FILE NOW: FILING FEE AI'TER MAY 18T I53 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris

Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M56167

1. Corpora ion Name

JUPITER FARMS, INC.

Principal Place of Business

% ERNEST M. HALPRYN
1428 BRICKELL.STE.105

Mailing Address

% ERNEST M. HALPRYN

1428 BRICKELL.STE.105

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 020 ***150.00

ANV MR

DO NOT WRITE IN TH § SPACE

MIAME FL 33131 MIAME FL 33101
us us 3. Date Ir corporated or Qualifed
07/24]1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] g} 59-2832647 Not Applicable

Suite, Apt. #, efc.

$8.75 Additional

Suite, Apt. #, etc. . .
Zl ;l 5. Certifcite of Status Desired O Fea Required
City & 8 ate City & State 6. Electic 1 Campaign Financing O $5.00 rvay Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ I—ZEI 2_9| I;' Personal Property Tax. X ves [JNo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HALPRYN, ERNEST M .
1428 BRICKELL AVENUE #105 82} Sireet Address (P.O. Box Number is Not Acceptable)
MaME FL 331310433 83
B4| City 85| Zip Cude
FL |

SIGNATURE

41, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statues, the above-named co
office or registered agent, or bolh, in the State of Florida. Such change was :uthorized by the corpore
agent. am famitiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose «f changing its rgistered
tior's board of cirectors. | hereby accept the appaintment as regisiered

Signature, typed of printed nai1e of registered agent and title if agplicabie.

{NOT! Registered Agent signature req red when remstating)

DATE

ADDITIONS/CHANGES TO OFFICERS /WND DIRECTORS IN 12

12. OFFICERS ANL' DIREGTORS 13

TMs PD 1 DELETE 11TITLE [JChange  [] Addition
NAME HALPRYN, ERNEST 1.2 NAME

streersoore ss| 1428 BRICKELL #105 1.3 STREET ADDRESS

oITY-ST-2IP MIAMI FL 14 CTY-5T-2P

TME VPD ] DELETE 21TITLE [JChange [ Addition
NAME WEISBERG, ALAN JAY 22 NAME

sreeTanoress| 1428 BRICKELL #105 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4CITY-ST-2P

TILE VPD [J DELETE 31TITLE [jChange [ Addition
NAME DEVECCHI, JOHN 32 NAME

sweeTavoress| 1428 BRICKELL AVE., STE. 105 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34.CITY-ST-2P

TME STD [ DELETE 41TTLE [JChange [ Addition
NAME LABIANCA, PHILIP 4.2 NAME

sweeTanoress| 1428 BRICKELL AVE., STE. 105 43 STREET ADORESS

CITY-ST-ZIP MiAMI FL 44 CITY-gT-2P

TME [[] DELETE 51TITLE [JChange [ Additien
NAME 5.2 NAVE

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2ZP

TITLE [J DELETE 6.1 TITLE [JChange  [1Addition
NAME 5.2 NAME

STREET ADDRE:38 6.3 STREET ADDRESS

CITY-ST.2P 84CITY-ST-ZP

14. | hereb, certify that the informat on supplied witr this fifing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further c zrtify that the infarmation
indicate d on this annual report ¢r supplemental nnnual repart is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an

officer or director of the cor|
Block 12 or Block 13 if ¢

SIGNATURE:

I'e

-

'

SIGNATL RE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

tion or the receiver or trustee empowered to cxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in
on an atlachment with an address, with all other like empowered.

ERNEST M HALPRYN

APRTL 14, 1999 305 371-4112

uIowas s

CR2E034 (11/98)

Date Daytime Phone #




