.

" PROWT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 owméicg};a(r:g::ct;:;lows Secretary Of State
DOCUMENT # PQ3000076264 (9)

1. Corporatian Narne

JANE CUMMINGS, INC.

Principal Place ¢l Busiress ’ Mailing Address | "I"l" "I II'II ||m|l|” IIm Ilm ||"”||’| H"I “I‘I I"I“’I’ ’III

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

GO LOUIS LEIBOVIT C/O LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY
PALM BEACH FL 33460 PALM BEACH FL 334004327
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/28/1993 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 38-3142626 Not Applicable
ile, Apt. w, ele Suite. Apt. ¥, sic.
Sulle. Apt . o e APt e 5. Certificate of Status Desired O $8.75 Addtional
22] 27 Fee Required
Cry & Sane Gty & State 6. Election Campaign Financing $5.00 May Be
?3] 281 Trust Fund Contribution B Added to Fees
Zip | Country &ip Country 8. This corporation has liability for imangible tax under s. 199.032,
al . 2g| 29 ;l Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsterad Agent
LEIBOVIT, LOUIS 81| Name
350 ROYAL PALM WAY 83| Sirest Address {P.O. Box Number is Not Accepiable)
PALM BEACH F{ 33480
83
84| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Seclions 80T 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. t hereby accept the appointment as registered
agent | arlamikar with, and accept the obligatons of, Seclon 637.0505, Florida Statutes.,

SIGNATURE _ . . .
Slgaatais typec o poeied narmg o tgeslinen agerbane e it aopl cable (NGTE: Reqisterad Agent sighature requiren whan reinstating) DATE
2, OFFICEAS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TN D [T DELETE 11 1ITLE [TChange [T Addition
HAME CUMMINGS, JANE 12 NAME
steeer azomss | 950 ROYAL PALM WAY 12 STREET ABDRESS
orv-g1-z¢ | PALM BEACH FL 33480 14 CITY-§7- 2P
TIILE PVST (7 beLETE 21 TITLE O change T Agdnion
HAME CUMMINGS, JANE 2.2 NAME
smerranoness | 350 ROYAL PALM WAY 2.3 STREET ADDRESS
oiTy-51-2F PALM BEACH FL 33480 2.4 CITL- ST-7IP
TILE [T CeLeTe 31TINE ‘ CJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7- 2P 34.CITY-ST-2iP
TIME [] pECETE 41TTLE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITy -$1-2IP 44 CITY-ST-2IP
Tine L] oeLene 517MLE { T change ™ I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S0 77 54 DITY-ST-2IP
THLE 1 oELETE 61T0LE [ change LT addition
HAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY 51 2P 6.4 CITY - St
14. | do hereby certily thal the information supplied with th:s filing does not qualjfy for the gfemptibn Btated in Section 119.07(3(i) Jforida Statutes. | further cerify that the
infarmation mchcated on this annual report o supplemental annual repart is Yue and ccuratew that my signaturg shallw same legal effect as # made under oath; that
| am an oficer or director of the corporation ot the receiver or trustee ermpolyered tofexecute thie repont as required by Chy £07, Florida Statutes; and that my name

alﬁ_L?wg? 561-842-0137
Date Laytime Phone #

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O O am

CR2E034 (9/96)



