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

~ PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORBIDA DEF’ARTMEB{T OF STATE

' Sandra B. Mortham
Seocrelary of Siale

DIVISION OF COHPdJHATIDNS

prgumENT# F0438 (7)

alion Name

- JACK'S SERVICE CENTER, INCORPORATED

Principal Place of Business Mailing Address
4397 N, PINE ISLAND RD. 4397 N. PINE ISLAND RD.

IRURIRIEDTREARRRTAR RO

BUNRISE FL 333510045 SUNRISE FL 333516045
3. Date Incorporated or Qualifiod | 38, Date of Last Report
] 2 Principa! Place of Business 28, Malling Address 4. FEl Number Applied For
: 28] 58-2200558 Not Applicabla
Suite, Apt #, etc. i
P B. Certificate of Status Desired [ $8.75 adiional
;’] ; Fes Required
City & State . 8. Election Campaign Financing $5.00 May be
5] ) Trust Fund Contribution O Addad lo Fees
Country Zip Country B. This corporation has liabilily fog flangible tax under s. 199.032,
E' ;5] ?ﬂ : Floricla Statutes Yes [ No

0. Name and Address of Current Reglistered Agent

10. Nams and Address of New Registered Agent

MATATOF, JACOB
4420 NW 100TH AVE
CORAL SPRINGS FL 33085

B1{ Name

82| Strect Address (P.C. Box Number is Not Acceptable)

83

84| City 85

FL

Zip Code

11, Pyrsuant to the provisions of Sefitions 607.0502 and 607, 1508, Flarida Statutes, 1ha above-named corporalion submits this statement for the purpose of

changing its regislered

‘office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE &

Ignature, typed or printed navie ol 1eg slored agonl and tie il applicabie. (MOTE: Rogiskered Apgent signalure required when reinstating) DATE

e ar

b A bowAd et TN at Maaes”, @

12. OFFICERS AND DIRECTGRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ¥ “LJ DELETE e [J Change T Agdition

NAVE MATATOF, JACOB 1phane

steeraooness | 4307 N. PINES IS RD & B STHEET ADDRESS

GTY- 512 SUNRISE FL LR OITY-ST-2F :

TMILE v T DELETE ZhamE [T change [T Addilion

HAME MATATOF, MAXINE 2D NAME

sreeriooness | 4397 N. PINE IS RD 2 STREET ADDRESS

LTy ST 2P SUNRISE FL 24 CTY-§T- 2P

TTLE [ peLeye T ghm ’ "I cChange  [J Addition

HAME 3 haME

STREET ADDRESS 3P STREET AUDRESS

CIY-ST-2ip 3H.CTY-81-2P

TILE T oruete alTime [Jchange  [] Addition

NAME 4:2 NAME

STREEY ADDAESS £ STREEY ADDRESS

CTY-ST-2IP 44 CITY-ST-21P

TITLE T GELETE SHTITLE T change [ Addition

NAME 5 NAME

STREEY ADDRESS 513 STREET ADDRESS

CITY- S1- 1P SHCITY-8T-21P

L [ oEieTE BH TIME . [T change [ Aqdition

NAME Bz NAME

STREET ADDRESS 6] STREET ADDIRESS

CTY-S1-21P 68 GITY-§1-21P

14, 1 do hereby cerlily thal the infarmation supplied with this filing docs not qualify Tor tlhc exemption slaled in Section 119.07{3){i), Florida S1atutes. | further certify that the
information indicated on this annual feport or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or girector of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my narme
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

Y 1398 311,

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



