FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

J39205 (6)

JACLIMAL, INC.

g

e

Lo kA

Principal Place of Businass

C/0 JAMES L DAVIS
4355 SABAL PALM ROAD BAY POINY

Mailing Address

WIAMI FL 33137

4355 SABAL PALM ROAD BAY POINT

FILED
Mar 11 1998 8:00am
Secretary of State

O R B

0O NOT WRITE IN THIS SPACE

adr
it

ot

MIAME FL 33137 us
us . Date Incorporated or Qualified
10/20/1986
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
il 26 59-07R8092 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, ele,
P uite, Ap . Certificate of Status Desired O $8.75 ddtonal
22 ;| Fae Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;;] ?5] ;ﬂ Personal Property Taxdua June 30. [ Yes [ No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstared Agent

T o L

DAVIS, JAMES L

4355 SABAL PALM ROAD, BAY POINT
210 GROVE PROFESSIONAL BLOG
MIAMI FL 33137

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

B4l City

FL Bi[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printod name of registernd agent and Jitle If applicahle

(NOTE: Ragisterad Agenl signalure required when reinslaling) DATE

e A SR

CR2E034 (10/97)

-

s ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pp L) pecete 11 TITLE PresipERT . ~ [Jchange T Aadition
e DAVIS, JAMES L. o Japes L [AvI

sweeT aooRess | 4355 SABAL PALM RD sssweTontess | A3 T & SAPRE FREST Jlr 7Y

Y- ST-2P MAMI FL337.37 14 GITY-ST-2IP Hiprrl Al 33137 .S ALE J
TIHE 7 DELETE 21 TITLE 7 [Jchange [ Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-8T-2Ip

TLE CJ DELETE 11TITE " [ JChange L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IF 34.CITY-81- 2P

TITLE LJ DELETE 41 TTLE " Llchange 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-81-21P 44 CITY-5T-2IP

TMLE 7 DELETE 5.1TITLE T Jchange ] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - 8T-2IP 54 CITY-ST-2IP

TLE J DELETE 51 TMLE [ Change L] Addition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZP

14. | hereby cenilg that the infarmation supphed with this filing doas not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further gertify that the information
is annual repart or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changed, or on an atlachment with an 055.
CICNATIIRE-—— s e K %’%MW S JPe P g BTG

indicated on t




