FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA GEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 S Lo Secretary of State
DOCUMENT # P38334 (9)

1. Corporation Narnie

JOLEF INC.

_______ 00 T

Frincipal Place of Busings Ma:ing Address

% LEFRAK NEWMAN & MYERSON % LEFRAK NEWMAN & MYERSON
§75 MADISON AVE. 575 MADISON AVE.

NEW YORK NY 10022 NEW YORK NY 10022-2511

3. Date incorporated or Qualified | 3a. Date of Last Report
- 04/15/1992
_2; grincipul Place of Busincss | 2a. pallipg Aodress 4. FE! Number Applied For
1] A s (Ld Ay @t VC 138141670 Not Applicatie
ik sk aies 70 s

e, ApLE, ole. Suite, Apl. #, ofc. iti
— i ' P 8. Certificate pf Slatus Desired g $3.75 Add}‘ht)nai
21 27] Fon Requirad

Gty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
sl o 28 Trust Fund Contribution | Added 1o Fees
e .. Country | dp Country 8. Tnig corporation has liability for intangible tax under s. 199,032,
[?,‘,‘,L_ 251 25?[ _3-(;[ Florida Statutes [Oves [wo
.9 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BROLSMA. JACK B1| Name
1100 N FLORIDA GO RD STE K 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
B3
84| City Zip Code

FL|”

|11, Porsuanl 1o The provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corparation sUbmits this statement for the purpose of changing its registered
olfice o ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointrent as registered
agent | ara familiar weth, and accept the obligations of, Section §07.0505, Florida Statules,

SIGNATURE

R L s b prnled e o Tegalined agent and e f anplcatle NOTE: Regsteted Agert signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tone [ P8 T - T 1 DELETE 1A TMLE [ Change ] Addition
Mkt SZANCER, MIRIAM 12 NAME
siaee anprss | 0BT MADISON AVE. 1.3 STREET ARDRESS
oY SR NEW YORK NY 14 GITY-5T-21F
ATV I ' A T N L1 peete 21 TMLE [J change L] Addition
HARY LEFRAK, SUSAN 2.2 NAME
snernaooeess, | 963 PARK AVE. 23 STREEY ADDRESS
owse | NEWYORKNY 2 410
T L1 DELETE A1TME [Jchange ] Addition
HAN 3.2 NAME ‘
STHEED ADDRESS 33 STHEET ADDRESS
Clly 8- 7 3 34, ATY-ST-7P
_]H}W_““ T [ OELETE 41TITLE ] Change 71 Addition
HANE : ) 4.7 NAME
STHEE] AR 55 " 4.3 STREET ADDRESS
| owste | B 44 CITY-57- 249
wiE ) ) (] DeLETE 5ATME [ Change L1 Addition
Ml 5.2 NAME
SIHEL | ADVIRESS 5.3 STREET ADDRESS
L N - SACHY-ST- 1P
1 ] DELETE B1TILE [T Change 1] Addition
HAME 5.2 NAME ’
STREED B0DIHSE 6.3 STREET ADDRESS
oY 5T 64 CATY-SY-2IP

14, | do hereby certify that the information supplied with this filing does not
informalion indcated on ihis annuat repordgr supplemenlal annual re,
barn an officer or gireclor of the corporafighs or the receiver of trusle;
appears 1n Block 12 or Block 3 if

ualify for the exernption stated in Section 118.07(3)(i), Flonda Statutes. I further certify that the

rl s true and aceurale and that my signature shall have the same legal effect as it made undsr path; that
p%\acflered t0 execute this rapon as required by Chapter 607, Florida Statutes; and that my name

an address.

SIGNATURE: _

"SIGNATURFFAN f '{ Dite L Gaytine Phone k

0O04382

CR2EC34 {9/96)



