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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # ( )
1. Corporation Name F71 020 4
JACK 4 CORPORATION
—— TR AR
2400 N VOLUSIA AVE 2607 SG WOODLAND BLVD
ORANGE CITY FL 32763 STE 241
us DELAND FL 32720 D0 NOT WAITE IN THIS SPACE )
us 3. Date Incorporated or Gualified
03/15/1982
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Agplied For
[21] i 26] 592187739 Nat Applicaie
Suite, Apt. #, etc. Suite, Apt. #, etc. - K $8.75 Additional
EI ;I 5. Certificate of Status Desired Z’- Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} E Trust Fund Cantribution | __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI gl ;E[ Perscnal Property Tax dug June 30, [ ves O No
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, SIDNEY J. 81) Name
2400 NO VOLUSIA AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY FL 32763
83
24 Ciy B 85| Zip Code
FL ||

1. Pursvant lo the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the corporation or the recelver or trustgd)empowered to execute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in

Btock 12 or Block 13 if changed, or an gn attachment wit addregs-
SIGNATURE: - Aoy 95 Ff-92T0& 0

Signaturs, typed o prinled name of ragistered agent and tifla if applicable. {NOTE. Registared Agent signatura required when reingtating) . DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 11TME [T change T Addition
NAME SIMONS, SIDNEY J. 1.2 NAME
sreeTAnDaEss | 2400 NO VOLUSIA AVE 12 STREET ADDRESS
CITY-51 - 2P QRANGE CITY FL 14 CITY-ST-ZIP ]
TILE [T DELETE 2 TITLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAZET ADDRESS
CITY-53- 2P 2 4 CITY-ST-2P )
TITLE [J oeLETE 41TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDAESS
€ITY -5T=2IP 34. CITY - ST-2ZP N _
TITLE I_J DELETE 41TITLE L Change 1 Addiflen
NAME 4.2 NAME
STAEET ADDRESS 4.3 5TREET ADDRESS
CiTY-51-2P B 44 CITY-ST-2IP _
THLE L] DEZETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2iP 5.4 CITY-5T-2IP
TLE [T DELETE 6.3 TITLE L1 change LI Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 64 CITY - 5T-2IP
14. | hereby 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

CR2E034 (10/87)



