SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SRS FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 . O O am
CORPORATION d : Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1997 o DIViISION OF CORPORATIONS
D T (
DOCUMENT # P93000066234 (4
JANE FORWARDING CORP.
AN AT A O
10050-WW-HEWAY {0 ST IO LG W AN 0y oy
ATy SUi R FD MIAMI FL 33152
MEDLEY FL 33178 MEepley, 1. DO NOT WRITE IN THIS SPACE
us ’ 2% /7 p 3. Date Incorporated or Qualifiad { 88, Date of Last Repaort
/1993 05/01/
2. Princlpal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 550440367 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. M . $8.75 Adaitional
-2—2] ’2—7’] 6. Certificate of Status Desired O Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;3] 28 Trust Fund Canlribution ] Added to Feos:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] j 30 Personal Property Tax due June 30, (] ves No
9, Namb and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent
SCHUBERT, IRWIN BI| Name vt N Av S 7 2ol ent
’ : + ForW) =)@l bng
1WAY "( o Z‘KS'A) Lo l 1o W u"'( 82| Streel Agdress (P.O. Box Number is Not Acceptable
Al Sulme LB — 02SE AW il WAY.
83 ] . Ed
MEDLEY FL 33178 Su 7w 3
84| City 85| Zin Code
. MHEDREY FL [*|32F5g
1. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Stalules, the ahove-named corporation subniits this statement for the purpose of changing its registered

office or rgguslarad agent, or hoth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointmant as registe-od

agent. 1 g ith, and accept the o@a_lions of, Section 607.0505, Florida Statutes.

sanature a3t e o0l (o Seo. 0199
S!a of ptintod nare of teg stered agenl nd wie il appacable (NOTL: Rogistered Agent signature requited when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CJotiete 11TILE [JGhange L[] Addition
NAME SCHUBERT, IRWIN 1.2 NAME
saeer aooress | 300 THREE ISLAND BLVD., STE. 801 1.3 STREET ADDRESS
CITY-51-2P HALLANDALE FL 14 0IV-51-2P
LE P CJ oeiere 21TIMLE [ change [T Addition
NAME WEITZ, EMANUEL 27 NAME
staeer aobeess | 1000 PARKVIEW DR 419 2.3 STREET ADDRESS
QrY-S1-7IP HALLANDELE FL 33009 2.4 CITY-5T-21P
THE [Joree 31TILE [T chenge [ Adiition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-ZIP
L [JoeLere 41TIME [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2IP
TITLE 7 ocifie 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§7-21
TITLE LT oECeTE 6.1 TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
GiTY - 5T-21P BACITY-§1-2IF
14. | do hereby cenify thal the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or direclor of thegc?mﬁorahon or 1he recelver or lrustec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 ©

d, or an an attachmentl with an address.
PR E i A e . B —ye '&,T 'i»\ﬂn’ﬁ\A}}?/Fn}l //fl{". ray.a /QC“')

CR2E034 (4/97)



