SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMQUNT DUE OH OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750).

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - D

ANNUAL REPORT Secretary of State ! pw— o
1998 DIVISION QF GORPORATIONS o0

’ K 3 .
2720

DOCUMENT # 539223 8 98DEC 2L P
1. Comporation Name SECRET Ry OF b‘fATE
i,

JACKSGN AGENCY, INC. AHASSEE, FLORIDA
e g
2075 W 76TH 8T 2075 W 76TH ST
P O BOX 110310 P O BOX 110310
HIALEAH FL 330107310 HIALEAH FL 33010-7310 DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified
07/13/1977
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] , i £9-1749207 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ) $8.75 additional
E‘ —2;[ o 5. Certnflcate of Status Deslred , D ) Fee Required

City & State __City & State _ 6. Election Campaign Financing $5.00 May Be_

|23} 28] . Trust Fund Gontribution L] Added 1o Feas

Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangitle
24 25 o 28 Eﬂ Personal Property Tax due June 30. | Yes Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKSON, THOMAS E. 81/ Name 7 )
2075 WEST 76TH STREET, SINTE 1 82| Stect Address (P.O. Box Number fs Not Acceptable)
HIALEAH FL 33016 - .
84| City Zip Code
FL [*]

affice or registerad agent, or both, In the State of Florida. §

agent, | am familiar with, and accepifl'he obligations of, seciton 507

11.  Pursuant to the provislens of sections 607.0502 and 607. 1508 F!onda Statutes, the above-named oorporatlon submits this statement for the purpose of changing its reglstered

e was authorized by the corporation's board of directors. [ hereby accept the apEalnlEeni as registered

05, Florida Statutes.

SIGNATURE:

SIGNATURE el -
Signature. 17558@ o pinted name of reglsdroh agert and tifle H appiicatle. _ [NQTE. Ragisterad Agent signaturs raquired when reinstating)
12. OFFIGERS AND DIRECTORS N “f 1a. ADDITIONSICHANGES TQ OFFiCERS AND DIRECTORS IN 12
— PD T Joeere 1ATME T crange 1 Addition
NaME JACKSON, THOMAS E. 1.2 NAME
sTreeTApoRess | 2680 PALMER PLACE 1.3 $TREET ADDRESS
CITY-STZIP FT. LAUDERDALE FL _ _ Lragrs i B
e S [P 217 change [ Addidon
NAME JACKSON, BARBARA J. 22Naug
streeTADDRESS | 2680 PALMER AVE 2.3 STREET AODRESY " "'_""7 (9 2/
clrv.sF-er_ FT LAUDERDALE FL 24 CITVST-ZIP ; S/
TmE [ loeiere ummE C ] change [ Adaiton
NAME 332 NAME
STREET ADDRESS 3.3 STREET ADDRESS Enf—lL o2 s Y Se=——i
CITY-ST-ZIP _ §34cmysTae . - 1 252974 93""'1- 13 S -—00e
Tm.E ' et - 41 TIE =l L hange Additon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREETADDRESS
CITY-ST-ZIP L 44 GIT5T-ZIP
TnE [Joeeme S4TILE [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF - . 5.4 CITY=ST-2IP _
TmE [oecere 61TMLE [J crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITYST-OF 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated In section 119.07(3)(), Florda Statutes. { further cartify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegtl effect as if made under oath; that i am

an officer or director of the carparation or the receivar or trustee ampowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

LN

arida Statutes; and that my name appears

VI 74

FOS-pry-3 toH

SIGNATURE AMD TYPED OR UTED NAME OF SIGN[NG QFFICER OR DIRECTOR

Data Daylime Fhane #

0020213

CR2E034 (5/98)



