AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94060043487 (5)

1. Corporation Name

JAY LEE ENTERPRISES, INC.

Principal Place of Business

1323 SE. 17 STREET
SUITE 304
FT. LAUDERDALE FL 33316

A AR

3a. Date of Last Report

Mailing Address

1323 S.E. 17 STREET
SUME 304
FT. LAUDERDALE FL 33316

3. Date Incorporated or Quatified

: 06/10/1994 02/24/1995
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] 650497831 Not Appiicabie
Suite, Apt. # etc. Suit, Apt. #. 6lc. 5. Certifivate of Status Desired [ $8.75 Agdtional
_‘El E' Fee Regqulred
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Fid's] Country 8. This corporation has habilty for intangible tax under s 199.032,
m a El ;0—| Florida Statutes [ Yes [INo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
«
GOODMAN, LEONARD J 82| Streel Address (P.O. Box Number is Not Acceptable)
1323 SE 17TH ST
. SUITE 304 63
FT LAUDERDALE FL 33318 gl Ty FL [Bj T Gode

11. Pursuant to the provisions of Sections B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent 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 directors. | hereby accept the appaintment as registered agent. | am
07.0505,

familiar with, ang-Cpept tha obligations 2
= e,
SIGNATURE (, /2% o

lorida Statutes.

Clgl ) - 2 L _ e o
and title if applicatie

Moraturs Aot T NOTE Rogitered Agort Sgnaturé 1eqaired when Tenstating T OAE &
12, £ND DIREGTORS I ADDITIONS/CHANGES T0 GFFIGERS AND DIREGTORS IN 12 o
TILE P ~ RooeeE 1.1TIE PR&S BY Change [ Addition @_
NAME GOODMAN, L.4. 12 Nae LOWARY "\ GoolOAAR) 3
seer aovress | 29 RANDOM RD st sooress | A O oM R ]
CITY-57-21P RYE NH ucn-sr-or | Y& A Iy &
TImE P O LELETE 217TImE VP, B Change [ Addtion | ©
NAME DOUGHTY, RALPH 2.2 NAME RALPY Dov&~nTyY
swweeraocess | 170 WASHINGTON ST 235TREET A00RESS | 4 P ALAPASAD & A RO
CITY-5T-2IP HAERH“.L MA 24 CIry-S81-21P &Yg ”- H
TNLE T D DELETE IATILE TRaA Bg Change L] Addition
NAME GOODMAN, L. J. 2.2 NAME SFOWARRD M Gaoolgirn/
seer aporess | 1323 SE 17TH ST 33 o1t aLoness (@ A AAMSLOOR  ARRrD
CITY-§1-21F VFT LAUDERDALE FL 34CITY-ST-2F _g’ﬁ" P oy d
TITLE ] DELETE 4.1TME o,{ B2, Change [ Addition
NAME 4.2 KAME m”ﬁﬂo J' GW
STREE] ADDRESS 43 STREET ADDRESS a‘a S /72’!’ S
ciy-g1- 2P A4ITY-ST-2P ARCODGROPILE Fé  BRP/e
TITLE ] DELETE 517TNLE (7] Change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
_ST-2IP 4 CITY-ST- 21
STTE = ] DELETE 2 1cmEs QOO0 T TEITEEe 1 Ao
NAME £2 NAME ~-N3/22/96~--11012--003
STREET ADDRESS £3 STREET ADDRESS ¥ 200, 00
CTY-5T-2¢ BACITY-ST-7P

14. [ o hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemnplion staled in Section 119.07(3ik;, Forida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Iapal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report Bis required by Chapter 607, Fiorida Sratutes; and that my name

A "'2,5 ‘%,;a;m‘ns-—_ﬁ‘:}t

-



