FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT SEfL. b ]
CORPORATION | andra B Mortham

ANNUAL REPORT @ ;” e FILED

1996 A DIVISION OF CORPORATIONS May 20 1996 8:00 am

DOCUMENT # L9530 (0) Secretary of State

A T A A

iE Sy ~
T FLORIDA DEPARTRMENT OF STATE

JERID, INC.

Principal Place of Business - ) Wr\I{:hng Address
737 N POWERLINE RD 737 N POWERLINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified 3a. Date of Last Re;;on ’
o R, B 08/22/1990 07/07/1995
2. Principal Place of Business g Address 4. FEI Numbar Applied For
(1] e 650221957 [RetAppicavie |
Suite, Apt. k. ets  SuUte Al K ete 5. Cottoate of Stalus Desied [ $8.75 Additional
—2;| gﬂ - Fee Required
City & State L City & State 6. Election Gampaign Financing $5-00 May Be
a 231 Trust Fund Contribution Added 1o Fees
2p | Country 2w __ Country 8. This comoration has Tabilty for ntangible tex under s 160.032
[24] 25] 29 30| Florida Statutes 0O ves [INo
5 Tame and hddress of Gurrent Registered Agert T {0 Hame and Address of New Hogistered Agest |
81| Name
SCHUMEH BARBARA J. g2| Streel Address (PO, Box Nurnbar is Mot Acgceptahie)
737 N POWERLINE RD _
DEERFIELD BEACH FL 33442 83
184 City FL 85] Zip Code

11 Forsmant 10 1he provisons of Sectons 607 0202 and B07.1508, Florida Statules, the abtres armed Cormarahan submits this staterment for the purpose of changing its registerad office
or registered agent, or botn, in 1he Srate of Flanda Such change was authorzed by the corporation’s board of directors | herehy acospit the appointiment as regislered agent | am
famiiar with. and accept the oblgahons of, Seclan 6070505, Floricla Statuies.

SIGNATURE o ) ) S B _
Sigriat e ypusdd G prine 2 A o registesat @t A L» 1 ax Al B CHOTE Flegratersa™ Age il Sl e ravjuina s wehes fan uf LiATE E—)-
12, OFFICERS AND DIRLCTORS 13. DDA IONG/CHANGE S TO OFFIGERS AND DIRECTORS IN 12 o
TITLE PT N T {TA T T T O thee . O Adten Eqv;
NAME JOSEPH, DAVID A. 12 NAME 3
SIREET ADDRESS P.0. BOX 4348 N/A 13 5THEE ! ADDRESS a
CITY-51-2IP FALLS CHURCH VA o ) R oacoesw o ] B
TITiE [ [] DELETE 2 1TE [ crerge [ Adtwan | O
HAME SCHUMER BARBARA J. LINAME
STREET ADDRESS 737 NORTH POWERLINE RD. 23 STHEF T ADDRESS
| Ce-srze DEERFIELD BCH., FL 33442 gacmv-stae | o L o
TITLE DS [ DECETE 3L LLE [ Chaagr [ Adoton
NAME JOSEPH, SUZANNE S. 37 HAME
smect aooatss | PO BOX 4348 N/A 13 STHEEL ADDRESS
oIy -$1- 29 FALLS CHURCH VA 3400-31-7F B
TITLE [ DELETE ERRNI: [ Cnange  [] Addition
NAME 42 NAME
STREEY ADDFESS 43 STREE: ACORESS
Iy -51-2P 440I1Y-51-7F
THLE [[] DELETE 5 1Lk [ Crange [ Additon
NAME 57 HaME
STREET ADDRESS 53 SIREET ADOFE S5
Cify-57-2IF e sapmvesiae L . ]
THLE [ DELETE 6 1 DILF [] Change  [] Addtien
NAME 62 NANE
STREEY A\DDRE;SSH' 63 SIREFT ADDRESS
CyY-S1-oe - B4 CHY ST-2IP

14,7 do hereby certify that the information suppled with iz filng is voluntanly furaisherd and does not quaiify Tor the exemption stated in Section 119.07(3)ik), Florida Statutes | funher
certify that the informaton indkcated on this a Al report o supplementa’ annual report is rue and acourate and that my signature shad have the same legal effect as i made under
oath: that | am an oficer or directomgf the: corporation or Ing aceiver or trustee empowcred 1o exacite thes reporl as required Ly Craptex G07, Flonga Statules; ancl that my name
appears in Block ock 13 if clagaed, or o an attachrment with an address

SIGNATURE:- wip A descoy %V/ﬂ. | 3SEeRT-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dapew Prose ¥

SIGNAThRE AND 7




