FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT
 GORPORATION
F " ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (544902 (6)

1. Carporation Name

JLCNDC, INC

R D

Principal Place of Business Maiiing Address
% NICOLE DINA COURRAT % NICOLE DINA COURRAT
100 SOUTH PARK BLVD.. #106 100 SOUTH PARK BLVD.. #108
ST. AUGUSTINE FL 32086-5171 ST. AUGUSTINE FL 320855171 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
— 06/23/1983 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbor Applied For
a 26| 50-2207627 Nt Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired 03 $8.75 Additional
22 ) 27] Feo Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
E‘ 28‘| Trust Fund Contribution 0 Added 10 Fees
Zip | Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ) 2;[ ?9] ’E(_ﬂ Florida Stalutes O Yes ONe
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
COURRAT, NICOLE DINA 82| Sirest Address (P.O. Box Number is Not Acceptable)
100 SOUTHPARK BLVD., #106 5
ST. AUGUSTINE FL 32086
84| Ciy FL ‘ss[ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e -t e
Slgratsre, typad or prnted name of registeren agant and the i applcatic NOTE Aegistersd Agent s gnature re:ginac when remnstatingt DATE ﬁ
i2. OFFICERS AND DIRECTORS 13 ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE DST [[] DELETE 11TI0E [R Change [ Additan :_N—'
N COURRAT, NICOLE D 120400 3
SIREET ADDRESS 3613-CRAZY-HORSE-TRAIL 1.3 STREET ADDRESS | 22 T&fr“jﬁﬂ@ Cour v o
CY-ST-2 _ST-AUGUSTINEFL-00000 ov-sze | SY Augustine FL 33080 &
THTLE [ DELETE 2 1DILE e [ Change [ Addiion | O
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
Ciy-§3-21p ) ] 24 CIY-S1-21P
LE [7) DELETE 3 1TIME [0 Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-§1-21P 34 CITY-5T-29
TLE [J DELETE 4 1TITLE [ Change  [] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
| Cmy-s1-21p 44CY-81-21P
s [] DELETE 5 1TILE [ Change  [] Addition
RAME 5.3 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITy-ST-2p 54 GITY-§T-7WP
TINE [] DELETE B TTILE [ Change ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIry-51-2IF 64 CITY-ST-2P

14, | do hereby certify that the inforrmation supplied with this fling is voluntarily turnished and does nat gqualfy for the exemption stated in Section 119.07(3)K). Florida Statutes. 1 further
certify thal the information 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
Qath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacule 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

sianature: .~ GOk pidle . Gourpar. )6 oy~ €y oy

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phono ¥




