FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

JEAN DISHER, INC.

Principal Place of Business

1305 N 12TH COURT

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

Mailing Address
1305 N 12TH COURT

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/17/1995 Nin
2. Principat Place of Businoss _3"‘ Matting Address 4, FEI Number Applied For
21 i 26] 65-057%02 Nol Applicabie
Suite, Apt. 4. eto. __ Suito, At &, elc. 5. Cerlificate of Status Desired O $8.75 Additionat
22 2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 231 Trust Fund Contribution (. Added to Fees
Zip | Counlry . Zp L Country B. This corporation has labfiity for intangjbte tax under s 199.032,
24] 25 29| 30) Floricla Statutes O Yes o
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent )
81| Name
DiSHEH- JEAN (83| "Etreat Address (P.0. Box Number is Nol-Acceptable)
1305 N 12TH COURT
HOLLYWOOD FL 33019 83
84| City FL 85| Zip Code

Florida Statutes

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Stalules, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept tho ohiigations of, Section 67.0505,

SIGNATURE: W

BNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ - - o e
Signature, typad o prntad name of registeresd agnl and site if eanlicabis NOTE Frgstorad Agant sigalure required when reingtating' DATE
12. T OFFICERS AND DIRECTORS N E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ DELETE 1.1 TITLE [C} Changs [} Addilion
NAME DISHER, JEAN 1.2 NAME
STREET ADIRESS 1305 N 12TH COURT 13 STRELT ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33019 14D7Y-51-2P
TILE [[] DELETE Z1TIMLE [ Crhange [ Addilion
NAME 2.2 NAM:
STREET ADIRESS 2.3 STHEET AODRESS
CIY-ST-2P 24 CITY-ST-21P
TIME [] OELETE 3 1TILE [} Change [} Addilion
NAME 3.2 NAME
STREET ADIRESS 3. STREFT ADDRESS
CITY-§1-2IP T L) CITY-S7- 21
TITLE [] DELETE 4.1 MILE [} Change [} Addilion
NAME 42 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CY-§1-2IP ; 44TITY-ST-21p
TIME ] DELETE 51 TLE [} Change [} Acdilion
NAME 5.2 NAM:
STREET ADORESS 5.3 STRELT ADDRESS
CITY-§71-2IP _ o 54 CITY-ST-21f
TITLE ] DELETE € 1HTLE [ Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STRIET ADDRESS
CIIY-§1-21P 64 CITY-5T-2¢

Jeav Dishen

__thalee

14. | do heraby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the examplion stated in Section 110,07(3)(k), Florida Statules. | further
cerify that the information ingicated on this annual repart or suppleniental annual report is frue and aceurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer ar dractar of the corporalien or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachiment with an agcress

WY-123-75(7

Dite

Diigterid Phone #

CR2E034 {12/95)



