FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J:0.C.0., INC.

L25548 (3)

Pringipal Place of Business

500 E. UNIVERSITY AVE.. SUITE A

Mailing Address

500 E. UNIVERSITY AVE., SUITE A

FILED |
May 01 1998 8:00am
Secretary of State

AW RN

P.O. DRAWER 2759 P.0. DRAWER 2759
GAINESYILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPACE
3. Date Incoerporaled or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
E I ;l _5_&29?3423 Noct Applicabte
Sulte, Apt. #, elc. Suile, Apl. #, elc. ; it
uie. e e e © 6. Certilicate of Status Desired W} $8 75 Additional
22 27] Fea Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Feos ,
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
25 28] 30| Persanal Property Tax due June 30. [l ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SALZMAN, ANTHONY J 1] Name
R .
500 £, UNIVERSITY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE A
GAINESVILLE FL 32602-9759 &
84[ City FL 85| Zip Code

%1, Pursuanl to the provisions of Sechons 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Tlorida_Such change was authonzed by the corporalion’s hoarg of directors. t hereby accept the appointment as registered
agent | am familiar with, and accepl the obhyations of, Seclion 6G7.0505, Florida Statutes

SIGNATURE ____

officar or diractor of
Block 12 or Block 1

r the: §eceiver or ustec empowered 1o exe 1
it chabdod) or $in an pltachment witt ddross.
- F Y A

fgEalon

BIgAtUr:. typed or prnted ik i egriared agent el Te it apg i NOTL Rugisterod Agont signature requiced when 1ginstating) OATE I~
12, OFFICERS AND DIRF_QYOHS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TIRE 1] T peLete 11 TMLE [TChange L] Addition =
NAME BMITH, JOHN HENRY 12 NAME §
smeevanoress | 65 NOMAIN STREET, STE 300A 13 STREE] ADDRESS a
CITY-5T-21P QAINESVILLE FL LI -51- 21 S
TILE [] DELETE 21T0LE [T change [ Addition {9
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS i
CITY-5T-2P 2 4CITY-§1-7IP
TiMLE [ veLeTE 31TILE T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21F 34, CIY-§1-2IP
THILE LJ DELETE A1T0LE [0 change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LiTY-5T-2IP a4 CITY-§1-2IP
TLE [ Jorere 51TIILE [J change [ Addition
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
Cmy-$1- 2 54 CITY-81-7IP
TILE ] DeCERE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-2IP
14. 1 hereby certify that 1he information sunpficd with this liling dogs not quality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or Zyplemental annual reporl is true and accurate and that my sighalure shall have the same lega! effect as if made under oath; that | am an
his report as required by Chapter 607, Flarida Statutes; and that my name appears in

Al T IR {IR9Y ATAI L9946



