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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

““‘?:?ﬁ FLORIDA DEPARTMENT OF STATE

il h_ Sandra B. Mortham J 22 1998 8'00 II]
Secretary of State an ¢ a

g DIVISION OF CORPORATIONS

1. Corperation Mame

JAZ FORMS, INC.

DOCUMENT # H91 6;/'1

(8)

Secretary of State

NIRRT AR RS

Principal Place of Business

318 WEST MAIN 3T.
NORRISTOWN P4 13401

Mailing Address

318 WEST MAIN ST,
NORRISTOWN PA 19401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/26/1985 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m Z_Sl 23‘2386970 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired O $8.75 Additional
Ei —z—ﬂ Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] |25] (28] [30] - Persoral Froperty Tax due June 30. [ Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
PARNES, REVA 8t} Name
C/0 JAZ PRESS/PDQ PRINTING 82| Street Address (P.0, Box Number is Not Acceptable)
318 WEST MAIN STREET
NORRISTOWN PA 19401 83
84| Ccny FL 85! Zip Code

office or registered

SIGNATURE

agent. | am familiar with, and accept the obllgations cf, Section 607.

11. Pursuant 1o the provisions of Sectians 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
entd, or bath, in the State of Florida. Such changss Ograsﬁauigaorslzed by the carporation’s board of directors. | hereby accept the appointment as registered
, Flarida Statutes.

Sigrelure, lyped o printed name of registerad agent and lite if applicable.

(NOTE: Repgistered Agent signature raguired when reinstating}

DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIFECTORS

TTLE PSD L] DELETE 1.1 THILE [T Change LT Addition
NAME BURD, JOYCE W. 1.2 NAME

smeer aooness | 201 LINDEN AVENUE 1.3 STREET ADDRESS

LTy -$T-2P MERION PA 1.4 CITY-ST-ZP )
HTLE VIiD T DELETE 21TITLE [ Tchange [T Addition
NAME BURD, RONALD P. 22 NAME

streer anorzss | 201 LINDEN AVENUE 2% $TREET ADDRESS

QITY-§1- 7P MERION PA 2, 4CITY-§T-TP

TITLE ST ] DELETE 31 TILE T §Change [ Addition
NAME PARNES, REVA 32 NAME

swreeTaconess | 211 BIRCH DRIVE 33 STREET ADDRESS

CITY-ST-21P LAFAYETTE HILL PA 34, CITY-§T-2P

TME T L] DELETE 41THLE [ Change LT Acdition
NAME PARNES, GEORGE 42 NAME

sraeev aooeess | 211 BIRCH DR 4.3 STREET ADDRESS

CY-ST-2P LAFAYETTE HILL PA 4.4 CITY-5T-2P

TOLE [} DELETE 5.1 TITLE [ 1Change 1 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY -5T- 2P SATITY-ST- 2P

TITLE L1 pELEveE 51 TITLE | I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T- 2P 64 CITY-ST-2IP

14. | hereby Uerli‘fi\f‘ that the infermation suplplied with this filing does not qualify for the exemption stated in Section 119.07(8){i), Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation gr the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachmant with apaddress
' EN mes Proses] /—t D GE 113N 9977

SIGNATURE:

CR2E034 (10/97)



