FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 12 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LISA M. JASKY INC.

P94000047045 (7)

Principal Plase of Busness

8537 TAVERNIER DR.
BOGA RATON FL 3349

Mailing Address

O

BOCA RATON FL 30436-2105 - | t

3. Dale Incorporated or Quatified

06/20/1994

3a. Date of Las| Report

08/09/ 1996

2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
2 E] ﬁsm5 Not Applicable
Suite:, Apt #, elo. Suite, Apl. #, etc ‘ B ) $8.75 Additional
;?l 6. Ceriificate of Status Desired J Fee Rogquired
N City & State 6. Election Campaign Financing $5.00 May Bo
23 7 ;B—I Trust Fund Contribution Added to Faes
i ... Country Zip Country B. This corporation has kability for intangible tax under s, 188.032,
| 24] . 26| 28 30 Florida Statules Yes [l No
9. Name and Address of Currenl Reglstered Agent 10, Name and Addross of Now Reglstered Agent
JASKY, LISA M 81| Name
9537 TAVERNIER DR. 82| Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33496 &
84| City Zip Cods

FL 85

11, Pursuan & the provisions of Sechons 607 0502 and 607 1508, Forida Statules, the ebova-namad corporation submits this slatemant far the purpase of changing its regisiered
oftice or registered agent. of bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hershy accept the appointmant as registered
agent 1 am farn har with, and accept the obligations of, Section 607.0505, Florida Statutes.

informaticon ind

14, | do herahiy certify that the informatio
ird catod on ths annu

I am an officer or direclorof the
appears in Block 12 or B

SIGNATURE:

| with an add

ress.

SIGNATURE
Slgnalire tyandd oo prmad nanw of tegistarod agend and tive it applicable (MOTE: Regigle-ad Agant signature required whan reinslating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P ] DELETE 11TITLE I.]Charge (] Addition &
MAIE JASKY, LISA M 1.2 NAME §
s anoress | 9537 TAVERNIER DOR 1.3 STREET ADDRESS 0
Ciy - 5121 BOCA RATON FL 14 CITY-§T-21P &
i ] DELETE 21 TITLE LJ crange [ Andition |
HAME 2.2 NAME
STREET ADTRESS 23 STREET ADDRESS
Gy -51- 7 7 4CITY-8T-2IP
T | T LTTITLE OO %hange ] Addition
NAME 32 NAME
1At 1 ADVIRESS 33 STREET ADDRESS
CiY- 512 . 14.01Y-§1- 20
TIE [_J DELETE L1¥NE [ crange  [_] Additian
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS

| LY-S1-2F 44 CITY-ST-21P
Tk [T DELETE 51TITLE [JCrangs™ ] Addition
AN 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
LITY- S0 2 5.4 CITY- ST 2IP
Tt [ oELere 61 7ITLE [ Change” T Additian
NAME 6.2 NAME
STREET ADDRI S8 63 STREET ADDRESS
CHY-51- 2 64 CITY-ST-7IP

pplied with this filing dpe not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certity that the

gf report is true and acqurate and that my signature shall have the same legal effect as if made under path; that
oo ernpowered ta axgcute this report &8 required by Chapter 807, Florida Statutes. and that my name

-5

I/

Diamtime FPhone #

Fd




