S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( CORPORATION
ANNUAL REPORT

(‘.'ﬂ

PROFIT FLORIDA DEPARTMENT OF STATE

o Sandra B. Morlham

Sacretaty of Stale
DMISION OF CORPORATIONS

1996

1. Corp

DOCUMENT # P3932 (7)
JOFFA CORPORATION

wration Name

MR O

|

-F;i:;‘lé\_i-'k:l.l-plaﬂf,‘ of éé;.:ness Mailing Address
1605 US HWY 1 1605 U5, HWY 1
JUPITER FL 33477 JUPITER FL 33477
] u -
U S 3. Dale Incorporaled or Qualified | 38. Date of Las: Report
L 06/19/1992 02/24/1995
2. Principal Place of Business. 28. Mailing Address 4. FEI Number [Applied For
[21] 26 59-1797612 Nt Appicanc
L Suite;, Apt. #, elc. Suite, Apt, #, elc. 5. Certifcatn of Status Desired O $8.75 Additional
}’ﬂ o ~ I & 14 _ — N Fes Required
| Cily & State City & State 6. Election Canpaign Financing O ss_ou May Be
23] 28] Trust Fund Contribution Added 1o Fus
- Zip » Country | 7ip Country 8. This corporation has liability for intangible tax under s 199 037,
211,, 25 gl 5] Flovida Statutes B ves [InNo
;_ 8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
NATHAN. PETER A. 82| Street Address (P.O. Box Numbor is Nof Acceplablo)
1555 PALM BVEACH LAKES, #1510
WEST PALM BEACH FL 33401 83
84| Cny FL Jas 2ip Code

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternont far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change wag authorzed by the corporation's board of directors. | hersty accopt the appeintnent as registered agent | am

famihar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE ) s e R e e e O
N Shpabare tyrend o0 g rlied e of egisteréd agant and W it appisable INOTE" Regsstéred Ageit Sigra s fogimed when ranstabg DATE &
| 12 OFFICERS AND DIRECTORS ] 5B ‘ ADDITICNS/CHANGES TO DFFICERS AND DIREGT ORG 1N 12 %
HiLt PD [ DECETE 11TILE A chang L] Addiion =
o DREYFUSS, ARNOLD H. v 3
stuger pooness | “TTORFCART STREET-ROAD smeraooss |V MPCVERN RVE g
| orvesize  TERICHMONDVA X 14 CITY-5T-2IF v p VR &
i STD [) DELETE 2 1Tk y [JCnange  [J Addtion |
Hat WALSH, FRANK E., JR. 22 NAME
st anoress | 330 SOUTH STREET 2 3 STAEET ADDRESS
| Giry-s7-ae MARRISTOWN NJ __ 24CTY-§T-7P
Tt 3 [ DELETE JINILE yPD [] Change MAﬁdnion
hA: \ 32 NAME TED  Shwuvygh
STHELT ADDRESS sysimeranfiss | \LOS LS. Wwy
| civegize - 3400Y-51-2F RS AN i
NI [J DELETE 411ITLE [} Change  [T] Addilien
HAMT 42 NAME
STHEET ADDRESS 43 STREE! ADDRESS
| oy S1-2F N 44CTY-51- 2P i
TILE [CJ DELETE 5 1THLE [ Change  [7] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5 3STRELT ADDRFSS
| ciry-s)-aw 54CITY-§1- 70
T [} DELETE & 1TITLE [ Ghange [ Addition
HAME £ 2 NAME
STHEL | ADDATSS 5.3 STREET ADORESS
| Cllv-sT-2p 64 CTY-St- 7P

oal

14, [ do hereby certify that the information suppliod with this filing 1s vomhtarily fumnished and does nat quaity for the exemption staled in Section 119 O7(3){k], Florida Statutes. f further
certify that the information indicategd- i

appears in Biack 12 or Blog an allachmgp?'yhth an address. é

his annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
J= corporalion or the receixgr or trustee empowered to execute this repor as raquired by Chapler 607, Florida Statutes: and that my name

h; that | am an officer or dirg




