FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000078578 (0)

1. Corporation Namne

JERRY MELTZER ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

¥ DIVISION OF CORPORATIONS

B

AVIEAGAD AR R

_7-E;;.ﬂﬁgiﬁrplEié;é—E;f_-|1US\FIOSS_ Mailing Address
1992 MILAN TERRACE 19320 MILAM TERRACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5415
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- 11/12/1993 05/01/1996
2. Principal Flase of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21T o 26 11-2389385 Not Applicable
Suite, Apt #, el Suite, Apt. #, el¢ it
v ap las 5. Cortlicate of Suatus Desireg ~ [1  $B-75 Additonal
—2—2] i ':’?—| Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 may Be
2a] 28] Trust Fund Contribution O Added to Fess
LY | Couniry Zip Country 8. This corporation has fiabitity for intangible tax under &. 199.032,
ﬁ____,,,, . 2ﬂ ?9] ;‘ Florida Statutes Cves o
9. Name and Address of Curreni Registered Agont 10, Name and Addrass of New Registered Agent
MELTZER, JERRY 81| Name
18920 MILAN TERR B2{ Street Address (P.0Q. Box Number is Not Acceptable)
BOCA RATON FL 33434
B3
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Staidtes, the above-named corporatian submits this statemant for the purpose of changing its registersd
ofl-ce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl 1am fam liar with, and accept the obligations of, Section 6070505, Floritla Statutes,

SIGNATURE  _. . S ——
Slgratare. typed or pricted name ol ragistired ago and ke f gpplicable (NOTE Reglstered Agant 8ignature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [0 [T oeceiE l TITILE L) Change L Addilion
M MELTZER, JERRY 1.2 NAME
swgrramress | 19620 MILAN TERRACE 1.3 STREET ADORESS
cov.si.ze | BOCA RATON FL 33434 14 GITY-§T-2IP
TiILE ] DELETE 21 TILE [T Change LT Addition
NAME 22 NAME ‘
STHEE T ALDRT S5 23 STREEY ADDRESS
Oy 510w 2. 4CITY-5T-2p
Mwe | ‘ CJoeEre ' 31 1L [ Change ] Addition
NAME 3.2 NAWE
STREET ADURESS 3.3 STREET ADDRESS
L__c_n_[k_s_‘.kzw L . 34, CITY-ST- 2P
TIE I peLETe 41TIMLE Clchange [ Addition
NAkL 4 2 NAME
STAERT ADDRESS, 4,3 STREET ADDRESS
iy -S1-21p 44 iTY-ST-2P
K T OELETE 51 THLE . [T Change L] Addifion
KAN: 5.2 NAME
STRELT ADDACSS 53 STREET ADDRESS
o CHY-ST- 1 54 GITY-8T-29
BT T] DELETE 61TMLE [Tchange [T Addition
MNakt 6.2 NAME
STREF] ADVIRESS J 63 STAEET ADDRESS
GirY- S1-2F 6.4 CHY-ST-2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
[ arts an ofhcer or ditector af the corporation or the receiver or frustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed g on an attachment with an address.

IONING OFFICER DR DIRECTOR Dalg Oaytime Phone #
Ak 4 i

:D OF PRINTED NAME Of

CR2E034 (9/96)

‘ é,. FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 : OOam :



