FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1907 B owsowocomomnos Secretary of State
DOCUMENT # 35494 (0)

AU

1. Corporaton Name
Principal Flace of Businoss Mailing Address “"m' MI I"” m” II

JOLCO. INC.
432 DEER CREEK PATH 432 DEER CREEK PATH
OEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 334421325

3, Date Incorporated or Qualified | 8a, Date of Last Report

09/30/1986 06/12/1996

2. Phncipal Place of Business 2a. Mailing Address 4. FEI NOmber Applied For
21 - ;I 59'2739134 Noit Applicable
Suite. Apt. #, etc Suite, Apt. #, ete, N $8.75 Additional
?ﬂ ;I 5, Certificate of Status Desired B’ Fes Required
City & Stata City & State g. Election Campaign Financing $5.00 May Be
23 - m Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
E — 25] 20 so] Flotlda Statules E}‘ég [ No
. 9. Name and Addreas of Current Registered Agent 1p9. Name and Address of New Regisisred Agent
STERZER, JOEL B1| Namo
432 DEER CREEK PATH B2| Street Address (P.0. Box Numbar is Nol Acoepiable)
DEERFIELD BCH. FL 33442
#3
B4} City FL 88| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namead corporation submits this staterment for the pUIposa of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agenl t am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _
Stgratune typed of prntad name of registered agenl and tie if apphcable {NOTE: Ragisterad Agen! signatue required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oeLexe 1ITIME [ change — [ Addition
HAME STERZER, JOEL 1.2 NAME
swerl anvress | 432 DEER CREEK PATH 1.4 STREET ADDRESS
CITY- §1-21F DEERFIELD BCH. FL 14 GITY-ST-2P
i [T DELETE 21 TNME T Change L Addition
NARME 22 NAME
STAEET ADDRESS 2.3 STREEY ADDAESS
CITY-51- 2F 2 ACITY-ST- b
L T T DeLETE 31 TLE ] Change ] Addilion
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy- S 7P 34.CIY-ST-2IP
TTLE [T DELETE 41TITEE [JChange [ Addition
han 4, 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-21F 44 CiTY-ST-2P
TILE T oeLeTe 51 TI1LE [T Change  [J Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREEY ADDRESS
GITY-51-2iF 54 GITY-5T-24p
E | [T DELETE 61THLE [JChange™ 3 Addifion
MANE 6.2 KAME
STREL ADDIRE 56 5.3 STREET ADDRESS
CIFY-51-70 6.4 CITY- 5T-2P

14. { do hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cartity that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or drreclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d-#kgnged, or on an atlachment with an address.

SIGNATURE: __,

GRAT o N i i A DIRECTOR ¥ ¥ Dae Daylme »
022717

COHPPFgngON “Af;p\ ’ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am
; e ‘

CRZE034 (9/96)



