FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # P97000083055 (8)

JAY EMANUEL & ASSOCIATES INC.

MIAMI FL 33156

Principat Place of Business
7300 N KENDALL DR, STE 530

Mailing Address

7300 N KENDALL DR. STE 530
MIAMI FL 33156

FILED

Jan 22 1998 &8:00am
Secretary of State

AR

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/24/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 13206 ) 128 v 26] ' 5200 <Pas (207 S LS-ang2-0® Not Applicable

Suite, Apt. K, atc.

Suite, Apt. #, elc.

O

5. Certificate of Status Desired

$8.75 Additional

2] Y- 27] - 2 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E A v %'\ E Yo V\A'V\n‘\: ?—\ Trust Fund Contribution Added 10 Fees
Zp Country Zip Cauntry 8. This corporalion owes or has paid the currgnt year Intangible
;' R E} Dws Do, |29] 2N 30] ~ D= Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
EMANLEL, JAY 81| Name
7300 N KENDALL DR: STE 530 82{ Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33155 Zo SO I2E S S - 2
83
841 City, 85| _Zip Cod
s AN FL | |'b'3ﬂ B

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director(m
Biock 12 or BlockX

SIGNATURE:

indicated on his annual rl1

oF

DFatid

‘

he ¢

Ao

ATURE REGAVE

SIGNATURE
Slgralure. typed of pnnted name of registerad agent and ttie if applaable. {NQTE: Regisiered Agent signature required when reinstating) DATE P
12, OFFiCERS AND DIRECTCRS 13. ADBITIONS/CHANGES TO CFFICERS AND QfRECTOHS IN 12
TILE D [T GeLETE 1.1 TILE Unxg ] Changs [ Addhtion
NAME EMANUEL, JAY 1.2 NAME
sweeTanoress | 7300 N KENDALL DR, STE 530 IISTREETADDSESS | PR 2R e ™0 728 S - Y2
CITY- ST-2IF MIAMI FL 33156 1.4 CITY-8T-ZIP N e Q"\ ATENE kc
TITLE qc_,__.,’ ) Tasns L1 DELETE 21 TMLE Nrgan . L] Change Additian
NAME YNy EaW  Brovene no- 2.2 NAME o g™ T L P
STREET ADRESS 2ISRETADRESS | } B2 ww> IAE LT T
GiTY-S1- 2P 240MY-5T-ZP | WY ™A, <N ENNEAY
TITLE [T pELETE 31 TITLE T I change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-8T-ZIP L 3.4. CITY-ST-ZiP .
TITLE [T DELETE L1TMLE ' [Jchange  [] Additior:
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CITY-ST- 2P
TITLE 1 peLETE BATITLE I Change ] Acdition
NAME 5.2 NAME
STAEET ADDAESR 53 STREET ADDRESS
CITY-87-2iP 54 CITY-57-7IP
TLE T DELETE 61 TITLE [JChange L[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF 6.4 CiTY - ST-2IP
14. [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

Rlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

i & receiver or iy
. 8 attachment with an address.

)]

Haler G

} 2552660

CR2E034 (10/97)




