'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘ PROFIT T
CORPORATION
ANNUAL REPORT

1997 LW

) FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P36922

1. Cotporation Narme

JAFFA ROAD (FLORIDA) MANAGEMENT INC.

(3)

Principal Place of Business Mailing Address

205 N MARION C/0 J. BOB HUMPHRIES. ESQ. - FOMLER/WHITE
P.O. BOX 1438 P.O. BOX 1438

TAMPA FL 33602 TAMPA Fi 336011430

us

97 APR I AH 9: 1,3

ARY OF STATE
TALLAVHGBEE. FLBAICA

A AR

3. Date Incorporated or Qualified

12/31/1891

3a, Date of Last Report

05/01/1896

2. Principal Place of Business 2a. Waiing Address 4, FEI Number Applied For
E‘_L__. e 26—[ 59‘314%02 Not Applicable
Suite, Apl 4, etc __ Suile, Apl. #, etc o . $8.75 Additional
22 27| 8. Certiticate of Status Desirad | Feb Required
., Oty 8 State - | Oty & State 8. Elsction Campaign Financing $5.00 May Be
23| R 28—1 Trust Fund Contribution Added to Fees
| | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
ﬂl,,,w e e 25] ;9—] ;l Fiorida Statutes Cves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
HUMPHRIES, BOB J ESQ 81} Nama
FOWLER, WHITE, GILLEN, ET AL 82| Sueel Address (P.O. Box Number 15 Not Accepiable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33802 83
84| City FL 85| Zip Codo

agenl. | am farmibar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporakon submiis this statement for the purpose of changing its registerad
office or registerad agent, or koth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Bigrid e tad o puinled niEmw e g aliweid agal o e il apphcaban (NOTE- Rogistersd Aganl ignalure raqurad when reinstating) BATE

12. N " OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tt PST T DELETE 1101 [T crange [ Addition
heEM: JACOBS, FRANK 1.2 KAME o149 1 BBlj'“":‘D
stnecraeoass | 161 BAY STREET 13 STREET ADDRESS ~04/14/97--01007--016
oir-size | TORONTO, ONT.CANADA 14GIY-S1.26 w165, 00 ek 1ES, 0D
THiE WA[S [T oECETE 23 TITLE 4 P e [T aadiion
NAME MACARTHUR, HUGH A 2.2 HAME
sireeranoness | 208 N. MARION STREET 2.3 STREET ADDRESS
Cv-SI TAMPA FL 2. 4CITY-5T- 2P

T L 2SS [T DRETE 3TMLE [~ Wchnge [ Addtion
HAME HUMPHRIES, BOB J f 32 HAME
siveeramcress | 50Y E. KENNEDY BLVD. 3. STREEF ADDRESS
OITV-§1. 2 TAMPA Fi 34.GiTY-ST- 2P
ILE (¥ [ Decete 4TTLE [Jchange [ Adcition
HAME JACOBS, FRANK 4 2 NAME
sineeraooress | 161 BAY STREET, BCE PL. 43 STREEY ADDAESS
orv-sr-ar 1 TORONTO, ONT. CANADA L4 CIY-ST-2P
T [.J DELETE BATITLE [ change [T Aadition
NAME 5.2 NAME
SHHEF) SDDRESS 5.3 STREET ADDRESS
oiv-g1-z0 | Bosecy.srze
e [ oeeeTe 6.1 TTLE ‘- Wﬂnanm ¥ Addition
KAME 6.2 NAME U,‘
STHEET ADDRESS 6.3 STREFY ADDRESS l/{/ﬂ/{ , 4 1
Cr- 8T Y CITY-ST-2F

14. | do bereby cortity that the informatih supplied with thig filing doeg not q
informiaton ncicated on 1his annug feparl §r supRlem
I am an oticer of director of the colgloration or th rec
appears ;m Block 12 or Biock 13 if gfanged] or ogyan al

SIGNATURE:

lify for

A or trugihie em
mant PAL
e

dre,

e exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
 aninuafjreport I3 truednd accurate and that my signalure shail have the same legal effect as if macdie under oath; that
ed to executa this report as requirad by Chapler 807, Florida Statutes; and that my name

4/7 /97 (813) 866-8299

v “Whn .
Hugh A. lﬂacArthur.- Asst.! Secretary

BIGNATURIE AND TYHED DR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

Dare Dadima Phone #

CR2E034 {9/96)



