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

e o s Jan 29 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P96000084165 (5)

1. Corporalion Name

JAACX DISTRIBUTORS CORPORATION

AR NERA M

Principal Place of Business Mailing Address
7676 NW 14TH ST 7576 NW 14TH ST
MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
10/11/1996
2. Principal Place of Business ja. Mailing Addrass 4. FEIl Number Applied For
21 26| 650702738 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, etc. i
i v P B. Certificate of Status Desired (| $3.75 Additional
22 27 Fee Required
City & State | Cny&Sate 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Cantribution Added to Fees
Zip Counlry |z Cauntry 8. This corporation owes or has paid the current year Inlangible
24 ;I 291 ;(;I Personal Property Tax due June 30. [E'fes 1 o
9. Nams and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. "o Joe A7
47 E VlRGlNIA ST 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1 F936 Niw ity ST
TALLAHASSEE FL 32301 83
84| Ciy Zip Code
MM FL | | 23/d ¢

#037.0502 and GD#-1508, Fi Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
) nda S 607 6 was authorized by the corparation’s board of directors, | hereby accept the appoiniment as regislered
clion

05, Florida Statutes.
¥ JA 2 /BF

" office or registored agent, pes
agent. | am familiar with R

gl typad or printed niane ol tegaTarad agunt And e f apph ADIE (NG| - Rogisierad Agen signanire requirad whon (einstating)
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i PD L] DELETE A 1L [Jchange  [T] Addition
NAME ATICK, JOE 1.2 HAME
STREET ADRESS 7978 NW 14TH ST 13 STREET ADDRESS
CITY -57. 210 MIAMI FL 14 CiTY-$1- 2P
TLE 7 DILETE 21 TILE [T cChange L] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2ACIY-ST-2IP .
TITE L] DELETE TTTIMLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 1.2 STREET ADDRESS
CITY-ST-21P 34 CTY-5T- 2P
TTLE CI OFLETE A1TNLE [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS A3STRFET ADDRESS
CATY-ST- 2P 44 CITY-S1-2IP
TNLE [T pELETE S1TTLE [ change L] Addition
NAME 52 NAME
STREET ADORESS §.3 STRFET ADDRESS
CITY-51- 2P S4CITY-S!- 2P
TILE | RIS 61TIRLE [ change £ Agdition
HAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY - ST 2P

14. 1 hergby cerl‘:fg thal the information suppliod with thi
indicaled on this annual reporl or suppleinen

cdoos not qualify for the exgl siaRed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mporl 1s true and accurate #ind 1h signaturgy shall hava the same lagal eliect as it made under oath; thal | am an

officer or direclor of the corporation or th teporl as required by Chapiler BO7, Fiorida Statules: and that my name appears in
Block 12 or Block 13 if changed, or
QIGNATURE: L XU 2 /% (365) 40b- 2700

CR2EG34 (10/97)



