FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996 o S

AFTER MAY 1 1S $225.00

-~ PROFIT g,

FLORBIDA DEPARTMENT OF STATE
.1 Sandra B Martham
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

J50123

JARED KANE CO.,

INC.

Pr.ncipal Piace of Business

UNIT #108
16221 US HWY 41, SR #7

DELRAY BEACH, FL 33446

Mailing Address

UNIT #108
16221 US HWY 441, SR 7
DELRAY BEACH, FL 33446

Qo001 =

17310
2

-05/13/96—-01021--013

»¥#200. 00

4. Date Incorporated or Qua ihed

3a. Date of Last Repot

]

01/05/1987 04/25/ 95
2. Puncipal Place of Business 2a. Mating Address 4. FEI Numper Appl ed For
|21 a 59_72755034 Nol Appy canla
ale Apt # Suile, ¥ etc
Lo S.te Apt ee . vile. Apt ete 5, Certificate o! Status Desired D $B'75 Add_nmnal
22] 27] Fee Required
City & State | Ciy & State 6. [izcnon Campaign Financng $5.00 May Be
E;-I 23] t Fund Con[r:nul-on ~Added |ojge_5.___ ]
p Country e _ Country 8. This corporation has hab ity for intangiole lax under s 193 032
24| 25 29| 30 Flonda Siantes Jves [N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
4 JON D. BLAKESBERG 82| Sweel Aodress (PO Box Number s Nol Acceptate)
951 S.W.4TH AVENUE
BOCA RATON, FL 33486 83
84| Ciy FL 85| Zip Code

11, Pursuan: lo ne provisions of Seclions 607 0502 and 607. 1508, Florda Statules e above-named corporalion submits th-s statement for the purpose of changing ité regrsicred
office or reg-stered agent, or both, n ne State of Florida Such change was authonzed by the
agent | am famil ar with, angd accepl the obligatons of. Sechan 607 0505, Flonda Statutes

corporaicn's board of directors | hereby accept the appantment as regtered

further cerhify that the inlormanon
made under aath, that | am an ofly
that my name appears in Biock 1

SIGNATURE: _____

a1 1S an
:tor ot th

jed. or on an attacnment with an address

NAME OF SIGNING GFFICER OF DIRECTOR

jai report o supplemental anngal report 1s trug ano accurate
corporahon or the recewer of uslee empowerec W execdyle

and that my signature shall have the same ingal et asat
s reporl as regu red by Crapter 607 F onda Staluic

SIGNATURE . R R R S e e S R
Supea e ed 90 e el naene Al geese et A et ot o [LER 1L U RS RRT S SRR R E LN ) DATE G

12, OFFICERS AND DIRECTORS ADD:NONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TITLE ["ToeLete T onange [ Tadaton |+
NAME PS 12 NAME 3
STREET ADDRESS METSCH L} LEIF ERIC 13 STREET ANDRESS 8
CITY-5T 2P 9432 PEABODY COURT 140y SI 2P E.:\I
T BOCA RATON, FL 33496 [ Joeten 2 1TILE [ JChange [ ]Achton |
MAME 7 7 HAME
SIREFI ADDRESS 23STREET ADDATSS
L SR 2acIty 81 7P
NiLE [TOeLETE 3 1TMILE [TCrang [ TAdsnar
NAME T2 KANE
STREET ADORESS 33 STHEES ADDRESY
Cily-S1- A9 34Cty-ST 2
nnE [ TDELETE PREINH T TChange T Jagmon
MAME 47 NAME
SIRFET AL DRESS 43SIREFT ALORESS
CI¢-ST 2P 440ITY SI- 29 |

b T [ ToEETE S TE [ Jtrangs [ JAddton
NAME 53 NAM
STREET ALDRESS 53 STREET AUDHE S5
[HY ST 2P 54007 5129
THLE [ T DELETE € 1L [TChange  []Addtwn
HAME £ NAME ) v’ \
SEREE T ADDRESS £ 3 STHEET ADDRESS G .
DTy -51-4F \ | \ 4 BAQIY-51 2P o
14. | dy hereby cedify that the informgt slled wih T fiing is voluntarily furnished and does nokqualfy 1or the exemplion stated n Seclan 119.07(3)k). Flor.da Statates |

anc

[ligt e Plowe #




