FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT ‘- SRk 5 \ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 ' » ' DIVISION OF CORPORATIONS

DOCUMENT # F439§% (8)

1. Corporation Name:

JF.C. TLE, INC. | __

802 NE 1ST STREET P O BOX 3232
POMPANO BEACH fL 33060 BOCA RATON FL 33427
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
09/10/1981 . 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ~2;5-| 650377869 Not Applicable
ite, Apl. #, etc. Suite, #, ete,
Suite. Ap!. #. eto — vie. Apt. #, elc §. Certificate of Status Desired ™ $8.75 Addiional
22 27—| - . Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
23 o El Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 26 29] 30] Fiorida Statutes P ves [ho
9. Name and Address of Current Reglsterad Agent 10. Namo and Address of New Regleterad Agent
LACERTE. JOGELYN 81| Name
802 NE 1ST STREET 82| Street Address (P.0. Box Number is Fiot Acceplable)
POMPANO BEACH FL 33080 '
83
84} City FL 85| Zip Code

11, Pursuant 10 the provisikans of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporalion submits this staternent for the purpase of changing its repistared
office or ragistered agent, or both, in the State of Florida, Such change was autharlzed by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar valh, and accepi the ohligations of, Saction 607 G505, Florida Statutes. .

SIGNATURE _ .

Btgrature, Iynod or gended fanca ol regatered agent and title t applcable {NOTE" Registared Agert signature required whan reingtating) DATE
12, OFFICERS AND DIRECIQORS 13, ADDITHONS/CHANGES Tp OFFICERS AND DIRECTORS IN 12 g
NILE PD [T DELETE 11TITLE - L) change ™ TT Addition g
NAME LACERTE, JOCELYN 12 NAME 3
strerr aaoness | 902 NE 18T STREET 13 STREEY ADDRESS o
cne-si-ze | POMPANQ BEACH FL 14CITY-ST-2P . &
TILE VST (] DELETE 21TNLE 1) Change L] Addition |
HAME LACERTE, HENRIETTE 22 NAME :
street aonness | 902 NE 18T STREET 23 STREET ADDRESS
env-si.zae | POMPANO BEACH FL 2 4CTY-ST-20 ‘
TITLE D ] DELETE S1TME [ cChange ] Addition
NAME LACERTE, HENRIETTE 32 NAME
streer aooness | 902 NE 18T STREET 33 STREEY ADDAESS
arv-si.ze | POMPANO BEACH FL S4.CY-S1-2P
TinE 0 [T DELETE 41TITLE [JChange [ Addition
NAME LACERTE, JEAN F 4.2 NAME
steeet aaoness | 902 NE 38T STREET 43 STREET ADDAESS
cv-si-ae | POMPANQ BEACH FL 44 GITY-51-2P
TILE [T DELETE 51TIME ] Change ] Aodition
NAME 52 NAME
STREET ACIDRESS 53 STREET ADDAESS
GiTY - 51- 2 54 CITY-ST-2p
TILE ] DELETE S1TIME [J Change L] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
oY - S1- 1P 64 CITY-SE-2P

14. | do hereby certidy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. 1 further cartity that the
informabion indicaled on this annual report or supplementa annual report is true and accurate and that my signature shall have the sarme lkegal effect as if made under oath; that
I-am an officer or directar of the corporation or tha receiver or trustoe empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmant with an address,

SIGNATURE: Y

x 2-//-97 ij;lfi 784-0979

Dale “Dhytire Frions #



