FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT . /5 Secrelary of State

1997 “w W DIVISION OF CORPORATIONS S eCI'etaI'y Of State

POCUMENT # M66357 (8)
JEFFREY FRANCIS CORP.

Preioal Prace of e Mariing Address “"“I“ MIm"nI"lm IIIHI“‘I'I" Im Ill"lll“ I"“ |||“ |I||

8324 SAN JOSE BLYD 8767 GOODBYS COVE DR,
JUASCKSONVILLE FL 32217 JACKSONVILLE FL 322178340

3. Dale Incorporated or Quatified | 3a. Date of Last Reporl

ss | 2e. Mziing Audress 4. FEl Number Applied For
ol 8] 650033053 Not Applioable
Suite, Apt # el Suite, Apl. #, elo. i
e A b e pLhe B. Certificats of Status Desired i $B'75 Addilicnal
22 27} - Fee Required
Gty & Sre | Gily & State 6. Election Campaign Financing $5.00 May Be
23| S ) 28| Trust Fund Contribution [ Added to Fees
i Zip o Country B. This corporation has liability for intangitie tax under . 199.032,
2:] i 29| m Florida Statutes {ves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEFAN, JEFF 81| Narmo
8767 GOODBYS COVE DRIVE 82{ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE Fi 32217
B3
B4l City

85] Zip Code
FL

1, Pursuznt Ta the pravisions of Sections 607 0502 and 6071508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing Its registerad
afhce or tegistered agent, or polh in the Swale of Florida, Such change was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registered
agent | am farmilar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE . R e
Sappar ety e et nepne Of rogi A Al e i applatn: (NOTE Regiciered Agenl s gralure required when reinstating) DATE
2. " ’ CFHICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
me P ] CELEXE 1ATILE [JChange L1 Addiien
N CHEFAN, JEFFREY 12 NAME
STREET ADIDRE S5 8767 GOODBYS COVE DRIVE 1.3 STREET ADDRESS
CITY-57- 2F JACKSONVILLE FL 32217 14CHY-ST-2p
T T T T [] oeiete 21TMLE [ change L] Addition
HAME CHEFAN, JANE 22 NAME
STHEET ADDRESS 8767 GOODBYS COVE DRIVE 23 STREET ADDRESS
Iy -$1- 7 ‘ JAGKSOW-E FL mﬁ_ o 2 4CUY-51-2P ) )
me ) o [ J orcete A1 TMLE ' ~ T thangs  [J Addition
HAME 3.2 NAME
STHEET AL 55 3.3 STREET ADDRESS
CITY-§T-7p 34, COY-ST-7P
[Twie B D DILETE 47TINE [ Change L &ddition
AN 4.2 NAME '
STREET ATIDRESS r 43 STREET ADDRESS
Gy sl 72 o 44 CiTY-57-7Ip
i ’ T [ToeLene S1TILE [l Change L] Addilien
HAME 52 NAME
STHEFT ADDRLSS 5 3 STREET ADDIRESS
7 } i B 54 CITY-§T-21P
) [ oEeeTe B1THLE [dcrange [ Addition
RAKE 2 NAME
SIRFET AODACSS £.3 STHEET ADDRESS
GIIY-5T1-21p 6.4 CITY-S1-7IF

4. | do heretryy cerlily thal the information supphed with ths filing doos nat qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. | furlher centify that the
inforsrahen nd.caled on this annaal report o supplemental annual report is true and acowrate and that my signature shall have the same legat effect as i made under oath; that
I am an oflizer o director ol the corparataon or the recelver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 130 changeg, or on an attachrpefit with an address,
-~ . .

i Horrtesf (Mt {/24%?7 A1

SIGNATURE: o y A —

J SIGrA TURE AND TYPE0 OR PRNTED NAME OF SIGHING OFFIGER OR DIRECTOR
OOARTER

PROFIT ORIDA DEP
CORF—’OH/»‘E’ION f ﬁ " eunsre b mortha Feb 05 1997 8:00am

CR2E034 (9/96)



