FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am

DOCUMENT #

1. Corporation Mare:

JED DAVID COLLECTION, INC.

Secretary of State

Frincipa! Place o Ness Mailing Address

P O BOX 70235

WO

FL 33334 QAKLAND PARK FL 333070235
us
\\ 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Place of Business _?f' Mailing Addrey . 4, FEI Number Applied For
2] 250 w1/ t" - o Sam L 650429799 . Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc it
uite, Apd el i vile, Ap el §. Certificate of Status Desired M $8-75 Adc!monal
EA _*t-tag\ ﬂ Fee Raquired
City & Statc Q ‘2 0~L ______ Cry & State 6. Election Campaign Financing $5.00 May 8o
E] Ceudven ( ‘6 28] Trust Fund Contribution Added to Fees
Zip | Crountry | Country 8. This corporalion has liability for inlangible tax yader s. 199.032,
2] 33371 2] F {. 20 30] Florida Statutes O ves k4o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registared Agent

Name E "f "

Tek

Street Address (P.0. Box Number is No}\Ac pta

)

AA o2,

25C{_ QM2

LADIN, JED &
4201N 82
FT RDALE F%’il%

0o . 83

City

250 nw 1 4Ae-, %ﬁgﬁfi,@

85| Zip Code

%3341 -

Fbri e FL

11. Pursuant to the provisions of Seclions GU7 0502 ane 607.1508. Florida St
office ar regislered agert, or bolh, inthe Slate of Florida. Such change w.
agent, | am familiar with, and accepl the chngations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this staternent for the purpose of changing its registersd
utharized by the corporation’s board of direciors. | heraby accept the appointment as regislered

SIGNATURE 4 p Vel oo iles A;;-' s At INOTE Regisiared Agent signatyre raquired when remnstating} DATE

12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN D [T DELETE 1AL [T change L] Addition
NANE LADIN, JED 1.2 NAME

STREET ALDRESS 4W cg “‘;L * | 3 5TREET ADORESS

LY. $7 -2 FLAAY FL. - Qo e~ 1ACITY- T2

TiLE ! Q{'—- fl‘_g;a, A ~) DELETE 217ITLE [Tchange [T Addition
NAME 3501 WU “1 M_- 22 havg

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-§1-712 ﬁ ‘{02 . Lc-aoa{k-z‘a— [‘JF—"( 2.4 CITY -ST- 2P - e

TILE . . DELETE 3ATINE . Change Addilion
NAME Fl D‘IM ' 3.2 HAME

STHEET ADURESS 33 STREET AQDRESS

CITY-51-ZP 34, OTY-51- 2P

TILE T DELETE 41TITLE [J Change  [_] Additien
NAME 4.7 NaME

SIRLE | ADERESS 43 STREE! ADDRESS

CITY -ST- ZIF _ o _ 44 CITY-ST-7P

T 1 oeLene 51T0LE L) Change [ ] Addition
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-50. 2 o o 54 CITY-ST- 7P

e I brLete 6.1 THLE (] Change — [J Addition
NAME £.2 NAME

STREET ADDHESS 63 SIREET ADDRESS

CITY- §7-2P 64 CITY-51- 2P

I am an cthcer o diractor of thekgrporation ar the reg

appears n Block 12 or Block

information ndhcaled on this annual reporl or Supplemng
w.hmam with an address

-

SIGNATURE:

14, | do bereby certily lhal the wlormabion supplied wilh s Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
al anrual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
r or trustea empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name

LOCQH'\—

\"S-97] g5%-351-c07

URE AND TYPED OR PRINTED NAME OF StGHING OFFIEER OR IRECTOR

Date " Daytme Fhona #
. .

CR2E034 (9/96)



