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

PROFIT ,, i FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Martham
ANNUAL REPORT ' ;:,’ Socretary of State
1996 e o DIVISION GF CORPORATIONS

DOCUMENT # V39818  (2)

1. Corporation Name

J S F FINANCIAL, INC.

| WM

3. Dat%iari)ﬂ%céor Qualified | 3a. Dal%%kﬁ)?g&gl

Principal Place of Business i Mailing Address‘
PO BOX 363 PO BOX 363
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business ’ -_.a. Mailing Address ” 4. el N%QIO Applied For
21 25-[ ) Not Applicable
Suite, Apt. #, etc. | Suile, Apt. #, elc. 5. Corlificate of Status Dosired 0O $8.75 Add'itional
22 27] Fee Required
City & State | City & State 6. Eleoliop Campaign F?nancing 0 $5.00 May Be
23 ?81 Trust Fund Contribution Added to Feas
Zip | Counlry | Zn | Country 8. This corparation has liability for intangiole tax under s 19$.032,
-2—4—I 2;] 291 so-l Fiorida Statutes ] ves N Mo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ]
81| Name
FOX, JUDITH S.
82| Street Address (P.O. Box Number is Not Acceptable)
260 NE MIZNER BLVD.
BOCA RATON FL 33432 &3
84| Ciy FL |as | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07,1508, Florida Stalules, the above named corporation submits this statement for the purpese of changing its registered office
or ragistered agent, ar both, in the State of Florida. Sush change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accepl 1he obligations of, Seclon B07.0505, Flarida Stalutes

SIGNATURE . [ © e e . o R _
Slgnatara, typnd o prnted namo of rogistored agant and htc T"rih:ahﬂ (MOTE Registered Agent sgnarrg reg.ised when ren: DAk ﬁ
iz, _ OFFICERS AND DIRE CTORS N 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TINLE D [] DELETE $ATITLE [ Ghange [ Addition =
e FOX, JUDITH S. 12 NAME &
SIREET ADDRESS 260 NE MIZNER BLVD. 13 STREFT ADDRESS B
CITY-51-2IP BOCA RATON FL 14 GITY-§T-2P &\'
T N PR ) [J Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-7P o 24CNY-81-21F }
THILE I DECETE 3 PTIME [T Chenge [ Additian
NAME 32 HAME
STREET ADCRESS 33 SIREET ADDRESS
ov-se2e | o 34CITY-51- 71 }
TITLE [ DELETE 41 TIE [ Changs [} Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 SIAEET ADDRESS
GITY-81-2IP o e 4407-81-71P
TINE [ DELETE 5 1701LE [] Change [ Addition
NAME 52 RAME
STREET ADDRESS . 5 3STREET ADDKESS
CITY-S1-70P - 54 CITY-51-21P
TILE ) DELETE E 1TITLE 3 Charge  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADTIRESS
GY-$T-2P BACITY-5T-70

14, | do hereby certify that the information supplied with this fiing is volurtarily fysished and does nol Guaify for the exemplon slaled in Sevtion 110,07(319. Florida Statutes. Tfurther
cerify that the information indicated on this annual repost o supplementalp al report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an ofiicer or director of the corparation or the receiver o ee empowered Lo execute this repart as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Bl changad, o on an attaoh Address.
SIGNATUR /[5C  4#73¢7-F375
A1) iy g P B

fiNG OFFICER OR DIREGTOR




