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

PROFIT
CORPORATION
ANNUAL REPORT a5 Secretary of State

1997 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000005824 (5)

1. Corperation Name:

J.C.T. MANAGEMENT INC.

i

AR R

Principal Place of Business Malling Address
H7 PONCE DE LEON BLVD. 17 PONCE DE LEON BLVD.
SUME 234 SUME 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048
8. D‘Ttﬁ I7nci3rporeied or Qualified ubéﬁl?ﬁ ﬂ Last Reporl
2_J Principal Place of Business 31. Malling Address 4, FEI Number 72 Appliod For
H 26 65 05502 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. m
2] Hike Anl g, en 7 wie, Apt. 4. ele 5. Cerliticale of Stalus Desired [ s‘i;’.;sﬂ::ﬁﬂ%"a'
City & Stala Cily & State 6. Election Campaign Financing $5.00 MayBe
23] 20 Trust Fund Contribution 0 Added lo Fees
| aw | Coumry Zip Country 8. This corporation has hability for intangible tax under 6. 189.032,
24) 26 20 30| Florida Statutes {Ives B Mo
g, Name and Address of Current Reglstersd Agent {0. Name and Address of New Registersd Agent
FABRE, FRANK R 81| Name
717 PONCE DE LEON BLVD. 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 234
CORAL GABLES FL 33134 (]
#4| City FL B8] Zip Code

1. Pursuant to the provisions of Sactions 607.0507 and 6071508, Flonda Statutes, the above-named cofparation submits 1his statement for the purgose of ¢hanging its registered
office @ registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | an famihar with, and accept the obligations of, Section B07.050%, Florida Statutes.

SIGNATURE __

Siy;w‘a'-:n-r'[;,"l-;f;;:lv&'5;.1wm:l namw of togistnred agent and tile f apphcable {NOTE Rogistered Agent igrature reguired when ralnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A8 [T DeLETE 11 TITE Tl Change [ Addition
NAME FABRE, FRANK R § 1.2 HAME
sreer aoeess | 717 PONCE DE LEON BLVD SUITE 234 1.3 STREET ADDRESS
CITY-51-2iF CORAL GABLES FL 14 CITY-ST-2IP ‘
i DPS [T DELETE 21 TLE [Tcrange L Addilion
NAME HENRIQUEZ, MARIO 22 NAMEE
swaetaness | 117 PONCE DELEON BLVD SUITE 234 23 $THEET ADDRESS
CITy-S1- 7P CORAL GABLES FL 2 4 CiTY-ST-21P
E [ DELETE 31TMLE [3 Change 1] Addition
NAME 32 NAME
STRELF AUDRESS 33 STREEY ADIRESS
CHTY - 1. 710 34, CITY-§1-71P
: ) [T oriere 41 TTE [Jchange  [J Aadition
NAME 4.2 NAME
STHEED AODRESS 4.3 STREET ADDRESS
£TY-§1- 21 44 0ITY-81- 1P
it [T TELErE 5.4 TITLE [change L] Aadition
HAM; 5.2 NAME
STHEET ANIDRESS 53 $TREET AUDRESS
LITY-$7- 2P l/-‘]— e
THTLE ) L] Ghange  [_] Addition
HAME
STREET ADDRESS
Chy-S1- 29

14, | do herehy certify that the infarmalion sfpplind with this filing doe ality fof 1he exemplion stated h Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on thys annua! roglort or supplamental a report is #Ge and accurate and my signature shall bave the sama legal sHect as it made under cath; that
I an an othger or director of the corpgfalion or the rac) f rusloe e werad 1o execul ‘Bport as required by Chapter 807, Florida Statutes; and that my name
n

appears in Block 12 or Block 13 it clfanged, or oL@ Atlachment w)

SIGNATURE: R 2’/ 3{@9 SYC 35

"""" NING OFFICER RECTOR Daytinme Priane 4
- o e Ye e L DiRATTY

=" | May 02 1997 8:00am

CR2E034 (9/96)




