FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P96000003251 (1)

1. Corporahon Name

DR. JANE ENTERPRISES LTD., INC.

A

Principal Place of Business Mailing Address
13619 DEER CREEK DRIVE 13610 OEER CREEK DRIVE
PALM BEACH FL 33418 PALM BEACH FL 33416-9610
3. Date tncorporated or Qualified { 3a. Date of Lasl Report
01/08/1996
2. Piincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] — 2] 65-0éJ 9348 Not Applicabl
Suite, Apl. #, elC Suite, Apt. #, elo. "
uie. Ap ¢ e A B. Certificate of Status Desired a $8'75 Adcfnional
22 27 Fee Required
City & State | City & Slale 6. Elsction Campaign Financing $5.00 Mey Be
23 28] Trust Fund Gontripution O Added to Fees
Zp | Country A Country 8. This corporation has kability for intangible tax under s. 199.032,
24} e 29] 30] Florida Statutes B ves [INo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BICKS. JANE B1] Name
13819 DEER CREEK DRIVE ) B2| Street Address {(P.O. Box Number is Nof Acceptable)
PALM BEACH FL 33418
B3
B4| Ciy FL 85) Zip Code

11, Pursuant 1o the provisions of Secbons 607.0502 and 607, 1508, Floriga Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or regislered agant, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as reg«stered

agenl | am famihar wilh s d accept lhgﬂigat' ns of, Section 807.0508, Florida Statutes.
wls DL Jane Bicks 3/2/92

SIGNATURE _ . oo J e &

Signature, typod glptnted nana of regeternd agant and Wie ¥ apphicable (NOTE: Registered Agant signature required when reinstating) DATE 7
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TITLE ﬁ‘.xf F L] Change (98 Adcition
Nemt BICKS, JANE 1.2 NAME - as A MP PR VE
sreeraonetss | 13619 DEER CREEK DRIVE 13smeeravoness | ¢ 36 14 peak cHEEK !
crrsize | PALM BEACH FL 33418 uonv-stze | PR HERCH eADBS FL 3 (244
THLE T DELETE Z1TILE " [ Change L] Addition
HAMF 2.2 NAME
STHEET ADDRESS 23 STREE ACDRESS
CITY-S1- 7P 2. 4CIFY-$1- 7P
I T oELeTE 31 TIME [JChange ] Adaition
NAME 3.2 NAME
SIREET ADDRESS J 3.3 STREET ADDRESS
gry-srae L o 34 CITy-5T-2P
e [ToeLete 41 TILE I Changs [} Addition
NAME 4. 2RAME
STREET ALDMESS 43 STREET ADDRESS
CHY-St. 2ip 440ITY-§1-21P
TILE ] DELETE 51TILE O Change ) Addition
NAME 52 NAME
SIHEET ADURFSS 53 STAEEY ADDAESS
orv-stae | 64 0TY-ST-2IP
e [ DELETE 61TILE - [Fcorange L Aadition
NAME 62 NAME
STREET ADIDR{ S5 6.3 STREET ADDRESS
QITY- 51-2IP I 6.4 CITY-5T- 2P

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
infarmanon ndicated on this annual reper or supplemantal annual report is true and accurate and that my signature shall have tha sama Jegal effect as if made under oalh; that
| arm an ofhcer or ditector of the corporation of the recelver or trustee empowaered 10 execute this report as required by Chapter 607, Floride Statutes: and that my name
appears in Binck 12 or Block 13 it changed. or on an atdichment with an address.

SIGNATURE: k‘YMQ’»—- Ard DA Jore Bicks 3/7/17

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hae Gaylre Phore §

CO;;%C?;A_T”ON .‘ ; | ‘- . FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 O O am

CR2E034 (9/96)



