FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION iy Sandra B. Mortham e ' am
ANNUAL REPORT LA Secretary of State S ecreta Of State
1998 oy ’ DIVISION OF CORPORATIONS I }
DQCUMENT # M78750 (0)

JEFFREY INC. |
I UG MIE AR
4320 GULFSHORE BLVD N st 2.4} 4320 GULFSHORE BLVD N sl A1 )

NAPLES FL 33540 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmoss R ji; Mailing Address 4. FEI Number Applied For
[21] o 26] 650034272 Nt Applicable

Suite, Apt. #, olc. Suile, Apt. #, atc N . $8.75 additional
*‘251 . B ;—l 6. Certificate of Status Desired O Fes Required

City & Stata __ City & State 8. Elsction Campaign Financing $5.00 May Be
’;l o 23] - Trust Fund Contribution O Added to Foas

Zp | Country /e Country 8. This corporation owes or has paid the current year Intangible
24 - 2?1 o 29] ;}-l Personat Proparty Tax due June 30. [(Oves [dno

9. Name snd Addross of éu_r_rgp} Reglstered Agent 10. Name and Address of New Registered Agent
ZANGER, JEFFREY 81| Name
4320 GULFSHORE BLVD N #210 82| Streol Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33840 -
84| Ciy a5 Zip Code
FL |

11. Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Ftorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agant. | am tamihar with, and accept the oblgatians of, Sechon 607 0505, Florida Statutes.

SIGNATURE e
Slgnature tysang o grintedd nars: of o utd Agient ard utle: | Apphcabe (NOTE Repistared Agant signatre requirad when reinstaling] OATE
12, . CE A5 AND DIRi CTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST o T T T O okLee 1.1 TILE { I cChange LI Addition
N ZANGER, JEFFREY B. 12 Akt
sweet ADDRESS | 4320 GULFSHORE BLVD. NO 1.3 STREET ADDRESS
CITY-§T-2IP NAPLES FL + A CITY-§1-2P
TITLE - [CToken 21 TILE T Change” ] Addition
NAME . 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-S1-2F 2 ACHY-ST-2iP
e T ] DECETE 3190 1] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-2IP e ) 3.4, CITY-§T-2IP
e [T pecete 41 TILE TJ Change ] Aadition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP o 44CITY-57-2IP
e [T oriTe 51 1ML [Jchangs  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-§1-2IP
TITLE [T oeeee B1TITLE TJ Change™  [J Addilion
MAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7IP o 6.4 CITY-ST-2P
14. | hereby carlily that the information suppliad with 1his filing doos nat gualify for the exemption slated in Section t19.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental antwat reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or truslec enipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 ff changed. or on an allachment with an address

SICNATURE: = 2 Ll eemey 2 in 2-4.99 \aw )Y W20

CR2E034 (10/97)




