FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO

v

FLORIDA DEPARTMENT OF STATE

Apr 29 1997 8:00am
Secretary of State

NS

P960000919
JAC ENTERPRISES OF THE TREASURE COAST, INC.

DOCUMENT #

1. Corporalion Nami

89 (9)

Principal Place of Business

JOB02 8 FEDERAL HIGHWAY
PORT ST. LUCIE FL 34963

Mailing Address

10602 § FEDERAL HIGHWAY
PORT 8Y. LUCIE FL 348528401

AIAMARG AT NROMAD IV

3. Date Incorporated or Qualified

3a. Date of Last Report

S 11/08/1896
2. Princiy -a.\ Place of Businass . 2a. Mailing Address 4. FEI Number . Applied For
rE!J“/"_/ 14 @) K ec Lh Ob&’— RO 2] L‘,"i 74 O kEG (‘.‘lala?o R 0 L&5-071 &7 Not Applicable
- Suita. Apt. #. elc m Suile. APl . etc. 5. Certificato of Status Desired [ $8F.15H:$i:;%"ﬂ'
. Ciy a's;c- e, N City & Stale « 6. Election Campaign Financing $5.00 may B
@JF{» é,ﬂ_g_&gg& F‘l P 28] =+ P; epee F' Trust Fund Contribution Added to ge:
L . f—éguntry ' __fp . Country ’ 8. This corporation hgs liability for intangible tax under s. 199.032,
24] 3"{, C{_kihl |25 S L pet € 29_1 3 Ll ?"{ 7 30 \S)L ZUCJ 14 Florida Statutes Yes o
... 8 Name and Address of Current Reglstered Agent 10. Name and Address of Hew Regisiersd Agant
CROWLEY, JOAN A it cpoodled , Toaw A
10602 $ FEDERAL HIGHWAY 82 it‘rrel Address (P.0. Box Number'is Not Acceptable)
PORT ST. LUCIE FL 34963 A HY2y OKeecinokee R
B4[ Cit : 85| Zip Code
,,,,,,,, "FPregce FL | [ 34747

ce of regisiered agent, or both, in the State of Florida, Such change was authorized by
agent | am fanuhar with, and accept the obi:gations of, Section 607.0505, Florida Statutes.

SIGNATURL

ursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
tha corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Black 1]

SIGNATURE:

ianged, or on an attachment with an address.

o’

i S a1 g O P i Gl g Inted ageit ard (e 1| appicabie (NDTE Ragistered Agent signature required when reingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oEceTE 1ATHLE e JoeChiange [ Addition
P CROWLEY, JOAN A 1.2 NAME m
sivtes aoness | 474 NE RED ROCK CT 1.3 STREET ADDRESS 7
Cly 8128 PORT ST. LUCIE FL 34983 14 CAY-§T-2iP .
TILF ' 7 oeLivE ZHTTE m] CPow le.L( ODowvp p LI onnge  [EFddiion
NAME 22 NAME 474 w = fLe.rJ« Rack c1
STRET T ATORESS 2.3 $TREET ADDRESS " .
| crv-s e 2 4CITY-ST-7IP por\‘l‘ St LUCLI €, F’ M 54?85
me | RIEETE JITIE . [T cnange [T Addition
hAME 3.2 MAME
STAEE ) ADURESS 3.3 STREET ADORESS
Cny-S1-w 14 CITY-$1-2P
B - [T oecer 41TITLE {Jchange [ Addition
HAME 4 2NAME
SIHEET ATDRLSS 43 STREEE ADDRESS
CITY-51-21F 44 CITY-ST-21P
KT [T DeceTe 51 TLE TJCrange L Adatton
NarE B2 HAME
STREET ADDRESS 53 STREET ADDRESS
o751 2P 5.4 CITY-5T-21P
me [J DEeeTE 6.1TITLE [J Crange [T Additior
NAME 62 NAME
STHELL AJORESS 63 STREEY ADORESS
ov-stze | 64 CITY-5T-20P
14. | do hereby cortity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ing.cated on this annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal sffec! as if made under oath; that
I'am an ctlcer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

) Joan N Caowley o-22-47. St 4eTo086

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

DARRMARR

CROE034 (9/96)



