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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ20000

1. Corporation Name

JFF INVESTMENTS, INC.

10589

Principal i°’lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 040 ***150.00

AN AR

85 COCONUT AVE 85 COCOANUT AVE
SARASOTA FI. 34238 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
12/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650380296 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, AL 2. el vile. ApL. &, gl 5. Certifate of Status Desied (] $8.75 sdditonal
El ;\ Fee Required
Gity & -State City & State 6. Election Campaign Financing ] $5.00 May Be
E‘ E‘ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l l;l 29 ';\ Personal Property Tax. O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
CASWELL 8 RIS 82| Sireet Add P.O. B ber is Not A tabl
ATT: CH!-'HSTOPHER K CASWELL {ree ress (P.O. Box Number is Not Acceptable)
1215 N PALM AVE 83
SARASOTA FL 34236
84| City FL ’as Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 607.050.2 and 607.1508, Fiorida Statites, the above-named ¢ srporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap yointment as regiistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, F orida Statutes.

Signature, typed or printed n ima of registared agen' and lite f applicable. (NO"'E: Regstered Agent signature recuired when reinstating DATE
12. OFFICERS AN) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE P 7 DELETE 1A TIME [JcChange [ Addition
NAME SCHULMAN, LOIS 12 NAME
sreeTaporess| 435 S GULFSTREAM AVE 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 14 CITY-ST-2P
TME VP ] DELETE 21TME ClChange [ Addition
NAVE SCHULMAN, GORDON 22NAME
sreeranoriss| 435 S GULFSTREAM AVE 23 STREET ADDRESS
CY-s7-ZIP SARASQTA FL 3423 2. 4CITY-ST-ZIP
TILE [] DELETE 31TME {JChange  [J Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE ] DELETE 41 TME [JcChange (T Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-s1-21P 44 CITY-ST-ZIP
TIME [ DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2ZIP
me - 5. [ DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP l . 84 CITY-ST-2IP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental .annual report is true and acc rate and that my signature shail have ths same legal effect as if made ur der oath; that f.am an
officer ar director of the corporaion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with zll other iike empowered.

SIGNATURE: 4

SIGNATI/RE AND TYPED OR I’Ri
- N

| g‘?fﬁﬂ‘r‘\.‘&"

Gt/ T INTT

26 [77

0433255

ot Lo

CRZED34 (11/98)

¥
: ME BF BIGNING DFFICE) OR DIRECTOR
.

-~ N o

Gale Daytime Phane #




