PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Apr 03 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S23209

JILL A. JARKESY, P.A.

(7)

NGO

3a. Date of Last Report

02/20/1896

Mailing Address

1872 SW 17TH ST,
BOCA RATON FL 33406-8517

BOCA RATON FL 33486

3. Date Incorporated or Qualified

01/08/1981

|2, Frincina Place of Bosngss | 2a. Mailing Address 4, FEI Number Applied For
o 26] 650240361 Not Appiicable
Sute, Apl #, et Suite, Apt. #, atc. iti
oy DA i — i B. Certificate of Status Desired a $8.75 Addilonal
22 27| Fee Required
| Gty & St | Cily & Stato 8. Etection Campalgn Financing $5.00 May Be
3@ ) 2a—| Trust Fund Contribution Added to Fess
Lk __ Country aip | Countey 8. This corporation has liability for intangib¥e tax under s, 199.032,
2a] S (29 30] Florida Statutes Yes [ No
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
JARKESY, JILL A. Name
1872 SW 17TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
83
B4| Cry B5| Zip Code

FL

1. Purstant to the pravisions of Seclions 607,060 and 607, 1508, Florida Slatutes, the 8bove-named corporation submits is statement for the purpose of changing its registered
office or reguslered agenl, 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. L arm lamiliar with and accept the obligations of, Section 607.0505, Florida Statutes,

SHAMATUIRE

Skt fyped or P otist ame of reginlCron agenl and tive i appdicabio (NOTE: Ragisierec Agant signature 1equired when reinstaling) OATE
(2. T OFFICERS ANDY IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSD [ oeLere 11 THLE Tchnge [ Addition
NAME JARKESY, JILL A. 1.2 NAME
sieenaooniss | 1872 S.W. 17TH STREEY 1.3 STREET ADDRESS
Gy S0z BOCA RATON FL 33488 14CITY-5T-21P
R (] DECETE ZATMTLE [ Crange L] Addition
YoM 2.2 NAME
STREE] ADTRE S 2.3 STREET ADDRESS
( 2.4 CITY-ST-ZIP
e [T DECETE 21 TMLE [ Change L] Addilion
MAKE 2.2 NAME
ETREH] ATIIRESY 33 STREET ADDAESS
CITY-51- 71 34 CITY-ST-710
__Tmi'___- Ty - ] pecete 41TITLE |3} Change T addition
NAME 4. 7 NAME
SIHELALORE G 4.3 STREFT ADDRESS
| chy-5m 2w - o 44 CITY-8T-2IP
it T peLETE 5ATITLE L) Change ] Acdition
BAME 5.7 NAME
SIHEET AIDHESS 53 STREET ADORESS
Ty S A 540i7Y-51-21°
T LT DeLETE 61 TILE [T change ] Acdition
NAME 6.2 NAME
STHIC] AR 6.3 STREET AUDRESS
CiTY-S1- 2k ) B4 CIFY-57- 29

14, | do hereby cerlfy that the informalion supplied wih this fling doos nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind=cated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam a7 officer o d-roctor of the corporalion or the receiver or rustee empowered to execule 1hjs report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ¢hanged, or on an atlachment with an address. fm /Dlﬁ

CR2E034 (9/96)

SIGNATURE: wga o M, Tarlesy  3f8far () 372-07¢

INTED NAME OF Si OFFICER OR DIRECTOR Daytimo Flioné #




