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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000082931 (5)

1. Corporabon Name

J.N. FAMILY ENTERPRISES, INC.

WA

Principal Piace of Business Mailing Address
8010 NORTH UNIVERSITY DR, 8010 NORTH UNIVERSITY DR.
2ND FLOOR 2ND FLOOR
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0453702 Not Applicable
Suite, Apl. #, ol Suite, Apt ¥, etc. il
_i uie- ap o ’ . P 5. Certificate of Status Desired O $8.75 additional
22 . ;;—I Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
;ﬂ e m Trust Fund Contribution ] Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the curran year Intangible
m a ;9] m Personal Property Tax due June 30. Oves OwNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
LETTMAN, ROBERT D ESQ. 81| Name
8010 N. UNIVERSITY DRIVE 82| Streat Address (P.O. Box Number s Not Acceptabia)
SECOND FLOOR
TAMARAC FL 33321-2118 83
84/ City FL |as| Zip Code:

1. Pursuant 1o the provisions of Soclons 607.0507 and 6071508, Flonda Sialules, 1he above-named Corporation submits 1his staterent for the purpose of Ghanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE
Signatue. typrod o prnterl parne OF rgietenest agent and tile i applicatie (MOTE: Ragislared Agent signature requirad when reinstating) DATE

12. “OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DP ' [T ELETE 11 TITLE [T Change [ aadition

NAME SHACH, MICHAEL 1.2 NAME

sreeranoness | 8010 N. UNIVERSITY DR., 2ND FLOOR 1.3 STREET ADDRESS

CATY-S1-21P TAMARAC FL 33321 1.4CITY-5T- 7P

ILE T I oELeTE 21TILE [T Change ] Additon

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CHTY-ST-2P ) o 2. 4CIY-ST-2IP

MLE [ oecer 31 TITLE T Change ] Addition

NAME 32 NAME

STREEF ADDRESS 33 STREET ADDRESS

oTY-ST-29 3.4.CITY-ST-29

TILE [T DELETE 41TILE [Jchangs [ Addition

NAME 4 2NAME

STREEF ADDRESS 43 STREET ADDAESS

CIFY-ST-2Ip 44 CITY-ST- 2P

THLE [ DeLeTe 51TITLE L] change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-29 54 0TY-ST-2IP

TITLE 1 peLete 61 TNLE [T cCrange [ Aadition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

EITY-$T-7IP £4CY-ST-21P

14. | hereby cerlify that the information supplied with this fiing does not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual repart or supplernenial gnnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an
officer or director of the corporation or 1h lec empowered 1o execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, or on ith an address
SIGNATURE: eSSl 3-rG-SF

ghL  nITLn | Mar 25 1998 8:00am

CR2E034 (10/97)



