FILE NOW: FILING FEE AFTER MAY 1 1S $2§85.00

PROFIT FLORIDA DEPARTMENT R STATE

CORPORATION _ ) Sandra B. Morindll:
ANNUAL REPORT 1 o ?S’ Secretary of Sta
1 996 &_w/’ DIVISION OF CORPORETIONS

DOCUMENT # P95000083359 (6)
JER-SHER ENTERPRISES, INC.

_____ T |

Principal Place of Business Mailing Address
8360 W QOAKLAND PARK BLVD. SUITE 215 B360 W OAKLAND PARK BLVD. SUITE 215
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified | 3a. Date of Last Repart
_ 10/31/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For |
213360 W Oogjand Park 81vd [5] 336b W caxiand Pari Bidl  ¢5—p 625266 TRt Appiicabie ]
Suite, Apt. #, st . Sulte, Apt. # el, 5. Certificate of Status Desired O $8.75 Adgitional
[@_S_Qijg.__?-_i_?: 27| SJ)Te 1‘-5 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May B
—2—3_1 Sunris G‘ F L. 23 Svunms e-“ Fl" Trust Fund Gontribution O Added to gﬁa:
Zj s Country | Zip _:7 Country, B. This corporation has liability for intangible tax under s 199.032,
24] £335 | 5] VS A 23] 333 5\ 0] USH Florida Statutes O ves [INo
9. Name and Address of Curront Repistered Agent 10. Name and Address of New Reglstsred Agent
Bt| Name
FILINGS, INC. 5 .
Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST _ °
FT LAUDERDALE Ft 33311 83
84| City B5| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the atove named Gorporalion submits This staterment for the purpose of changing it i
or registered ageant, or both, in the State of Florida. Such change was awthorized by the corporabion’s board of dwectors. | hereby accept the agpcgimment as rgg;ri]sg{elrgc;e%?atr?treldaﬁ:f‘ce
familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes. '

SIGNATURE __ SO ¢ e e e e e

Shgrature, typed oF prited name of reyistencd agonl @d 1k i ap, hsatio (NOTE- Rogistered Agent signalure revuited when rorstating T T T e [ ST T —
12, OFFICERS AND DIRECTORS RE ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS [N 17 &
L D [J DELETE 1L1TITLE [J Chenge [ Addition ZE
NAME BRAUER, GERALD 124AME g
sweeraopress | 8360 W OAKLAND PARK BLVD, SUITE 215 13!TREET ADDRESS &
CITY - ST- 2P SUNRISE FL 33351 141512 &
TImE [ DELETE 2 VL [ Change [ Addtion O
NAME 22N
STREET ADORESS 23 TREEY ADDRESS
CITY-$T- 2P 241Y-§1-21P
TITLE [] DELETE 3 TITLE [J Changs  [J Addition
NAME 3 3AME
STAEET ADDRESS 3 FTHEET ADORESS
£y-st-2e 34rv-s1. 10
TITLE [J DELETE afne [T change [ Addition |
NAME i} B0
STREET ADDRESS 4 HEET ADDRESS
CiTY-5T-2IP Jrr-srmp
TTE [} GELETE 3 A [[J Change [} Addition
NAME sfae
STREET ADDRESS 5 JTREET ADDRESS
CITY-§1-2P & bITY-S1-21p
TILE [} DELETE ETMLE [3 Change [ Addition
NAME € JAME
STREET ADDRESS € STHEET ADDRESS
CITY-S1-2IP 62T¥-$T-2p

14. | do hereby certify that the mformation supplied with this fitng is voluntariy furnished al does not qualify for the exemption stated in Section 116.07(3)k), Fiorida Stalites. | further
cerlily that the Infermation indicated on this annual repo-t or supplemental annual repc is rue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the réceiver or frustee empozred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block #E if change, or opan attachment with an add-ess. '

SIGNATURE: il R %ﬂ/éff?ff’—%f?j‘ 7o

&ONAZ\? AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIETOR Trayirnd Priong

S rraalsa VA L




