FILE NOW: FILING FEE IS $61.25 FILED
ngyggg-ﬁg ) ; J‘",’bté FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsus;c ;(’F‘a(r:zz;?:nous SeCfetaI’y Of State
DOCUMENT # N31261 (3)

1. Corporation Name

JEWISH BUSINESS AND PROFESSIONAL ASSOCIATION, IN
C.

Principal Piace of Business Mailing Address ||||“|||||I ||’||l||l|||||| |||||"||I’I|l Im"l"l ||||| |||”I||‘| ’l"

6237 PRESIDENTIAL CT. g23? PRESIDENTIAL CT.
£
52 MYERS FL 033919 lFJ; WYERS FL 330 8. Dale incorporated or Quakfied | 3a. Dale of Last Repon
2. Principal Place g Business 28, Mailing Address . 4. FE! Number ‘ Applied For
il G237 Presoengne Cr w4237 Presdrtiel (4. 650015843 o Aoples
Suile, Apl. #, elc. Suite, Apt. #, alc. ) _ ) $8.75 Additional
" 'é —2—7—| : 5. Coertificate of Status Desired M| Feo Required
City § Stale City f.State 6. Election Campaign Financing $5.00 Mmay Be
;l N A{ F L —2-3'] D &L@ ,ﬁ_ Trust Fund Conhtribution 0 Added to Fees
2ip ) Countr Zip Counry 8. This corporation has Niabllity for intangible tx under s, 199.032,
24 \%qf b4 28] 1 ZC |29 JJ?/ g [30] oc Florida Statutes o Oves No
p. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81} Narme
ANNETTE GOODMAN 82| Strest Address (P.O. Box Number is Mol Acceptable)
6237 PRESIDENTIAL CT. #E
SUIE A 8
FT. MYERS FL 33818 8| Oy FL 85] Zip Code

3. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purmss of changing its reglstered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeiniment as registered
agent | am famibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o grinted name of registered agant end tile  applicable {NOTE Rag d Agent sig quired when ing) DAYE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ED ] DELETE R [T crange T Addition | g5
NamE GOODMAN, ANNETTE 1.2 NAME §
sweetanoness | 9891 LAS CASAS DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 14 CITY-S1-2P ﬁ
T ) ] bELETE 217LE Tl change [T Addition |O
HAME SHOELFELD, LESLIE 22 NAME
srecer aooness | 15461 QUEENSFERRY DR. 23 STREET ADDRESS
Cy-St- 7 F1. MYERS FL 33812 2.4 CITY-S1- 1P
THLE ) ] DELeTE 31TME [Jchange ] Addition
NAME SIMON, RONALD 3.2 HAME
sreeeranoress | 1342 COLONIAL BLVD. 3.3 STREET ADORESS
CITY- 8T 2P FT. MYERS FL 33807 34 CITV-5T- 2P
ThLE D ] OFLETE 41 TLE [ Changs [ Addition
NAME ESKIN, HAROLD 4. 2NAME
streer sooress | 4020 DEL PRADO BLVD. 43 STREET ADDRESS
OTY-S1. 2P CAPE CORAL FL 33904 44 GITY-51-2P
TITLE [J oecete 51 TTLE [ change  1_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST- 1P
TIme (] DELETE 6.1 TIME LI Changs L Addiion
NAME 5.2 NAME
SIREET ADDRESS I 6.3 STREET ADDRESS
GITY-51- 2P 6.4 CITY- 8T 1IP

14. T do heraby certify hat the informalion supplied with this filing doas not qualify for the exsmption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the
information ind«cated on this annual report or supplemental annua! report is Yrue and accurate and that my signature shall have the same legal offect as it made under oath; that

| am an officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with aj address, G
ﬁ“ . codman

SIGNATURE: ¢ 45{.,”/?7 - @)‘lﬂ s

aytime Phone 0095637




