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

>

PROFIT
‘CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H241 77

1. Corporation Name

JACMOND COHPOHATION

Principal Placa of Business

200 SW 32.CT

FT. LAUDERDALE FL 33315 °

Mailing Address

. o 260 Sw 32 CT
FT. LAUDERDALE FI. 33315

TR

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90020 010 ***150.00

GRS

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
10/05/1984
2. Pnncrpal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
1 26] 59-2152174 ol Applicablc
Suite, Apt, #, etc.” Suite, Apt. #, elc. . R iti
o A ° ' P 5. Certifcate of Status Desrred O $8 75 Add_mo"a'
;‘:l ;l Fee Required
T City & State City & State 6. Election Campaugn Flnancmg O $5.00 May Be
5;[ zs] Trust Fund Contribution Added to Fees
Zip COU“"Y Zip Country 8. This corporation owes the current year Intangi .
\_‘ ‘|29 r:ﬂ Personal Property Tax. ’ Yes  [INo
10.

Name and Address of New Registered Agen?‘

9. Name and Address of 0urrem Registered Agent
- ,e PR

CASEY, MICHAEL n
700'S.E-3RD' AVE "

SUITE 404

FT. LAUDERDALE FL 33316

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

]

84 Cuy

T8s] Zip Code

FL

11 Pursuant to the provnsuons of Sections 607.0502 and 607 1508 Florida. Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offica’or reglstered agent, or both, in the State of Florida. Such ¢change was authorized by the corporahon s hoard of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accept the chligations of, Section 607 0505, Florida Statutes, .

SIGNATURE .. .
Slgnature typed or printad name of ragistered ageni and title if applicable. (NO}'E: Ragistered Ageni signature required when reinstating) -. DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ST [ DELETE 11TME s . - ‘[Ochange [ Addion
NAME ZANE, SHARON 12 NAME
seetaooress| 14840 SW 21 ST. 1 STREET ADDRESS
CITY-ST-28 DAVIE FL 14 CITV-5T-2P
TIMLE PD [ pELETE 21TME [COChangs [ Addition
NAME ZANE DONALD . 2.2 NAME
smeeTaooress] 14840° SW 218T ST 23 STREET ADORESS
CITY-ST-ZP° DAVEFL - .-~ - 2.4 CITY-ST-2IP .
v \ ' [ DELETE 31 TILE CiChange  [T] Addition
’ 3.2 NAME A
13 STREET ADDRESS oy . "
34, CITY-ST- 2P ; 3 VU
1 DELETE 21TME : 1 [] Addition
e 4 2NAME
STREET ADDRESS |- * 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP .
TME [] DELETE 5.1 TITLE [JcChenge [ Addition
NAME 52 NAME
STREEY ADORESS| . 53 STREET ADDRESS
CTY-ET.20 o ‘ o 54 CITY-ST-2IP ..
TMEe : S e [] DELETE 6.1 TILE : IChange ) Addition
NAME .: , - -‘7'.'! < . .
STREETADDRESS] 7" v 5.3 STREET ADDRESS
CITY:§T.ZIP 5"' . L / 64 CITY-5T-ZIP -

14. | hereby certify that the inform:
indicated on-this-annual rep:

dl anrjual report is

ith thys filing does not gdalify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cemfy that the information’
accurate and that my signature shall have the same legal effect as.if made under oath; that | am an

&d to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
with all other like empowered.

Cats Daytims Phaone #

o '
ooy .

CR2EQ34 (11/98)



