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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 b s DIVISION OF CORPORATIONS Secretal S/ Of State
D MENT # ( )
1. (Qggﬁi{m MName 82531 7
CJ MANAGEMENT CORP.
Principal Place of Business Mailing Address ||“”Il| “l |||” ||| !
G0 SCHAFFER C/0 SCHAFFER
2200 N. FEDERAL HWY 208 2X0 N. FEDERAL HWY 208
BOCA RATON FL 33487 BOCA RATON FL 33431-7741
3. Dale incorporated or Quafified 3a. Date of Las! Report
__01716/1991 03/11/1996
2, Pringipal Place of Business 24, Maifing Address 4, FEI Number Applied For
21] 28] 650245776 _[Not Applicable
__ Suite, Apt # elc | Suite, Apt. #, etc. " . $8_75 Additional
;21 5 ﬂ 6. Cerlificate of Status Desired | Fee Raguired
| Ciy & Stale | City & State 6. Eleclion Campaign Financing $5.00 Moy Be
23] 8] | Trust Fund Contibution Added 1o Fees
Zip __ Country | Zp Country 8. This corporation has liability for intanglmamtgy(nder s. 199.032,
24] 25 20 0] Fiorida Statutes Oves FPINo
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SCHAFFER, GERALD 81| Name
2200 N. FEDERAL HWY 208 B2| Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 3343t
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registerad
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by .the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am famitar walh, andl accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R

Eogarties tppert 08 ot ndew o rea storsd agent and e @ apphcable INQTE: Regrsiered Agent signature required when reinatating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oecere 1ITILE LY Change L1 Acdtion | 55
KAME SCHAFFER, GERALD 1.2 NAME §
st aopress | 2200 N. FEDERAL HWY 208 1.3 SIREET ADDRESS o
arv-sioe | BOGA RATON FL 33431 14CITY-5T-21P &
THLE VP [T oreere 2ME - [CTenange T[] addition <
NAME SCHAFFER, CAROL 22 NAME
swReer aooress | 2444 NW 59TH STREET 23 STREET ADORESS
wrv-st.or | BOCA RATON FL 2 40TY-ST-2P
o ] DECETE SITME [T €nange L] Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
Y-S1- 2P 34 CTY-5T-2IP
TWILE T oecere 44 THLE [ Change [ Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
Iy -§1- 2 44 CITY-ST- 2P
TINLE L] pevete 5ATILE : ; [J cnange L] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADORESS
Y- 87. 2P 5.4 CITY-5T-2IP
TIE TF oeLETE 6.4 TITLE [ crange T aadition
NANE 5.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CiLy- 512 6.4 CITY -5T-ZIP
14. | do herety cerlily thal the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. § further centity that the

inforeration indicated on this anr
I am an officer ar director of thg
appears in Block 12 or Block

SIGNATURE:

-eporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) o empowereo to execuls this report as required by Chapter 607, Florida Statutes; and that my name

nanged, or on an gl ith an address.
3 J/o,b/m In--obro

sMNING OFFICER OR DIRECTOR Die 7 Draytime Flwne ¥

SIGNAYIRE AND TYPED DR PRINIGD NAME O



