FILE NOW: FILING F

AFTER MAY 1 IS $225.00

PROFIT -3-;;} FLORIDA DEPARTMENT OF STATE
CORPORATION ] "@ Sandra B. Mortham
ANNUAL REPORT g Socretary of Stale
1096 Rips / DIVISION OF CORPORATIONS

DOCUMENT # 856771 (1)

1. Corporation Name

J.C.C., INC.

0 A

Principal Place of Businass. Meling Adclrms
20 8. PARK RD. 200 S. PARK RD.
STE. 425 25
LYWOOD FL 33021 LLYWOOD FL 1
w %0 Hg S 8. Dale Incomporated or Qualfied | 8a. Date of Last Repor
_  08/15/1983 05/01/1995
2, Principal Place of Business _2a. Malling Acdress 4. FEI Number Applied For
21 25] ) 36'3132914 Not Applicablo
- Sute Aot 4, ot . Suie At ete 5. Cortificate of Status Desired [ $8.75 Addiorial
22| 27| _ . FecRegdred
| City & State | Gity & Slale 6. Election Campaign Financing $5.00 May Be
23) 28} . __ Trust Fund Contribution O Addod 1o Fees
i | Country . Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29! 30| Fiorda Statutes B Yos  [INo
| 9. Name and Address of Current Reglslered Agent ‘ 10, Name and Address of New Registered Agent
Bl Name

GROSSMANi JAY 82{ Streot Address (P.O. Box Numbar is Not Acceptabie)

2300 E. LAS OLAS BLVD.

4TH FLOOR 83

FT LAUDERDALE FL 3330 84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 807.0502 and 6G7.1508, Fiorda Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of direclars. | heroby accept the appointment as registered agend. | am
familiar with, and accept the obligations of, Secton 607.05056, Horids Statutes.

SIGNATURE. et e e s e

Bhynates typod o prinled name of rgistend agent nd fie 1 apphontie, TROTE fegstived Agen signature rarad whn ve e A
12, OFFICERS ANDY DIRECT10NRE 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilLE PD [JORLEIE 11 HILE ‘ [} Change  [7] Addilion
NAME KAHN, ELLIS 1.2 Natz
STREET ADURE 55 200 S. PARK RD. 13STREF] ADDRESS
CiY-§1-29 HOLLYWOOD FL 14T §1- 2P
TiTek [J DELETE 21T [ Change [ Addition
NAME 27 NAME
STREET ADDAESS 23 STHEE! ADDRESS
CITY-57- 71 ‘ 24 0ITY-ST- 2P i o N
I: [ DrLETE 3 1ILE [[1 Changs [ Addilion
HRME 37 NAME
STHEET ADORESS : %3 SIREET ACDRFSS
CiY.SI- 21 34CY-ST-2P
TILE [ DELETE SATLE [ Changs  [7] Addition
HAME 17 NaMe '
SIREET ADORESS 43 STREET ADDRISS
CITY-57-2P 4400TY-ST- 21
THLE I DELETE 5 1TMILE [ Change ] Addition
NAME 52 HAME
STREEY ADDAESS 53 STREEI ADDRESS
CITY-ST- 2P ) 54 CITY-ST-7P o
TINLE Y DELETE 6. 1MLE [ Change [ Addition
NAME 6.2 HAME
STREFT ADDRESS 6 3STRZET ADDRESS
CITY-ST- 2P B4CITY-51-2IP

i filing is voluntarily furnished and does not qualfy for {he exemption stated in Socton 1 19.07(3)k}, Florida Statutes. ) further

ort of supplompentalanfual report is true and acourate and that my signature shall have the same logal eftact as If made under
(O, us,tj;a empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
iih4n ress.

14. | do hereby ce-lfy that the informatior
certify that the information indlicaly
oath; that | am an officer or dir
appears in Block 12 or Blog

SIGNATURE: _

CR2E034 (12/95)

R \dm\%w 205 461-4%94

Diayine Frove #




