| FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT f %0 i LORIDA DEPARTMENT OF STATE | ‘
CORPORATION \ 3

ANNUAL REPORT

1996
DOCUMENT # F04388 (7)

1. Corporation Name

JACK'S SERVICE CENTER, INCORPORATED

Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

USSR

Principal Place of Business i Mailing Address
4397 N. PINE ISLAND RD. 4397 N. PINE ISLAND RD.
SUNRISE FL 333516045 SUNRISE FL 33351-6045
3. Date incorporated or Qualiied 3a. Date of Last Report
2. Principal Piace of Business 772'5.77%71!}@ Address 4. FEI Number Applied For
m o 2ﬂ_ . 7 59'22%58 Not Applicable |
Suite, Apt. #, etc. | Suite, Apt # etc. 5. Certifcate of Status Desired . $8.75 Add.itional
—2;} 27 Fee Required
City & State . ity & State 6. Election Carmpaign Friancing 0 $5.00 May Be
;;l 25] Trust Fund Contribution Addod ta Faes
Zip Country | i | Country 8. This corporalion has lability for intangible tax under s 199.032,
24 El 2;1 ] 30] Florida Statutes [ ¥es [Oho
9. Name and Address ol Gurrent Registered Agent ’ 70. Name and Address of New Registered Agent
81| Mame
M’JATOF, JACOB 82| Steet Address {P.C. Box Numbior is Nol Acceptable)
4420 NW 100TH AVE
CORAL SPRINGS FL 33085 83
84| Ciy FL 85! Zio Code

11. Pursuant to the provisions of Sectons 8070502 and B07 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was adtharized by the corporation's board of directars | hereby acoent the appointment as registered agent. fam
farmiliar with. and accept the obhigations af, Section 607.0505, lorida Statutes

SIGNATURE o e [, e e s - S
gt ae typer or poes cace e regpatineed A el A bty LappEalie FEOTE - P sturesd AQear Sigeat i furp e ot Tesiat DAaTe G

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14 L2}
TIRE P ' Oy DrLETe 1 1THLE P i [@Crange [] Additon 1a-
NAME MATATOF, JACOB 12 NAME mm‘ﬂ‘iv F,ORAKL od 3
seenaonress | 4397 N. PINES 1S RD \aemeer aooeess | 4367 (. Pine IS o
Ciry-g1.21 SUNRISE FL 14CITY-S1-2F Sunribt <! 3335 &
TITLE v [ DELETE 21 NLE [J Change [ Addton 1O
NAME MATATOF, MAXINE 22MARE
smeeravoaess | 4397 N. PINE IS RD 23 STREE! ADDRESS
CITY -§1-2IP SUNRISE FL _ o 2ACITY-51-2P
TATLE [ DELEIE 3 110LE [ Change [ Additien
NAME 32 NAME
STREE ! ATDRESS 33 STAEE! ADDRESS
CITY-ST-2IP . - 34 CITY- 51- 2P 7
TLE ] DELETE 4 17I0LF ] Crange ] Addtion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDAESS
CITy-§1- 27 44 C1py-51-4IF a
TiILE [] DELETE 5 1 IILE [] Changs  [] Addilion
HAME 52 NaME
STREE] ADDRESS 53 STREET ADDRESS
CITY-8T7-2IP 64 CIY-5T- 2P
TITLE [ DELETE [RRA [ Change  [J Additon
NAME 6 2 NAME
STREET ADDRESS 63 SIREET AUDRESS
CiTY-ST-31P 64 C1f7-S1-4F -
14. | dio hereby cerlify that the mforrmation supplied with this Hing is voluntarily fumished and does nat qualify for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further

certify that the infarmation ndicated on this annua ot o supplemental annual report s e and accurate and that ny signature shall have the same legal effect as if made under

oath’ that | am an officer or directar of the corporation or the recever or trystee empawered to execuld this repor as recuiredd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an allachment withyigfddress

SIGNATURE: - Mﬁwenmus OF $IGNING OFFICER OR biREGTOR T T (//f {?/;7(" s [/}()l{wqa:{(fu?} /'/_/ J




