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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M66357

poration Name

JEFFREY FRANCIS CORP.

(8)

Principal Place of Business
8624 SAN JOSE BLVD

Mailing Address
6767 GOODBYS COVE DR.

FILED
Apr 13 1998 8:00am
Secretary of State

A A A

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
01/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] 650033053 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
. P Hie Ao ¢ 6. Cerlificate of Status Desired O $8.76 additional
E ;[ Fe® Required
City & Siate City & State B. Election Campaign Financing $5.00 may Be
;] m Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corparation owes or has paid the currant year intangible
24 ;l ;ﬂ ;I Persona! Property Tax due June 30. [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEAN, .EFF 81| Name
8767 GOODBYS COVE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32217
83
84| City FL Iss I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agenl. or both, in tha Stato of Florida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Sipnaiwe. typed o printed name of regstorad agtv};i.;n}i titie Iif applcabia (NOTE: Ragisigrec Agent signatuse required when rainstating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P T DELETE 1.1 TTLE [ ¥ change L Andition | =
NANE CHEFAN, JEFFREY 1.2 NAME §
smeeTappress | 8767 GOODBYS COVE DRIVE 1,3 STREET ADDRESS
ey-S1- 2P JACKSONVILLE FL 32217 14 CITY-§1-2ZIF §
e [l ptiete 21 TILE [T Change  [_J Addition
NAME CHEFAN, JANE 22 NAME
STREET ADDRESS 878? WYS COVE m 2.3 STREET ADDRESS
CTY-S1-20 JACKSONVILLE FL 32217 2 4CY-S1- 2
TME [T DELETE 31TNLE [JChange LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS )
GIY-ST-2IP 34_CITY-ST-2IP
TME [T oeLeTe 41 TTLE [TChange T Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
L£ay-5T1-2IF 4.4 CI¥Y-S51-20P
TALE [ ofLete 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
ATy -ST-29 5.4 CITY-51- 2P
TILE L DELETE 6.1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-S1-21P

14. | horeby oarlil?: that the information supplied with this liling doas not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusleo empowoerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and Accurate and t

Block 12 or Block 13 if changed. or on an a Ch} with an address
SIGNATURE: B ‘%/w yLEATA

-9 P73 7269



