 FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1997

if

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

DOCUMENT 4 J28410

JACMORE GFIAFI' CORPORATION

(5)

M"éi'i;r'lg Addrass

1789 NORTH STATE ROAD 7
MARGATE FL 33063573

q Flacc: cd Bl iness

1789 NORTH STATE ROAD 7
MARGATE FL 33063

FILED

Mar 04 1997 8:00am
Secretary of State

BT R

3. Date Incorporated or Quatlified

08/13/1986

3a. Date ol Last Report

02/27/1996

agent,

SIGNATURE

FL

Princ-pal Place of Businoss | 2. Maiing Address 4. FEI Number Appliad For
2] 26] 592712165 Not Applicable
Suite, Apl #, gl Suite, Apt #, etc iti
T r - P §, Certificate of Status Desired ] $8'75 Adr;fmonal
22] o o 27] Fee Required
ty & State: ... Gty & Stale 8. Election Campalgn Financing $5.00 May Ba
23] . o 28[ Trust Fund Contribution Added to Fees
o . Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
) 251 2;' ;ﬂ Florida Statutes Yes [ No
. g Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
NOVINS LEONARD A. 81/ Name
1769 NORTH STATE ROAD 7 82( Street Address (P.O. Box Nurber is Not Agceplable)
MARGATE FL 33063
83
84| City 85| Zip Code

505, Florida Statutes.

11 Fursuant 1 the provisions of Sections §07 0502 and 607.1608, Florida Statutes, the above-named corporation submits s statement for he purpose of changing iis registered
oftice o rogistered agent, or both, inthe State of florida Such cmnga was euthorizad by the corporaticn’s board of dirsctors. | hereby accept the appointment as registered
1 am familiae wik :md acecpt the ohiigations of, Section 607

B I e Tepe “‘E-' I+ H_l_r A T B s g st agon i it f 7 ap icabli (NOTE: Hegistared Agent signature required when re nstating) DATE
" OFF IEERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
PD [T DELETE l T1IILE L] change 1] Asdiion
A NOVINS, LEONARD A. 12 HAME
st sy | 1799 N STATE ROAD 7 1.2 STREET ADDRESS
an-s12v | MARGATE FL 1AGIY-SI-71P
me [311] [T oeLede 21 TNLE [T change ] Adaition
NEME NOVINS, CENA 22 NAME
seeracnss | 1789 N STATE ROAD 7 25 STREET ADDRESS
| onesioe | MARGATEFL 2 4CY-ST.2%
it T becere 3.4 TLE [Tchange [ Addition
NEME 3.2 NAME
STRFE] ADDRISS 33 STREET ADDRESS
ClY-51- 2 ) ) 34 CITY-ST-2IP
i [T oeLeTE PERLL: [Tchange [ Addition
biabdt 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
LSRR AT 44CITY-5T-2P
i [T peeere 51 TILE Ll change [} addition
HAME 52 NAME
SIREET AR 55 53 STREET ADDRESS
STy ST ] 54 CITY-5T- 2P
BT h T T oeLeE 61 THLE [T cnange” [ Addition
NAME 6.2 NAME
SIREFT ATIALSS 6.3 STREET ADDRESS
GIlY- 812 5.4 CITY-ST-2IP

14. | do here

by CF

information indicaled on this afual repe
[ arn an othcer or directorn of the cor g
appoars i1 Bloek 12 or Biock 18 h

SIGNATURE:

SIGNA

Val the Inforpratic eupphcd with this filing dees not gualif
I or supplcn*emldﬁ annual report is
i of the receiver or truskh
o, or on an atlachmen

2 armp

AR AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OFf IRRECTOR

or the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily thal the
e and accurate and that my signalure shall have the same legal effect as if madie under oath; thal
4 ered to execule this report as requjred by Chapter 807, Florida Statutes; and that my name
h an gddress

?nf» 77(~ 117

CR2EQ34 (9/96)

Daytirme Phona ¥

FYerLery



