FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=i PROFIT
: CORPORATION
; ANNUAL REPORT

1996 &1
DOCUMENT # P93000082931 (5)

1. Corporation Name

g JN. FAMILY ENTERPRISES, INC.

A Y FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
; 8010 NORTH UNIVERSITY DR. 8010 NORTH UNIVERSITY DR.
] 2N0 FLOOR 2ND FLOOR
| TAMARAC FL 33321 TAMARAC FL 33321 I .
X 3. Date Incorporated or Qualified 3a. Date of Last Reporl
: 12/06/1993 07/03/1995
\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ET[ 26 85'0453702 Not Applicable
[ Suite, Apt. ¥ elc. Suite, Apt. #. elc. 5. Cortificate of Status Desied [ $8.75 Additonal
2—2| El Fes Required

: Gity & State City & State 6. Llection Campaign Financing $5.00 May Be
: 'EI Eﬂ “rust Fund Contribution ] Added 1o Fess
[ 2p Country 2 Country 8. This corporation has liability for intangible tax under s 189.032,
S PY’ [25] 20 [30] Forida Statutes O vYes ONo
] 6. Name and Address ol Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
1 : 81| Name

IEITMAN. ROBERT D ESQ. 82| Street Address (P.O. Box Number is Not Acceptabilo)

8010 N. UNIVERSITY DRIVE

SECOND FLOOR 8

TAMARAC FL 33321-2118 5 65 Fy ] 7o

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida 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 board of diractors. | hereby agcepl the appointment as registered agent. lam
familiar with, and accept the ehligations of, Section 607 0508, Florida Statutes.

SIGNATURE I - e e o e
& gnature, typed o printed rame of regstered agent a1d filks 1 appricatie INGTE: Frogitiire Agert signalurd required when réi istatng! DAlE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1TLE 1} [ DELETE 1.17TILE L) Crange [ Addton 1§+
NAME SHACH, MICHAEL 1.2 NAME 3
smeer sovhess | 8010 N. UNIVERSITY DR, 2ND FLOOR 1.3 SIREET ADURESS d
CiTy-51-2P TAMARAG FL 33321 14CITY-5T-2P &
TmE [] DELETE 2 1TME O Change [ Acdlion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CHY-ST-7P
THLE [ DELETE 3 1TITLE [J Charge  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP 34CITY-ST-2P
TiLE ["] DELETE 4 1TILE [ Change ] Addilion
NAME 47 NAME
STRECT ADDRESS 43 STREET ADDRLSS
CY-5T- 7P A4 CITY-S1-7P
TITLE [] DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADORESS
ChY-51-21P 5.4 CHY-51- 2P
TILE [] DELETE £ 1 TILE [ Change  [] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
TV -57-DF S4CITY-§1-20P

14, 1 do hereby cerliy that the irformation suppliad with this fiing is voluntarily furnished and does not quakfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual rapart is true and accorate and thal my signature shall have the same legal efact as if made under
oath; that | am an officer or director of the corpor ton or the raceivar or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nameg

appears in Biock 12 or Black 13 if changed, n/a/o ?rhment with an address. /
SIGNATURE: _ Fe Tl = 290.- - /// g6 Yo Wy oST

"SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFXCER OR DIRECTOR Da'e Da,time Phone §




