FILED
Feb 26 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L37844

1. Coparalon Name

JIVE, INC.

(2)

OO

Principa’ Piace of Businass Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD

SUITE 7205 SUITE 705

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5815

us us 3, Date Incorporated or Qualified | 3a, Date of Last Report

12/19/1989 01/22/1996

2. Principal Place of Dusmess 2a. Mailing Address 4. FEI Number Applied For
21 26} 650159158 Not Applicable
Saite. Apt. it clc Suile, Apt. #, elc. " ) sa.75 Additional
Py 2;1 5. Certificate of Status Desired {1 Feo Reauired
Cily & Slale | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
2—3| e 28] Trust Fund Contribution Added to Fees
| | Country L Country B. This corporation has Kability for Intangible tax under 5. 199.032,
24) 25 20| 30 Floricia Stalutes DOves [no
g, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agont
GOLDENBERG, IRVING 81| Name
2655 LE JEUNE RD' #705 82| Stroat Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL 85

11, Pursuant to the provisons of Sections 6070502 and 5071508, Florda Statules, the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | anlamibar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

information inchcalec on his annual repofydr supplemental annual repar & and accurate and that my signature shall have the same legal effect as if made under oath, thal

mpoweret to execute this report as required by Chapter 607, Florida Statutes, and that my name

nt with an address.

OFFICER OR DIRECTOR

Daytime Prore #

gt Iyordd O PR st O fegiioerent ageir and bin 1 applicacie INGTE Fiagistered Agent signature regured whon rainslating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T[T DELETE 11 TINE [T Change T Addition | &5
NAME GOLDENBERG, IRVING 1.2 NAME §
st ancress | 2855 LE JEUNE #705 1.3 STREET ADDRESS o
CIF-ST. 7P CORAL GABLES FL : 1A CITY-ST-2IP &
e [ [} DELETE 21TIMLE [T thange [ Addition |©O
NAMIE GOLDENBERG, JANE 2.2 NAME
cpers aooniss | 2659 LE JEUNE RD  #705 2.3 STREET ADDRESS
EAlY -1 2 CORAL GABLES FL 2,4 CITY 51 2P
e I [T DELETE L1TMeE [T cChange  [T] Addition
NAME 3.2 NAME
STRZED ALRESS 33 STREET ADDRESS
CiY- 812 34, CUTY-51-2P
TILE [T oeLete PRET [ FCnange ] Adaition
MAME 4.2 NAME
STREE | ALVIESS 4 3STREET AUDRESS
CHY- S1-2F 44L1TY-ST- 2P
THILE ] DELETE S1TILE [T change  E_T Andition
HANE 52 NAME
STHCET ADDRESS &3 STREET ADDRESS
oIty S 54 CITY-ST-2IP
TITLE [ pecETe §1TITLE [Fchange ] Acdition
HAME 62 NAME
SIHEET AUDRESS 4 STREET ADDAESS
Gy -1 - 64 CITY-51-21P
14, | do hereby certdy that the inforration suppe®d wilh this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. { further cartify that the




