code

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Elatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direstors. +hereby accept the appointment as registerad agent. | am
farriliar with, and accept the obligations of, Ssclion 607.0505, Fiorida Statules.

SIGNATURE | e e e e e et e e e e _
Sgnature, lyped o pringed rame of reg'stared aoent 8 e if app \(atﬂr‘. (NOTE" Fegislered Aganl & giah.re reguaized when renstatngt DATE ’LF)‘

2. QOFFICERS ANQ_QIREC'I OHS . 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g

TLE PVOT (] DELETE 1ATIILE [0 Change (7] Addiion | =

NAME FRIEDMAN, JARED 1.2 NAME 3

smeer avoress | 9850 SANDAZFOOT BLVD 13 SIREET ADIDRESS g

CITy-S1- 20 BOCA RATON FL 14CITY-51- 2P &

THLE [[J DELETE 2 11LE [ Change [ Adgion | ©

NAME 2.2 NAME

STAEET ADDAESS 23 STREET ADDRESS

CITY-§1-20P ) o 24 LY-ST-2P _

HILE 3 DELETE 31TNLE [ Change [} Addition

NAME 3.2 NAME

STREET ADIDRESS 33 SIREET ADDRESS

CITY-81-2P 34CITY-SI-2P

TITLE ] DELETE 4 1TINE [ Change  [[] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-ST. 217 44 CITY-51-2IP

TIME [] GELETE 5 1TITLE [[J Changz [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP . 54 CIY-81-2P

TITLE [JDELETE 6 1TILE [] Change  [[] Addition

NAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP A §4CITY-5T-21

14. | clo hereby certify that the informatigh i+ this fiing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes.  further

! repe?Dr supplemental annuai repor is true and aceurate and that my signature shall have the same legal effect as if made under
ter 607, Florida Statutes; and thal my name

39/76.

z= ) T Dagtie Prone &

oath; that | am an officer or direc G o the roceiver or trustes empowered 1o execute this repont as required by Ch

_
SIGNATURE: X 15 74 e <f
SG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




