FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[— PROF‘T -___ %1 S T

FLORIDA DEPARTMENT OF STATE !
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

1996 S e
DOCUMENT # P94000025771 (4)

__________ BT

Secretary of Stale
DIVISION OF CORPORATIONS

JERRUSS CORP.

Principa’ Place of Busness ) I Vlk:i;zr:lur'ug A[Id;;;
476 CAMERON DRIVE 476 CAMERON DRIVE
FORT LAUDERDALE FL 3X326 FORT LAUDERDALE FL 33326
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business T iz’ifrife{ifn';_.ix'é;ﬁ?e’sé' T T T T T T AL FEY Number Applied For
m 77777 I El i MY . Nol Apghcatle |
Suite, Apl. #, et Ly S ApL#, et 5. Cerficate of Status Desred O $B75 Additional
;{l Fee Required
City & State §. Election Campaign FInancing $500 May Be
;;I Trust Fund Contribution Added to Fees
Fd'e Country 7 . Country 8. This corporation has kability for intangible tax under s 199.032,
m 25 ],, I_—:jﬂ B Florida Statutes [ Yas M

3. Name and Address of Current Registered Agent 15, Name and Address of New Registered Agent

8] Name T
LAW Flm OF 'LAWFENGE J SHE(*L CHAnTmED 821 Strect Address (PO Box Number is Mot Acceptable)
343 ALMERIA AVENUE I R
CORAL GABLES FL 33134 83
84 Ciy ) FL 85 \ Zp Code

Ti Pursant 1o The provisns of Sections BO7 U507 and 67,1508 Florida Statutes., the ahova e corporalon sdabeaits this statement for the purpese of changing its registerad office
or registered agent, or bath, in the State of Flonida. Such change was authonzed by the corporaton’s board of directors | hereby ancept the appointment as registered agent | am
famitiar with, and accept the oblgabons of, Sectaon BOY 0507, lnocda Statutes

SIGNATURE _ _ . __ e i e _ I - R -

Sigra w2 BEea G Pt fa e uf g tere Talr _]_ll A szl TR Fginiae A{L e ey DATE i G
12, OFFICERS AND [ 13. ADDTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 o]
THILE P - CrOoeEr . foowe | T T T T O g L Addton @
NAME BACHMAN, RUSS 12 KAME 3
STREET ADDRESS 478 CAMERON DRIVE 1 4GTRELY ADDRESS 8
civ-S1- 2P FORT MMALE FL 33326 i o tdcuy-st-ae | ) | E
TTLE ] DELEIE 3 TTLE [ Changs L] Addiion |3
NAME 22 NAME
STREET ADDRESS 23 STREFL ADORISS
Cily-ST-2IP o [ | 24 CoTy -ST-2IF . o .

TIE [ DELETE 31 THLE [ Change [ Addtion
NAME 32 NAME

STREFT ADDRESS 37 SHREF | ADDAESS

City-§1-2iP i 3400V -81-2P -

TILE ] DeLETE 4 17IILE ] Cnange  [7] Addilion
NAME 42 NAME

STREFT ADORESS 43 STREE ADDHESS

LY-81-2f e L 44 TIY-81- 0P I .

TILE [ DELETE 5 1TITE [ Crange [ Additon
NAME 5 2 NAMF

STREET ADDRESS 53 GTHEEL ADDRESS

CTY-§-21P ] 540 -5F-7F B

ILE 7] DELESE 6 1TIRLE [ Change  [] Addition
NAME €2 hanat

STREET ADDRESS 63 STREET ADDAESS

CITY-S1-2IP B4 CITY-S1-2IF

14. 1 do hereby cenify that the information s A wdth ths lTlmg is wountarily furmished and does not qualify for the exemption stated in Section 118.07(3(<). Florida Statutes . | further
certify that the ntormation indicaled on ths anr report o supiprernantal annual report is true and accurate and tnat my signature shall have the same lagal effect as if made under

cath; thar | am an afficer o drector Gf the gorporanion of the receiver or trustee empawered to execute s repart as reguired by Chapter 607, Florida Statutes; ancl that my name

appears in Biock 12 or Broghy 13 i changdf, o or an attachment with an ag d
S 4 YTy 2

SIGNATURE: . F 1

R— gl fininl} h ' ——— -
AND TYFED OWF SIGNINGRFFICER OR
)y ra' o0

IGNAT

—————— —



