FII_LE NOW: FILING FEE A~TER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Kathearine Harris

Secret ary of State

DIVISION OF CORPORATIONS

DOCUMENT # F16359

1. Corporztion Name

JEAN WESCOURT ADVERTISING, INC.

Principal P ace of Business

% JEAN WESCOURT ADVERTISING
2506 PONCE: DELEON BLVD
CORAL GABLES FL 33134

Mailing Address

% JEAN WESCOURT AD\ERTISING
2506 PONCE DELEON BLVD
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 028 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
;l 2_Gl 59'2()86827 Not Applicable
E‘ Suite. Apt. #, etc. a Suile. Apt. #, ete 5. Certifcate of Status Desired L] $8F:'E,-‘;5R2?3'::;nal
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
E] El Frust Fund Contribution Added 10 Fees
Zip Courdry Zip Cauntry 8. This corporation owes the current year Intangible
;] ]E} m m Persor al Property Tax Cves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81] Name
WESCOURT, JEAN
1960 N W 187TH TERR 82| Street Address (P.O. Bo> Number is Not Acceptable)
OPALOCKA FL 33056 83
84| City F L 85| Zip Code

11. Pursuent to the provisions of Seclions 607.050% and 607.1508, Florida Statc tes, the above-named cc
office or registered agent, or both, in the State <f Florida, Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and ar:cept the obligations of, Section 607.0505, Flyrida Statutes.

rporation submi:s this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or prinied na.ne of ragistered agent and e i appicable. TNGT <. Registerad Agent signature req.med when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TITLE PDS [ DELETE 11 TITLE (JChange L[] Addition
NAME WESCOURT, JEAN 1.2 NAME
sreeTanoress| 1860 N W 187 TERRACE 13 STREET ADDRESS
CITY-ST-2IP OPA-LOCKA, FL 00000 14 CITY-ST-2P
TILE vD [] DELETE 24 TITLE [JChange [ Addition
NAME WESCOURT-YOUNG, BARBARA 22 NAME
street aooress| 3341 NW. 32 COURT 23 STREET ADDRESS
CITY-5T-2P MARGATE FL 2 4CITY.ST-2P
TITLE [J DELETE 3.1 TITLE ClChange [ Additon
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-5T-2P
TITLE (] DELETE 4.1 TITLE [JChange [ Additicn
NAME 42 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TME [_] DELETE 51TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TE ] DELETE B3 TITLE [IChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental .an| port

Lo ¢

S

is true and acc irate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
stee empowered to »xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeurs in

Hihss

3pr.¥W1-3770

0573137

CR2E034 (11/98)

Date Daytime Phone #

|




