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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P94000005824 (5)

1. Corporation Name

J.C.T. MANAGEMENT INC.

Mailing Address

717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134

Principal Place of Business

N7 PONCE DE LEON BLVD.
SUNE 234
CORAL GABLES FIL 33134

FILED
May 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualhed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 §5-0550272 Mot Applicable
Suite, Apt. #, elc. Suite, Apt # elc. iti
o P u o 5. Certificate of Status Desired (] 58.75 Add_"'ona'
22 a Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
op Country 2ip Country 8. This corporation awes or has paid the current year intangible
l;d E] ?9] ;ﬂ Personal Property Tax due June 30. [ ves [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
FABRE, FRANK R 81 Name
1
717 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 204
CORAL GABLES FL 33134 8
84| Cry FL 85| Zip Code

agent | am famitiar with, and accept the obligations of, Section 6070505, Flarida Sta'utes

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statules, the acove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorzed by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE . o

Signatiwé. typed or printed nare of req stered agent and htle it app'abice (MOTE Rugistered Agent s.gnature required when renstabing) DATE ‘r:.
12, OFFICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
e AS [T oeLere LITILE [T change [T Addition | &
NAME FABRE, FRANK R S 1.2 HAME 3
smreeraporess | 717 PONCE DE LEON BLVD SUITE 234 1.3 SIREET ADDRESS g
G- ST-2F CORAL GABLES FL 140IFY- ST-27 &
TITLE (3 [T oeLere 21TFLE (T change [ Addition |3
NAME HENRIQUEZ, MARIO 22 NEME
smeeranoress | 717 PONCE DELEON BLVD SUNE 234 23 STREET ADDRESS
CTy-51-2P CORAL GABLES FL 2 £CTY-ST-2p
THLE [T DELETE 31I0LE [T crange [ Addition
NAME 32 NIME
STREET ADDAESS 33 STAEET ADDRESS
Y- 51-2P 34 CINY-51-2IP
THLE [T peLEre 41 TILE [Jchange [T Additian
NAME 4 2N
STREET ADORESS 43 STHEET ADDRESS
CITY-$7-21P 44CHV-ST-7P
TLE 1 DELETE 51 TALE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IP 5.4 CINY-§T-2IP
TITLE 61 TITLE [Jchange L] Addition
NAME T
STREEY ADDRESS 63 STHEET ADDAESS
CITY-ST-ZP A oTy-ST- 7P

14. | hereby cerlity that the information suppfied wit

15 hling does not by
indicated on this annual repart or supblemental i

ot report

he.gxe ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Wthat my signature shall have the same legal effect as it made under oath. that | art an
ge ermnpdwered 10 exacute thisxeport as required by Chapter 607, Florida Statutes; and thal my name appears in

M5/ Bov- SYG. 32 L

D NAME OF SIGNI| FICER OR IRECTOR
L %3 "?—“'-‘; ooy

A e eT=c g
1

it Dayiime Phne ¥ 0192373



