FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT HUE

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sacrefary of Stale
1997 SWISON OF CORFORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

JACLIMAL, INC.

6)

OGO

Principal Place of Busness

G/0O JAMES L DAVIS
4355 SABAL PALM ROAD BAY POINT

Maiing Address

4355 SABAL PALM ROAD BAY POINT
MIAMI FL 33137

MIAMI FI 33137 us
Us 4, Date Incorporated or Qualified | 3a, Date of Last Reporl
10/20/1986 04/10/1996
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 | 26] 59-2758002 Not Appficable
Suite, Apt #, otc Suite. Apl. #, etc. o ) $8.75 Additional
/E' ;] 6. Certificate of Status Desired a Fee Roquired
Ciy & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
72;1 e ;I Trust Fund Contribution Added 1o Fees
Zip __ Country 2 Cauniry 8. This corporation has liabllity for intangible tax under &, 189.032,
;l 25} 20] m Florida Statutes Bdves [JNo
g, Name and Address of Currenl Registered Agent 19. Name and Address of New Reglstered Agent
DAVIS, JAMES L 81| Name
4355 SABAL PALM ROAD, BAY POINT 82| Street Address (P.0. Box Number is Not Accaptable)
210 GROVE PROFESSIONAL BLDG
MIAMI FL 33137 83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is repistered
office of registered agent, or both, in tha State of Florida Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am famiban with, and accept the obiigations of, Section 607.0505, Florida Statutes.

I 'am an afficer or direcior of 1,
appears in Block 12 or Blocl

SIGNATURE:

3 changed, or on an attachment s

an address.

A

SIGNATURE .
Signatise:. typed ar £ FIRE £ arse of registared agent and wie | applicable (NOTE: Repistered Agert signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP [T DeLEE 1A TITLE [T Change LT Addition
NAME DAVIS, JAMES L. 1.2 NAME
sraeet acoiess | 4355 SABAL PALM RD 1.3 STREET ADDRESS
CITY-57-2F MIAMI FL 1ACITY-57- 2P
TILE L] DELETE 21TNLE [ Change 1T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -51-2IF 2.4 CITy-5T-2IP
L T [ DELETE 31TIE [l crange L] Addition
MAME 3.2 HAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2F 34, CHTY-ST- 7P
Tt [ JoEEs 41 TITLE [T Crange ~ [ Addition
NAME 4.2 NAME
STREEY ADDHE SS 4.3 STREET ADDRESS
CIY-S1-219 44 CI7Y-S1- 2P
TILE [T bEEne 5.4 TLE [ ¥crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Oy -S1- 2P 54 CITY-ST- 2P
TILE [J oELeTe 61 TI1LE CJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-21P BACITY-ST-ZIP
14. 1 <o hereby cerbly that the information supphed with this thing does not qualify for the exemption stated in Section 119,07(3)(i), Fkyida Statutes, | further certily that the

information indicated on this annual reparl or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305-576-43%

_BFNATURE AND TYPED OF PAMNTED NAME OF SKINING OFFIGER OR DIRECTOR

/”3;?5

Daylme Prone §

Feb 04 1997 8:00am

CR2E034 (9/96)



