FILE NOW:

FILING FEE IS $61.25
NONPROFIT
CORPORATION

ANNUAL REPORT

1996

d

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

Secretaru_‘;"gwe‘
DIVISION OF CORPORATIONS

NES x.e

NIT588  (5)

!
tdom ZowalEAS

DOCUMENT #

1. Corporation Name

maqgFAIR AT JacaerandA
nsseciaTio); TrcC,

Principal Place of Business

Po. ok 450833
PantaTied FL 33332,

Mailing Address .
PO . Bon 4508 33
PlanTaTion) FL 33222

3. Date Incorporated or Qualified 3a. Date of Las! eport__-
os)oq 1997 ozfzo[45
2. Principal Place of Busingss 2a. Mailing Address 4. FE/ Numbar ¥ ‘ Applied For
0] 4500 MNotTH State fesp T [25] 4500 Noath Ste Boro 7 | 59 — 279 3¢ (b 5 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, elc. . - .75 Additional
;;] su‘ Té..- /0/ ;—l _25 Ui 7_6.4 Jol 5. Centificate of Status Desired O Feo Requirelad
City & State City & State 6. Etaction Campaign Financing $5.00 May B
2_3‘ FT LAy Jt;eJA I& Fl ;;I &r Clh(d‘f-fc!ﬂj . F L Trust Fund Contribution ] Added to :Zese
Zip Country ZID_ - Cy"tw 8. This corporation has hability for intangible tax under s. 199.032,
;I 333149 — 58456 El BCIHJA.‘A rvz?l 33514 - 58 68 EI ZowMeD) Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! < Topamg T 81] Nama . '
Beckee, Polmkeff & STReITrEct, A || 0 | SehwaeTe, J.0., 1L M
. L 6 RD 82| Steat Acidress.lw. Box Nu§ber is Not Acceota%%
| STl : | 18| WesT Krouwnen BLyy,
— 83
‘FT. (auderdnle FL 23342 5“(7{ 2o
- 84| Civ : 85] Zip Cod
" Plantation) FL || %332 ¢ .

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida ftatutes, 1he above-named corporalion submits this statanent for the purpase of changing its registered office
A orregisterad agent, or both, in the Stalg of Florida. Such ghange was githarized by the corporation’s board of directars. | hereby accept the appointment as registered agent. § arm

famitr with, Aga'axgslthe oblidatioffs b, S@mwo 3, F atutes. { qé

O ! | AAS \.}1 \JA
SIGNATURE )f L.,.— T Y D D A - 5C APT 2~ )/ é’ S
Sigrature, tyodd or printed name o* rMerad agent and Ik if applicable (MOTE Aegistered Agent sgnature req.irad whan renstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADTHTIONS CHANGE S 10 OF FIGE RS AND DIFECIONG 14 10
THLE PO CI0ELETE 11TITLE [OCnange 7] Addition
HAME Bulro, MARK. 12 NAME
STREET ADDRESS | She AW,/ & th manioR 13 STHEET ADDRESS
CITY-ST-2IP PlanTAaTwA) FL 33322 14CITY-81-21P
TITLE VD FaDELETE 21 TIE vD [Acnange [ Addition
HAME Ragmow Tz, Jebt 22N KATZ, moeTon)
STREET ADDRESS | Qufpo AW, 1 @th ALACE. 2ASTRECTRODRESS | @S 2 4l i) ¢ @1 Coul T~
CiTY-S1- 2P PlantTnTios) FL 33322- 2 4CIY-$1- 2P P{,ﬂ/);’#‘rjo,\) f=148 333}2~&
(1 S5 [ JDELETE AITNE - s Change [T} Addition
NAME losend , J 3ZNAME D ShAeoA)
osepst, Jim KATZ, 4 7
STREET a00Ess | GG po M. I8 FLAcCE 3ASIREE A00RESS | G525 A, /@TR CoweT
CiTY- 51 21 PLasraTioy FL_ 33322, saonestae | Ploararion) L 33322~
TIILE ™ “FADELETE 41 TILE b B Change ] Addiion
NAME G“q_y) Chﬂg]ts 4.2 NAME Joﬂ.—?ﬁ\ JQMC."S
seera00Ress | s ye A w . 108 Ded 43STREETADDRESS | Q&0 Al Wl . 1 BE Piace
CITY-57-2IP Plantmtio) FL 23322 44CITYST-2P PlaAnraTION F 33322~
TITLE A D ﬁ]DELETE S1TIILE [J¢Change  [) Addition
NAME CRisT AN a, (‘émt /LS 5.2 NAME
STREET ADORESS | ‘-}0 i M) g +h PM g .. 5 3 STREET ADDRESS
ov-srze | o TaATIe AN = 33332~ = 54 CITY-5T-2IP SIS TR -
TITLE DELETE 61 TITLE " H bk ange Aadition
oo EEEe

NAME 62 NAME ~0Rs 19/ 30~-011 fate] 11-7¢
STREET ADDRESS B 3 STREET ADDRESS 01,25 e -1~
GITY-ST-21P 54 CITY-S1-2P M’

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify thal the information suppiied with this fing is valuntarily fumished and does net qualfy for the exemption stated in Seclian 110 07{R)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name

(7o 552 -o/F57

SIGNATU RM Sams_ S, Josgoh %A’ ¢
smnnuamﬂwn mﬁnmryms oF smTe OFFICER OF D{RECTOR ofs

Oaytime Prione &

CR2E037 (12/95)



