FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P93000082931 (5)

J.N. FAMILY ENTERPRISES, INC.

AR

Principal Place of Buginess Mailing Address

8010 NORTH UNIVERSITY DR, 8010 NORTH UNIVERSITY DR.
2ND FLOOR 2ND FLOOR
TAMARAG FL 33321 TAMARAG FL 33321-2151
3. Date Incorporated or Qualitipd | 38, Date of Last Report
12/06/1993 04/18/1996
2. Princ.pal Place of Business | 28. Mailing Address 4. FEI Number Applied For
E‘] 2Eﬂ 65‘0453702 Not Applicable
Suite, Apl. #, ¢l | Suite, Apl #, elc B . $8_75 Additional
;l 27] 5. Certificate of Status Desired O Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;;] 23] | Trust Fund Contribution Added 1o Faes
Zip Country L Ip Country 8. This corporation has liability for infangible tax under s. 199.032,
24] 25 20} [30) Florida Statutes Yes [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registerad Agent
LETTMAN, ROBERT D ESQ. 81 Name
8010 N. UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SECOND FLOOR
TAMARAC FL 33321-2118 L]
84| City FL 85] Zip Cods

agent, 1 am familiar with, and accept the obligations of, Section B07 |

SIGNATURE .

11. Pursuant to the provis:ons of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corparation submits this staternent for the purpase of changing its repistered
offize of registered agrnl, o both, in the State of Florida, Such change wa§ auwogzed by the corporation's board of directors. | hereby accept the appeintment as registered
05, Florida Statutes.

St ety el oo pHINLed Nacng O° fiJahien agerl ana e it anpl cakln (NOTE: Registerod Agent signature required when reinstating) DATE
12, - OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P LY orLeTe I [T Changs T Additon |5 .
Nave SHACH, MICHAEL 12 KAME §
STREET ADDRESS 8010 N UNNERS“Y DR., 2ND FLOOH 1.3 STREET ADDRESS |
CITY-§1- 2P TAMARAC FL 33321 14 GITY-5T- 2P &
e ] DRiERE 21 TITLE [ thange [T Addition jO
NAME 2.2 NAME
STREET ADTRESS 23 STRFET ADDRESS
oI -$1- 1P 2 ACIY-SY-21p
T i [ el S TIE [T Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1- 21 34.CHY-ST-2IP
THLE [ ceLeTe 41 THLE [Tchange [T Addition
HAME 4.2 Name
SIHEET ADDRESS 4.3 STREET ADDRESS
Ory-51- 210 44CITY-5T-20P
e B [ Decete 51THIE L] Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 5.4 CITY-§7-2IP
TITLE (] DECETE §.1TITE [Jchange 1] Addition
HAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
GilY-51-1F B4 CITY-S1-2IP )
14. | do hereby cerlity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

1 am an officer or director of the corporation or

ment with an addre

informalion mdicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as If made under path; that
aiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

~+ Iy il

S5,

NAKWE OF SIGNING Of

FFICER OR DiRECTOR

/ LTy 9syiye 1Sy

Daytime Frane ¥



