ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;-,El““ o FLORIDA DEPARTMENT OF STATE
CORFORATION Er "_ Sandra B. Mortham
ANNUAL REPORT : & Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000003996 (4)

1. Gorpsarahion Narmie

JAFFE CONSULTING, INC.

Wi

Princip Piice: of Busingss

- N

9 ISLAND AVENUE #2414 8 ISLAND AVENUE #2414
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

3. Date Infé)rporated or Qualified | 3a. Date o(f) Lasl Report
M 2. Frrincipal Ploce of Busness - B ';Za. k"ﬂ_a‘hng Address N 4. FEI Number Applied For
|21] L o o 66 Not Applicable
e At g e . Sute el elo 5. Certfcato of Status Dosied [ $8.75 aqditional
22] . . ] 27] ) Fee Required
City & State | Cny & State 6. Election Campaign Financing O 35'00 May Be
23' o ) ) El o Trust Fund Contribution / Added to Feas
A Counlsy 4y - Gountry 8. This corporaton has hability'tor intangitie 1ax under s 199.032,
24| 28] 29 30] Florida Stalutes ves [MNo
9. Name gﬁg Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Nane
JAFFE. ROBERT 82 Street Address (P.O. Box Number is Nat Acceplable)
9 ISLAND AVENUE #2414 ul
MIAMI BEACH FL 33139 B3
84| City FL ss[ Zip Code

1. Fursudul 1o the provisions of Soclions 607.0502 ared 607.1508, Florda Slatites, tha abave named corporatian submia this statemant Tar e purpose of changing Hs registerad office
o reistered agent, ar bath, i tho State of Florida. Such change was autharized by the corparation’s board of dreclors. | hereby accept the appoiniment as registered agent. | am
few iz with, and asoept the abigabons of, Seclan 6070505, Florida Statutes

SIGNATURF

_ B e G i e O e A b U A CINOTE Flagisierent Agart s gnatirs requred whar renstatig oAt 7 &
12. OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
11FLF ‘ ) I T Tioecere ™ f e [ Change |3 Additon g
Mok JAFFE, ROBERT 12 NAME 3
st anoies | 9 ISLAND AVENUE, 2414 13 S1HEE T ADDRESS i
v e MIAMI BEACH FL 33139 14 CITY ST 2P &
THt S o ST [] DELETE 21T0LE D Change  [O] Addition o
[ 2% NamME
Slate | ANl S 23 STREET ADDRESS
s AR ) o o Z4CIY-81. 20
NIk [1 DELETE 3 1TILE [] thange [} Addition
N 32 NAME
SkbE " £ 33 STREF I ADICIRESS
Cry & e o ) - e Raaonyesioar
1itF [) DELETE 41 TITLE [ Change ] Addition
HEAL &2 NAME
SIRTET AR S 4 3STREET ADDRESS
Ty SEoJ L e . 44 CITY-S1- 7P
Ntk [] DELFIE § 1 TILE [ Change 7] Addition
HaME 57 NAME
LInFE AIDREGS 53 8TReLT ADDRESS
Gl & 7o o L S } 54CITY-51.00 |
(A CIOELETE B 1TIILE [[] Change ] Adelion
B 67 MAME
SUHEEE AR, 63 STREET ADDRESS
RIEA N e L o G4LIY-§1-2p
14. | e ey ceily lnal e infunnation suppicel with this filing is voluntarily furnished and does not quality for the exgmplion stated in Soction 119.07(3)x), Florida Statutes. | further

Gl
catthy that | an an oflicer or dipegtor
appcans in Baock 12 ar Biogk

SIGNATURE:.-

that the infanmation mdicat 1 ths annaal repan or supplemental annual report is true and accurate and that My signalure shall have the same legal effect as if made under
the corporalion or e receiver or rustes enmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Janged M0 \ Allachment with an address
il / l>'/ iﬂ/
- IGNINGMSFFICER ¥R DRECTOR T T TR T Frone ¥

dehme Frione ¥




