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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000017317 (7)

1. Corporation Name

JASO AND ASSOCIATES, INC.

S A EACEAR AR

a FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn

Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business HMailng Address
P O BOX $66 P O BOX 566
BOGA RATON FL 33429 BOCA RATON FL 33429
3. Date Incarpar; or Qualified 3a. Date p t
o0 04/71/1885
2. Principal Place of Businass éﬂ Maiting Address T 4. FEI Number Applied For
21 ) e8] B 650394116 Not Applicabls
Suite, Apt. #. 1. ., Sute.Apl 4, et 5. Gertifcate of Status Desired [ $8.75 Acditional
E;] 27 Fee Required
City & State ... Cily & State 6. Election Gampaign Financing o $5.00 May Be
zal Trust Fund Contribution Added to Fees
s} Country 2p | Country B. This corporation has liability for intangibie tax under s 199.032,
|24] 5] ) 2| 30] Florida Statutes 0 Yes Eﬁvo
g. Name and Address of Current E!egjstereﬁ Agenl N ) 10. Name and Address ol New Registered Agengﬂm
81| Name
SAICHEK, LAWRENCE A
B2| Street Address (P.O. Box Number is Not Acceptable)
0/0 LARRY A ROTHENBERG PA
2424 N FEDERAL HWY #455 83
BOCA RATON FL 33431
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and BI7 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragisterod agont, or baoth, in the State of Firida. Such change was authorized by the corporation's board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 8(7'.0505, T lorida Statutes,

SIGNATURE _ o i e e I I e
Slgrialure. typed or prinkezd nan-e of registered agent snd it i apgheat e INOTE - Rug stered Agenit signancs renirmed whan rairstating) DaTt
:”zL.E o OFFICERS AND DIRECT onsD o :::.T”LF ADDITIONS/CHANGES TO OFFICERS ANl:[uj DEEE;ZORSE;NALji[.UH
HAME SOKOLOFF, GARY R 12N
STREET ACDRESS 645 SE“U“A AVE 1.3 STREET ADDRESS
CiTY-S1-2P gORAL GABLES FL 3313‘ ____ 14CHY-ST-21P _
TILE DELETE 2 1TIF Changs Addition
- JASKIEWICZ, EDWARD C - o H e O
STREET ADDRESS 740% HOSEWOOD O‘RCLE 2 3 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL o 2400Y-ST-7IP
TILE [] DELETE 3 HTITLE [[] Change  [] Addition
NAME 32 NAME
SIREET ADDIRESS 33. STREET ADDRESS
CITY -S1-21F o 4Ly -S1- 2P
TITLE [T DELEIE 4.1T1ILE ] Change  [] Addition
NAME 42 KAME
STREFT ADUIRESS 4.3 STREE] ADDRESS
CITY-ST-2IP e A4CITY-ST-2iP
TILE [T DELETE 5 1TIMLF {7 Chenge [T Aduition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CiTY-$T-21P ) . 54CITY-51-2IP o
TILE [J DELETE 6.1 1IHE [ change  [] Additon
NAME B 2 HAME
STREET ADDRESS 63 SIREET ABDRESS
cy.stoap oo 64 CITY-§T-2IP

14, | do hereby cerlify that the informalion suppliod with this filing is valuntarilly furnished and does nat qualify for 1he exernption stated in Section 119.07(3KK), Florida Statates. | furlner
certify that the information indlicated on this annual repcrt or supplemental annua! report is true and acourate and that my signature shalt have the same legal effect as f made under
oath; that | am an officer or director glikerogrporationr or the receivor or trustee enpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

i . for on an atachment with an address. ..I)

L xKPeC A% o etr-0013

Daytme Pione #

CR2E034 (12/95)



