=~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 c

PROFIT 3 50 > FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ' o Sandra B. Mortham
ANNUAL REPORT Secretary of State gg MR 21, A0 36

DIVISION OF CORPORATIONS

1998 =
0wt SUVE
DOCUMENT # P36922 (3) s ol SNE

JAFFA ROAD (FLORIDA) MANAGEMENT INC.
INAMERRE TR DR

- Principal Place of Business Mailing Addrass
e 205 N MARION C/0 . BOB HUMPHRIES. ESO. - FOWLER/WHITE
. P.0. BOX 1438 P.O. BOX 1438
TAMPA FL 23802 TAMPA FL 33801 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
1213111991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 593140602 Not Applicable
Suite, Apt. #, lc. Suite, Apt. #, etc. . iti
2] A e L Re 5. Corlilicate of Status Desired [ $8.75 addonal
22 ;] Fea Required
City & Slale City & Stale 8. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
'27' EI ;;-l E Personal Praperty Tax due Jung 30. [J ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUMPHRIES, BOB J ESQ 81| Name
FOWLER. WHITE, G‘LLEN. ET AL 82| Sireet Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33802 &
84| City FL 85] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the Stale of Fiarida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with. and accegpit Ihe obligations of, Soction 607.0505, Florida Siatules.

CR2E034 (10/97)

SIGNATURE
Slignature, typw-d o panted name of regrstered agonl and litie f appl cablo {NOTE: Registerad Agent signature required when reinstating) DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST T[] DELETE 11 TTLE ] cnange [ Addition
RAME JACOBS, FRANK 12 NAME
staeer aDDress | 961 BAY STREET 1.3 STREET ADDAESS
CATY-57- 2P TORONTO, ONT.,.CANADA 14 CITY-ST- 2P
TITLE AS T DELETE 21 TITLE D_. Chenge . [ Addition
e MACARTHUR, HUGH A 22 Mg ?IZIEID%E% -;}q L n'i“'ﬁ:;s——u 19
staeeT aDDress | @05 N. MARION STREET 23 STREET ADDRESS E#ﬂslsﬁ J[]ﬂ ##%150.00
CiTY-51-2P TAMPA FL 2.4 GITY-ST- 2P R o L T ”
TITLE AS T peLeT 31TNLE L] changs L] Aduition
KAME HUMPHRIES, BOB J 32 NAME
sreet anoress | 801 E. KENNEDY BLVD. 33 STREET ADDRESS
oiTY-S1- 2P TAMPA FL 34.0Y-5T-2P afl
T (o) {T DeLete a1 TITLE q‘U [Ttrange™ ] Addtion
NAME JACOBS, FRANK 4 2 NAME . l" 4
smeet apoess | 161 BAY STREET, BCE PL. 43 STREET ADDRESS [,)l/ P
OITY-5T- 2P TORONTO, ONT..CANADA 44 E0Y-ST-BP /%
e T DELETE 51 TILE K [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY - 51-2P 54CIY-ST-2P
TLE T DELETE 61 THLE [Jchange [ Addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP G4 LIeBhnT |
14. 1 horeby certdy that the information supplied _ 1his filing doa T the exermption slated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplope annual 1 & and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer ar dirgctor of the corporation erhgroeeye) #eftc empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changoglet Aha nl wilh an address.

et

ry” (TP N D I T - R aNInn Ino FOOI MmN O MmAS a1 e




