SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬁﬁi‘@%’éﬂé’% Samdra B. Mortham Jul 16 1998 &:00am
Secretary of State
199 8 W DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT #
1. Corporation Name P93000041 452 (2)
JEFFERSON EDIT, INC.
I TR
8332 BAY DR. 9332 BAY DR
SURFSIDE FL 33154 SURFSIDE FL 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N - 06/07/1993
2. Principat Place of Business | @a. Mailing Address 4. FEI Number Applied For
1] 28] 650416504 Not Applicable
: —] Sulte, Apt. #, etc. | Sulte. ApL.#, elc. 6. Certificate of Status Desired D $8.75 Additonal
22 L 27] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E o 2_§J S Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the c t year Intanglbla
2_4| i ___QEI__________ 30 Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYERS B1| Name
343 ALMEH'A AVE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
’ 83
84| Cily 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Slgnatym, lypad or printed name of registersd agant and tills if appliceble (NOTE: Registerad Ageni signature raquirad when relngiating) DATE
12. o _MVQ_EF!C_EBS AN_DD|RE9'[9FES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P { I oetere 19 TITLE 7 change [ Addition
NAME STERNBERGER, JEFF P, 1.2 NAME
streer aporess | O33R BAY DR. 1,3 STREET ADDRESS
CITY-ST-2ZIP SURFSIDEFL 14 CITY-ST-2P
TIE (Joeete 21TMLE [ change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P ] o 24 CITY-ST2IP
TMLE [ vecere $ATIMLE [ changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY.STZP LA CITYST2IP
TLE - [ Joetete 4ATME [) change [ Additon
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITESTZP 44 CITVSTZP
THE ] pecere 5ATHILE T change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITYST2P _ 54 CITYST.ZP
TME [ peere 6ITITLE Ll change [ 1 adsiion
NAME 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITYST2IP e 64 CITYST-2P

44. 1 hereby certify thet the Information SUprIied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Staiutes. | further certify that the information
Indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that ) am
an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changad ! an altachmen! with an address, 'acjs "%(0 ’
eu:nm‘rnnl:.\&k f§ E; AN SR Fﬁ'\ﬁﬁﬁ.TSLPPLWEQPf T~ A - 4




