FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT Ry FLORIDA DE PARTMENT OF STATE
CORPORALIQN - Sandra BSMorthanty
AT¥N UAL REPORT Secretand State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L78428 (4 -
1. Corporation Name ( )
JCLK CORPORATION
Principal Place of Business ”P;"V';ulll‘tg Adf‘lrg T T T T T “ll“'u |“ Illlulml || ||II|||“ I‘l“ Ill‘ll'lulllu || ||‘|l| lII‘
08 SW. 27TH STREET 709 SW 27TH STREET
GAINESVILLE FL 32607 527 EAST UNIVERSITY AVE
us SQINESWLLE FL 32607 3. Date Incoqnﬁ?aled or Qualified i A3a. Date of Last Report
. ) o 05/30/1990 02/10/1995
2. Prircipal Plase of Business “2a. Mal'ing Address 4. FE} Number Applied For
2 D L _ S 593011040 Not Appiicable
Suite, Apt. #, etc | Suite, Apl #, e1¢ 5. Cenificare of Status Desired 0 $8.75 Adqniona\
E;I 27 ] B Fee Required
City & State | Oy & Sale 6. Election Campaign Financing $5.00 may Be
’El ) il o B A _I’}Et Fund Contribution W] Addad to Faes
Zip _ Country - i B Country 8. This corporation has habilty 1o ntangibls tax under s 199.032,
?i-l 251 L29L aol - Florda Statutes [ ves [INo

5, Name and Address of Cirrent Registered Agent - 10, Name and Addrass of New Rogistered Agent

81] Name
Og w5 Lau(g R t‘:‘{ygm& [82] Strect Address (P-O. Box Nambe- s Not Acoeptaty s)
' o S 2954 - 5 - ——

Gwv\‘lﬁe_‘PL 32/(907 . B—
- 84| City
K - FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named carporabion submits this statement for the purpose of changing its registered office
of registerediagent, or bath. in the State ¢! Florida S.1ch change was authorized by the corparation's board of direclors. | heretyy accept the appaintrment as registered agent. | am

85 | Zp Code

famiha-vith, KA 3 acpedt the phlightors o Softon 6070605, Flonda Sty tu??s 2 ,} n
T SGNAT R _\’\n ALY SN Nt K- /Q‘B\Q*”M i NS BN
St At sro byt o pr b e ol reg e ape ad wo daig . (DB Rogishnend Agent sagral. - [IEREE 3 & ST [:Ait E‘)‘
12. T— OF HICERS AN I Bk B ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| )
TLE D [T} DELETE 15 WILE [ Change [ Addton |
NAME HTZGERALD, CONSTANCE R. 1.2 NARE g
sraeet anoress | 709 SW 27TH STREET 1 3STRIEL AADAESS &
CITy-51- 2 GAINESVILLE FL 140TY-S1-Z7F &
e o [7oeere Qoo i O] change [ Additon | ©
NAME 27 HAME
STREET ADDRESS 23 STREET ANDRESS
Cry-§T-2IP o LT L S
Lk [ DELETE 31 TITLE [ Change  [] Additon
NAME 37 NaMD
STREET ADDRESS 33 STREET ADDRESS
CIFY-51-27 B ) 34Ty -51-2P ]
TILE [C] DELETE 4L [3 Change [ Addilion
NAME 43 MaME
STREET ADORESS 43 STHEF[ ADDRESS
oTy-51-2F aacny 8t ae 3%!1?'301 ?!3.5593 o
TITLE [7] DELETE 5 1TiILE * ' E\iﬁ nange  [] Addition
NAME 52 NAME *#¥200. 00
STREE] ADDRESS 53 STREE | ADDRE 55
Cry-8T-2IF B 54 011Y-51-2F
TITLE [C] DELETE AR [] Change  [] Additien
NAME 62 NeaMt
SIREET ADDRESS §3 STREET ADDRESS
Cily-SI1-2iP §4CITY-SF-2IP

14. | do hereby cerlify that the information supprcd with “his filng is voluntarity funished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify thal the information indicaled on his ennual repart or supplemental anaual report is trug and accurate and tat my signature shail have the same legal effect as il made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empovered Lo execute: this report a5 reduired by Chiapter 607, Fionida Statates. and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

smmwne%fd;}&%mﬂﬁ Constonce B Fobzgeadd d-1-9¢ 3523965414

GNING OFFICER OR DIRECTOR fan iyt e Pree

ﬁ(; (- Ly 2 (o {fé |




