offlcer or director of the corporation of tha

empowered
Block 12 or Block 13 if changed . 8

with

to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in
pss, with all other like empowered.

|
03021999-90114-012-$61.25-%61.25 i ¥y FILED ‘i
e, - W T - .
— Mar 02, 1999 8:00 am
ONPROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Katharine Hars - Secretary of State |
ANNUAL REPORT Secretary of Stats \ 03-02-1999 90114 012 ****61.25 :
1999 = DIVISION GF CORPORATIONS i .
§ ]
DOCUMENT # N98000000032 , |
1. Corporalion Name ! !
JL CARES, INC. :
Principal Place of Business Malling Address . :
2392 BARROW ISLAND ROAD 3352 BARRCW ISLAND ROAD :
JUPITER FL 3477 JUPITER FL 33477 |
. Principal Place of Business 2. Mailing Address 3. Date Incorporated or Qualifed l
2¢] J26] . 01/05/1998 '
Suite, Apt. #, atc. Sults, Apt. #, etc, . FEI Number Appiied For
27) 7] EN6S—0F03367 gt st ;
City & State Chy & Stats .75 Additional
Il M 5. Ceriifcate of Status Dasired [ Foo Required |
Tl Zip T T@ounty T T [T ap Counbry—— |~ 6." E¥oction Campalgn Finanging — —— $5:00 Maysa— | ==
|24) Jzs) {29 a0} Trust Fund Conibition D Adde to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
WALSH, MARY D 82 Strest Addreas (P.O. Box Number i Not Acceptable)
3332 BARROW ISLAND ROAD .
JUPITER FL 33477 8 o ;
B4 85| Zin Codo ) '
o FL ] |
: provisions of Seclio . 508, Staltes, e above-named COTpOfaton submits thia siatement for the of o Tts registerad
B zfuﬁr:aua;t ré.alt:l:red agem?:rf bath, mn;ﬁ;;&%a;‘gﬂl 1532 ch"\;M: wos wmm:d bry the corporaton’s boand of dlrech:a. 1 I:'::by acesp‘tm ﬁmwm:em reglsf 'i
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes. %
SIGNATURE Tigwins, yped o prined name of TegMINed agort and Ga K appicechr TNOTE: Fogiired Agert Soravre Requird whan meinetig) — T g 3
12, OFFICERS AND DIRECTORS 13. ADOITIONSI/GHANGES TO OFFICERS AND DIRECTORS IN 12 < '
mE ] DELETE 11 TILE CHAIL P“m T [QChange  [JAddion | = '
NAE 12 NAME MmARy D- &34/ » RD . ~ ;
STREETADORESS s omess (23 T4 BATROW /s § E
cy-§1-27 14 CITY-ST-29 Fu i 7es, L £3 777 E ¥
E O GELETE 21TIE WCE ~ CHA R FrRSon ClCheme [ Additon | O !
NAVE 22NAME Drcsc Smsrty T ‘;
STREETADDRESS ssmeTanEss| EG/0 V. low GV iICh de ]
| cmv-st-zp 2.4 CIFY- 51 2P TJopgee, Fe XT4 77 '
™mE O oELETE 11 TE SR TAY .ClChenge [ Addifion |
NAE 32 WA Lyan foresoi-Sear T > {
STREETADORESS ssrerTaonsss| Fop LL AR Qb T SeArDd <
e leeme st - | 34, CITY.5T-29 Juoriee, /oL CI¥y77 ‘
TME IoElETE  ~ faime™ — | 7 RepSiricari=—==mmm===2, —_;;;-7.-:—_._ Changs [ Addtion | ——-—o
e s2un_ GEDpGE W- V1 ETT Py ]
STREET ADORESS) aswTomes| /SR Wi DRI
Y- ST.2P AACITY.ST-2P T el Fe. 337 Z ;
E {J DELETE 5.1 THLE [lChange  [T]Addition
NAME 52 NAME f
STREET ADORESS 5.3 STREET ADORESS . i
CITY-ST-7% SACTY.ST-TP '
TME {3 DELETE 6.1 1TILE Ocrangs [T Acdiion J
N B2 NAME
STREETADDRESS 63 STREET ADORESS i
Iy 5T-2P B4 0TY-ST- 2P \
- I hereby certily thal the_information supplied with this filing does nol qualify for the exemotion stated In Seoction 110.07(3)i), Florida Statutes. [ further cerilfy that the information 1
indicated on annual report or supplemental annuatlr{ne?g: Is tre and accurate and tiat my signatune shall have the iame legal affact as if mads under cath; that } am an i
raceiver or
ant i ]

SIGNATURE:

CART,FTRED OR FRINTED NAME OF SIGRING DFFICER OR DIRECTOR

BERED . Ve 7%

24 1,‘/7 7 <B/-74 359



