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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
_CORPORAT!ON Sandra B. Morfham”
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

JERAN MANAGEMENT COMPANY

P96000089120 (5)

Principal Place of Business

Mailing Address

AN AR

T E

FL

£2260 GOLLINGTON DRIVE 22260 COLLINGTON DRIVE
BOCA RATON FL 33428 BOCA RATON FL 334204742
a. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FE} Numbgr Applied For
26 &E 5 - o 1;\ 4 073 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, eto. i
Ae —I ! P 5. Certificate of Status Desired O $8'75 A.ddlmonal
27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
e 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 ;E] ;ﬂ m Florida Statutes [ ves No
!__‘ Name and Addrass of Current Reglstared Agent 10. Name and Address of New Reglistered Agent
CAPITAL CONNECTION, INC. 81} Name
417 E. VIRGINIA ST. 82| Streat Address (P.O. Box Number is Nat Acceptabie)
$TE. 1
TALLAHASSEE Fi 32301-1283 83
84| Ciy B&| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

Signalure. typad of printed name ol 1egistored agent and Wl | applicable.

(NOTE: Rogislered Agent signature tequired when reinstaling)

DATE

R L Dl PRt

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12
’Rﬂ” Dol c ROsS .. E DEJE«IV 11TTLE CJcnange [ Addition
NAME 2229¥° Couivwron Da Scc, Jrome
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2P Botny Retrom, P_ ) 4aXx 1ACITY-51- 2
HTLE ] oELeTe I 21TITLE [J Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1 OyY-81-he 2.4 CITY-51-2IP
TMLE [ DELETE 31TILE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51-21P 34.CITY-§F- 2P
TIILE T oecere PRRTI: [T enange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY- 521
TIE J DELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- ST-IIP 54 CITY-§7-2IP
TMLE TJ OELETE 6.1 TITLE J Change [T Addition
NAME £.2 NAME
BTREET ADDRESS 6.1 STREE] ADORESS
CITY-ST-2 64 CITY-5T- 2P

appears in Block 12 or B

e e ek E E E e E e

Ty

if changed, or on an attachmenl with an address.

I o

L‘ldﬂ/

14. | &0 hereby certify that the information suppliad with this filing dees not gualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
Information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or dlrecl%orporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

2 A0-8 () YEY 15

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



