SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/18/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

r PROFIT FLORIDA DEPARTMENT OF STATE st:p 22, 1999 8:00 am
CORPORATION erine Harrls
ANNUAL REPORT Katherine Harr ecretary of State

09-22-1999 90012 037 ***550.00

DIVISION OF CORPORATIONS

1999
DOCUMENT# F96000006534 %
JSX CORPORATION OF BOCA RATON /

| = (AR R i

Principal Flace of Business Mailing Address
4642 ADDISON STREET 4642 ADDISON STREET
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12{13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0704761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F'75 Additiong)
22(. - - - 27l - - a - —— e ee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 25 E‘ ;0—| Intangible Personal Property. L__] Yes g No
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agont ’
81| Name . Cﬂ
WOLFE, LARRY [/,/ rFey £ Nicher
82 % Add Q. N is Not tabl
200-A JOHN KNOX RD S O et e T
TALLAHASSEE FL 32303 B3 i
84| City : 85| 5 d
Boce Ralon FL {*|$%¥ 2y

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of eth, in the State of Florida, Such changaawas authorized, by the coparation’s board of directors. | hareby accapt the appointment as registered

CR2ZE034 (5/99)

agent. | am familiar wit| accep} the obligations of##Bction 607, 5, Florida utes.

SIGNATURE /&( =
Signature, typed &f printed name of registorsd agent andite if applicabile. (NOTE: Ragistared Agent signatura requires when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSD ' [ oetete 11 TmE [ change ] Addition
NAME RICHARD, JOYCE 1.2 NAME
streeTaporess | 4642 ADDISON ST 1.3 STREET ADDRESS
CITYST-ZIP BOCA RATON FL 14 CITY-ST-ZIP
e VT Uemem 2TNE - U1 change 1 Adaton
NAME RICHARD, VICTOR 2.2 NAME
streeTaDDRess | 4642 ADDISON ST 2.3 STREET ADDRESS
crvstze | BOCA RATON FL 24 CITY-ST-ZIP
mE [ ] oeLeTe 31TITLE ] change [ ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2IP 34 CITY-ST-ZP
TITLE [ loeete 41 TAILE : [ ] change [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
TinLE [ 1oeLere 51 TITLE U change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CATY.STZP
TMLE [ oeeeTe B1THTLE [ change [ ] Addition
NAME 6.2 NANE
STREETADDRESS 6.3 STREET ADDRESS
CTYSTTP 84 CITYLSTZP

indicated on this annual report or gupplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am
an officer or director of the col tion or the receiver or trust as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 ar Block 13 if ghanded, or og an attachment wi

SIGNATURE: /. gz N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

empowered to execute this re)

14. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information

@R s j%%/{}z ST/ 82~ 0ER3

OFFICER OR DIRECTOR Daytime Phona #

§



