FILED
FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 : O O am

e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S00752 (3)

N O

JAE CONSULTANTS, INC.

Principat Piace of Bos

17667 FOXBOROUGH LANE 17867 FOXBOROUGH LANE
BOCA RATON FL 334% BOGA RATON FL 33496-1320
3. Date Incarporated or Qualified 3a, Date of Last Report
b . 09/19/1880 04/16/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
2] e 2} ' 65-0220297 Not Applicatlo
_ Sw e, APt #, ete. Suite, Apt #, etc - ) B.75 additional
) T 6. Certificate of Status Desired ] oo Fequired
City § State 8. Election Campaign Financing $5.00 May Be
e 28 Trust Fund Contribution 1 Added 1o Fess
. Gountry Zp Country 8. This corporation has liability for jntangible tax under s. 199.032,
2] ;9_] 30 Florida Statutes %ﬂs OwNo
. S ‘Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JAIME RUTH EBENSTEIN ESQ. 81| Name
17867 FOXBOROUM LANE 82| Streot Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
B3
84| City E L as! Zip Code

b o
11, Pursiant to the provisans of Sections 607 0602 and 6071508, Flanida Staluies, the anove-named torporation submits this staternent far the purpose of changing its registered
office nr regstered agent, ar both, in ihe State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent | ary farnias with, and accept he obligatons of, Section 607. 8 505, Florida Statutes.

SIGNATURE

wpul 0 o Bt g of Fagietered atont ang GG i apicabie (NOTE: Registered Agent Bignature required when reinktaling) DATE

CR2E034 (9/96)

KD ~ OFTICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R O - 1 ] oilETE 117mE [ change 1T Aadition
HANE EBENSTEIN, JAME RUTH 1.2 NAME
e aoniss | 17667 FOXBOROUGH LANE 1.3 STREET ADDRESS
| onv ~ BOCA RATON FL 14 OIV-5T-2
T T pereTe 21THLE I change [ Aadilion
NRME 2.2 NAME
STHIFT ALIE SS 23 STREET ADDAESS
Y e e o 2.ACY-ST-2P
TILE [T OrLETE 31 WILE TJchange ] Addilion
RAME 32 NAME
SIRLE ALLESS 33 STAEET ADDRESS
R 34, CITY-S1-2IP
B 1 DELETE L15ME T Change [0 Adaition
NAME 4.2 NAME
STHIE] ADDKTES 4.3 STREET ADDRESS
coesae 44 0ITY-§1-21P
e T T OeLETE 51 TITLE T Chenge T Addition
HARK 52 NAME
STHEET ADDRESS 5.3 SIREET ADORESS
14 e et et e+ e e T a2 i et e e e 5.4 CITY-ST-2p
o ' T DELETE 61 TITLE Tl Charge [ Additen
NAME 62 NAME
STHEE] ATIDRESS 63 STREET ADDAESS
skl ] 64 CITY-S1-7IP
14, | do he rify that the infarmation supphed with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the

informat-an indicated on this annual repart or supplemental annual reporl is true and aceurate and thal my signature shall have the same legal effect as il made under oath, thal
| am an officer or director of the corporation of the receiver or Lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 14t changed, or on an attachment with an address.

Ry, 7 B WS R R
SIGNATURE: X t LA F_;A_wk,,_w*zgéfa!f%}héﬂ Wk Y i1
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER 'OR DIRECTOR Date Baytinig Phune ¥

0340048




