L —

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

CoroT romorosmtorsie | Jap 28 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # G0775 (5)

1. Carporation Name

JACFRE, INC.

LR R

Principal Place of Business Mailing Address
914 ANCHORAGE ROAD 914 ANCHORAGE ROAD
TAMPA FL 33802 TAMPA FL 33602
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 11/09/1982
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurnber Applied For
21 261 59-2907753 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, stc. ) 28 7 i
vie. Apt. % elo wie. Apt T sle 5, Certificate of Status Desired L] $8-75 Acitional
EI EI Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
rz;l a Trust Fund Contribution __Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ?91 E;I Personal Property Tax due June 30, ElYes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUCHMAN, JACOB M 81| Name
914 ANCHQRAGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable} )
TAMPA FL. 33602 I —
a3
24| City FL |E| Zipy Code

11. Pursuant to the provisions of Sections 607.0502 and BQ7.1508, Florida Statutes, the above-named corperation submits this statement far the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as reg:stered
agent. | am familiar with, and accept the obligations of, Section §07.05085, Florida Statutes.

SIGNATURE

Signature, typed of pinted name of registared agent and ttla if appitable. (NOTE. Aegistered Agent signature requirgd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF 1 DELETE 11TITLE L1 Change ] Aduition
NAME BUCHMAN, JACOB M 12 NAME
smeeT anoress | 914 ANCHCRAGE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 : 1.4 CITY-5T-ZIP
TITLE sD o [ DELETE 24 TILE [TEnange [ Addibion
NAME BUCHMAN, FREDA F - 22 NeME
srreet apoRESS | 3435 BAYSHORE BLVD #5011 23 STREET ADDRESS
CITY-51-2IP TAMPA, FL 00000 2. 4 CiTY- 51 ZP
TILE [T DELETE 31 TITLE ) ] Cnange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OTY-ST-219
THILE [ DELETE 43 THLE [T change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CiYY - ST- ZF
TLE ] DELETE 5.1 TALE [ JChange I Addition
NAME - - 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-§1-2IP 5.4 LITY-ST-ZP
TIMLE [T oELETE 6.1 TITLE | [Jchange (] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-ZIP 6.4 CITY-ST- 2P
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, Florida Statutes 1 further certify that the information

indicated on this annual report or supplemental anpual repart is true and accurate and that my signature shall have the same legal &f flect as if made under cath; that | am an

officer or director of the corporetion or the, receives™r trustee epowered to execute this report as required by Chapter 807, Flor 7utes and that my name appears Tn

Block 12 or Block 13 if gnt with agfddress.
6’/3/ 236858

SIGNATURE:

CR2E034 (10/97)




