FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T1 ORIDA DEPARTMENT OF STATE Feb 2 7 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of Stata S ecreta Of State
1 998 DIVISION OF CORPORATIONS I ,
. Corporation Name P93000066234 (4)
JANE FORWARDING CORP.
10060-WW-TTEWAY P.O.B0X 527804
SURE-FT MIAMI FL 30152 I T L
MEDLEY FL 33178 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
. R 09/22/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] /C2XF oW g LDQ.'{ gj, 65-0440367 Not Applicable
Suite, Apt ¥, otC _ Suite, Ap1. #, elc. o ) $8.75 additional
rZI ’k 3 21] - 8. Contificate of Status Desired O Fee Required
City & Stale ) — - Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
2l M EdleyY F__L . 2 Trust Fund Contribution O Added to Fees
Zip A ¢ ‘7 ® Couriry 4 Country B. This corporation owes or has paid the current year Intangible
24 25 . ?_9] . 30 Personal Property Tax due June 30, [ Yes  [Jne
9. Hame and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
FORWARDING, JANE 811 Name
10255 NW 116TH WAY STE 3 82| Street Address (P.O. Box Number is Not Acceplable)}
MEDLEY FL 33178
83
84( City FL lasl Zip Code
11. Pursuant Lo the provisions of Sechons 6070509 and 607, 1506, | lorida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

offico or registorod agont, o bolh, m the Stale of Flonda Such u»dnge was authorized by the corparation’s board of direciars, | hereby accep? the appointment as registered
agent. | ani famihar with, and accepl the cbigations of, Section 607 0005, Florida Statutes.

SIGNATURE _ I . o e
Srgnat we dyped o pooted punae of poge eed a I."_'LI)" I: sppleable INQTL: Regislured Agent signature requirad when reinstaling) DATE
12. QFFICE H‘w NH IR c !OH‘; I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P B W {TET: T TIEE [ change [T Addiian
NAME SCHUBERT, IRWIN 12 NAME
siepraooress | 300 THREE ISLAND BLVD., STE. 801 1.3 SIREET ADDRESS
CITY-S1- 20 HALLANDALEFL o 1.4 CITY-81- 7P
i P T ) [T oicete 211TmE [J Change 1] Addilion
HAME WEITZ, EMANUEL 22 NAME
sweeranoeess | 1000 PARKVIEW DR 419 23 STREET ADDRESS
Ciiy-s1-2IF HALLANDELE_F!. 33009 o 2 4CITY-8T-21p
TITLE R BTN 31INLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
oY-51- 2P o Fa# CIy-§7-2IP
TTLE - N TG PRRL [T Change L] Addition
NAME 4 PHAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P ] 4461Y-S1- 1P
TME N O ) T ATS 511MLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-ST-2IP
TMIE o T U T oeleTe 61 TITLF [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o §40ITY-SE-7P
14. 1 hereby cerlify that the infermation supplied wilh this filng does not gqualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

indicated on this annual repon or supplemental annual reporl is true and accurato and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporation of the recaiver or trustae empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if o red,_or on an attachinont with an address.

SIGNATURE:

CR2E034 (10/87)



