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DOCUMENT # P3692

1. Corporation Name

JAFFA ROAD (FLORIDA) MANAGEMENT INC.

(3)

eop iRy o STATE
PAUUATLAESEE FLORIDA

Pringipal Place of Business Mailing Aodress

i
I

122] 28]

205 N MARIDN C/0 J. BOB HUMPHRIES. ESO. - FOWLERAWHITE 8
P.O. BOX 1438 P.0. BOX 1438 ’ 111
TAMPA FL 33602 TAMPA F ek 1) ""41,‘ okl 210 ) -—
U?')” A L 3500 3. Date Incorporated orgﬁ"{;é ifii%gg'{ﬁwate ol Léﬁ%&g'ﬁgu
12/31/1991 04/28/1995
2, Princpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] ‘ 26| 7 58-3149602 Not Appicahio
—Ez—l Sufte. Apt. #. ete. —El Sute. Apt. , e1c. 5. Gerlificate of Status Dasired O $BF';E;1::£?;%"E'
City & State City & Stale 6. Eloction Campaign Financing N $5.00 may Be

Trust Fung Contribution

Added to Fees

- 2p . Country » 2ip - Country 8. This corporation has liability for intanglble tax under s 199.032,
24] 251 gg—l 30\ Fiorida Statutes [ ves [Ino
o. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| MNamo
HUMPHR'ES. J. BOB. ESQUIRE B2 Sirant Address (1.0, Box Number is Not Acceplablo)
FOWLER, WHITE, GILLEN, ET AL N
501 E. KENNEDY BLVD., SUITE 1700 83
TAMPA FL 33802 84| city Bs| Zip Code

FL

19 Pursuant to the provisions of Sactions B07.0502 and 607.1508, Floridh

farmiliar with, and accepl the obligations of, Section 607.0500, “lorida Stalutes.

SIGNATURE
[T

g

o & printed name ¢ o agent nd W W apghoabic.

TR Fegitterad Agant sgnature re. e wher reasttog

a Statules, the above-named corporation submits this stalement for the purpose of changing its
or registered agent, or hoth, in 1he Stale of Flofida. Such change was authorized by tha corporation's board of direclors. | heraby

accapl the appointment as registered agent. I am

registered ofiice |

path; thal | am an offnce-épr'
1

appoars in BW
SIGNATU

Corporation or the receiver or trustes empowered
changed, or on an atlachment with an address.

o

3. Bob Humphries, Asst. Sec,

~GGRATURE AHD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8
= . - a
THLE PST ) oeLeTe 11 TILE [ Cnange [ Addition | =
NAME JACOBS, FRANK 12 NAME %
serr aooress | 161 BAY STREET 1 STREET ADDRESS I
CTY-§T. 20 TORONTO, ONT.,CANADA 14 Gf1Y-5T-2P &
THLE AS [] DELETE 2.11ME i VP [ Cnange [} Addiion o
NAME MACARTHUR, HUGH A. 22 HAME
sreeranoatss | 205 N. MARION STREET 23 STREL! ADDRESS
Gy -§1-2F TAMPA FL 24 CITY-51- £
THLE AS CJDitere 31T VP [] Change  [F] Addition
HAME HUMPHRIES, J. BOB 32 NAME
s aovress | 501 E. KENNEDY BLVD. 373 SIREET AUDRESS
£i1Y-51-2P TAMPA FL 34 CI1Y-S1-2P
THILE CcD [) DELETE 41 HILE [ Change  [] Addilion
NANIE JACOBS, FRANK 47 NSME
sieceranniess | 161 BAY STREET, BCE PL. 47 STHEET ADDRESS
GTY-51-IF TORONTO, ONT.,.CANADA 44 0TY-51- 2P
it [C) OELETE 5 1TITLE [} Change [} Addition
HAME 52 NAME
STRELT AIDRESS 5 3SIREET ADORESS
CilY-$T-71P 5.4 CHY-51-7F
TLE [T) DELETE 6 1 ILE [ Change  [C] Addition
NAME £.2 NAME L,Q
STREE] ADJIRESS £.3 STREE] ADDRESS W “Plu-
BITY-S1-2F e eS| &
14. | co haraby cerity that the infor, tiaf supplig % valuntarily furnished and does not guality far the exernption slated in Soction 119.07(3)(x), Florida Stetutes. | further
cerlify that the information indjgalod On i1 ; fapor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

to execule this report as required by Chaptor

4129196

_(813) 222-1173

T Bapters Phone

BOY, Florida Stalutes,; end that my name |




