. .FILENOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M55595

JAFFER ASSOCIATES, INC.

(6)

Principal Place of Basirass

% EUGENE C. FRIEDLANDER
2001 NW €TH AVE.
MIAM! FL 33127

Mailing Address

2001 NW €TH AVE.
MIANI FL 331273807

% EUGENE C. FRIEDLANDER

FILED

Jan 28 1997 8:00am

Secretary of State

TR MRM N

3. Date Incorporatad or Qualified

07/15/1987

3a. Date of Last Report

01/23/1

2. Principal Flase of Business. 28, Mailing Address

4, FEI Number Appliad Far

Sie. ARt B ple
22 o 27|

i S
23] 8]

_ 582831359 Not Applicable
Suite, Apt #, etc. ",
"’ 6. Cerlificate of Status Desired M| $8.75 Additicnal
Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip __ Counry L Country 8. This corporation has liability fm&ﬂ@bl& tax under 5. 199,032,
;ﬂ 25] 29] ;’I Florida Statutes Yes [ No
9. Name and Address of Currant Reglistered Agent 10, Name and Address of Now Roglstersd Agent
FRIEDLANDER, EUGENE C. 81| Name
2801 NW 6 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

a3

B4 Ciy

Zip Code

FL [®

14, Pursuant 1 the pr
alfice or reg ste

Scolons 6070602 and 607 1508, Floride Statutes, the abave-named corporalion submits 1his siaiement for the pUrpose of changing 1 registered
e both, m the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fam aas withand accept the obhgations of, Section 607 0505, Florida Statutes.

riforer abon scheatecd oo this anngs
1am an oftcar or clirector
appears m Block 12

SIGNATURE:

SIGNATURE | ) e
Shgnatune B e ek naeie o g e Daipet and fee i il sabilo INQTE: Registerac Agant signalure required when rainstating} OATE
12, ST OV ICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PVPT L] etere 1UTnE LI change  [J Adaition
HAME FRIEDLANDER, EUGENE C. 1.2 NAME
sieee- aprmess | 2801 NW 8 AVE 13 STREET ADDRESS
CY-51- 2 MIAMI FL . 14 CITY-ST-21P
T [h) S I TFLETE 21T [J Change L] Adction
NakE FRIEDILANDER, EUGENE C. 22 NAME
strektamoiss | 2801 NW 6 AVENUE 23 STREET ADDRESS
CITY - 5120 MAMIFL R 2 4CTY-ST- 7P
i (] DeLeTE 31T0LE [J Change ~ T_J Addition
NAME 32 NAME
STFEE® ADOHESE 33 STREET ADDRESS
QY- 58 20 o 34 CITY-ST- 2P
T S [ DECETE 21 TITLE [ Crange . L3 Adddion
NAME 4.2 NAME
STREF™ ADDHESS 43 STREFT ADDRESS
| GeST AP 44 CITy- 5T 21P
TnE 1 DELETE 51TITLE [ change ~ T_J Addition
NAME 52 NAME
STREE™ ALLIE G 53 STREET ADDRESS
Lilr-§ 1 54 CITY-5T. 2P
e o [T DeLETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STRRE " ALOHESY 3 STREET ADDRESS
coystw | Y 64 CITY-ST-7IP
14, | do hereby cartly that the informago wOhed WithWis filing coes nol qualify for the exemption stated in Section 119 07{3)i). Florida Stalutes. | further cerlily that the

Nenfntal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
Frecepver or trustee empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name
an gitachment with an address.

Gy, gm..&.‘.i'—med_b\,,,dc,gmjls.i91;49“5_157ﬁ ¢

OR PEINTED NAME OF SIGNING OFFICER OR DIRECEO

adime Phy

CRZE034 (9/96)



