L L P

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

PROTTY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanra . Mortharm Jan 28 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # J83573 (2)
RN

1. Carporation Namea

JAY PENNGCK. INC.

Principat Place of Business Mailing Address
G/O ROBERT ULLMAN P O BCX 12987
PO BOX 7845 FT PIERCE FL 34873-987
PORT ST LUCIE FL 349857845 us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/12/1987
2. Princlpal Place of Business 2a, Mailing Address 4. FEl Number Applied For
';‘ —2-6—| 65'0003776 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. -— i
_i R P 5. Cerificate of Status Destred ] $8.75 A.dc!monal
22 [27] Fee Raquired
City & Slale City & State 8. Election Campalgn Financing $5.00 may Be
’EE E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ El E! Personal Property Tax due .JJune 30. Cives [no
§. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
ULLMAN, ROBERT 81} Name
5§21 S. ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTES 4 &5
FORT LAUDERDALE FL 33301 83
8ai City FL 85] Zip Code
11. Fursuant o the provisions of Sections 807.0502 and 607.1508, Flcrida Statutes, the above-named carporation 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 appeointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florica Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and lits i applicabla, (NCTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D L1 pELETE 11TITLE LI Change [ Addition
NAME PENNOCK, JAY 1.2 NAME
smeeraporess | 901 N. ANDREWS AVE. 1.3 STREET ADDRESS
CITY-5T-2IF FT. LAUDERDALE FL 14 CITY-ST-2IP
THLE v [T DELETE 23 TILE . [T change [T Addition
NAME PRICE, ALICE - 22 NAME ' e
smeerapcress | 4370 CHRISTENSEN RD 23 STREET ADBRESS
CITY-ST-2P FT PIERCE FL 2 4 0ITY-5T- 2P
TIE [ peeere 3.1 TILE I I Change  [] Addttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-7P
TITeE T pELeTE 41 TILE O Change [ Addition
NAME 4.2 NAME
STFEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-ZP
TITLE [ DECETE 5.1 TITLE [J Change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
TITLE ] DeLETE 6,1 TITLE [T Change  E_T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. [ hereby certify that the mnformation supplied with this filing does not qualify for the exem'!’)tion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of (ke corporation i iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tt
r on an attachment wi

Bioek 12 or Block 1 W d n addrass.

SIGNATURE:

) IRE RESYL e n |- 20-C%

CR2E034 (10/97)



