FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION “gl Sandra B. Mortham
ANNUAL REPORT ] Secretary of Stale
1996 T DIVISION OF CORPORATIONS
DOCUMENT # V0075 (2)
1. Corporation Name
JFF OF VA, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 165141 P.O. BOX 165141
PORT EVERGLADES FL 33316 PORT EVERGLADES FL 33316
3. Dats Incorgoraied or Qualified | 3a. Date of Las! Report
12/13/1991 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650314035 I [Not Apphcatis
” Sulle, Apt. #, elc. pe Suito, Apt. #, etc. 5. Certificate of Status Desired [ $3F-a ,asn ::::‘r‘;%“a'
' City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] z—al Trust Fund Contribution O Added 1o Fees
Zip | Country Zip | Country B. This corporation has liability for intangible tax under s 199,032,
;l 25] E[ 3—0] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name S
PAYNE, MICHAEL E Qi <€ \
82| Street Address [P0, Box Number is Npj Acceptabie)
4812 VAN BUREN STREET o6 Oanle B R30S
HOLLYWOOD FL 33021 83 1
84| City B5| Zip Cade
o ((y 2 pod FL | |3261¢

11, Pursuant 1a the provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corparafon submits this slalerment for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . L
Signature, typed or prntes name of registered agent ard title I apoeicable (NOTE Registerad Agant signature regquirad when re nstalingd DaTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Pl ) OFLETE 11TmE Sau e [ Change . L Adddtion
NAME PAYNE,M'CHAEL E 12 NAME (J k Rcf 77’7
STHEET ADDRESS 4812 VAN BUREN ST 1.3 STREET ADDRESS 500 & Uar
CY-ST-2P HOLLYWOOD FL 1.4 CITY-5T-2IP (28 0({(\«5 ond | ¢ 2%ouq
THIUE Vo ] DELETE 2.1TmE SAM% [ Chance  [] Addilion
NAME LINNER, JAMES H. 22 NAME 20310 BW Y€ PL
STAEFT ADDRESS 10900 SW 109 ST 23 STREET ADDRESS
| cnv-st-zp MIAMI FL 2eony-stze | €k \aubeedals EC EX R
e ] DELETE 3 1TILE 4 [ Change [ Addition
HAME 32 KAME
STHELT ADDRESS 33, STREET ADDRESS
CIY-51-21F 340/Ty-§T-2F
TLE [ OELETE 4 1TIME [ Change  [] Addtion
KAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CY-81-2p 44 CITY - 5T-2P
TITLE [ DeLETE 5 1TILE ] Change  [] Addition
NANE 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§1-2P 5.4 CHTY-51- 2P
TITLE [ DELETE 6.1 TITLE [ Change  [) Addition
NEME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-20F

14. 1 do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not aualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s it made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on hment with an address.

SIGNATURE: W % W & Fague [ [t asv76196%

SIGNATURE AND TYPED OR PRINTED NAME-O& SIGNING OFFICER OR DIRECTOR ek T

Daytme Prono #

CRZED34 (12/95)




