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FILE NG\N FIL\NG FEE AFTEH MAY 118 $550.00
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CORPORATION
ANNUAL REPOHT

1997
DOCUMENT #

orpnrathos Nors

|Vﬁ|Trril.-:'.|;;u' P of Flsineos

405 DOUGLAS AVENUE
SUITE 1955
ALTAMONTE SPRGS FL 32714

2]

Sandra B. Mortham
Socretary of State
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F1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Ko4848  (3)

JKJ MANAGEMENT CORPORATION Hl

Mesling Adgdrass

P.O. BOX #7359
LONGWOOD FL 32781-7359
us

FILED
Mar 24 1997 8:00am
Secretary of State
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3a. Dale of Last Report

Q27196

Date Incorporated or Qualified

12/03/1987

ISy

4.

FEI Number

59-2867202

Applied For
Not Applicable

. Certificate of Status Desired

$8.75 Additionat
Fee Required

O

. Elaction Campalgn Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation has liability for intangible tax under s. 199032,

Florida Statutes [ ves [No

10.

Name and Address of New Reglstered Agent

Name

Siroet Agoress (F.O. Box Number is Not Acceplable)

City

B85, Zp Code

FL
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"y & S Cily & Slale
o 2]
it Caenlry /iy Country
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9. Name and Address of Current Reglstered Agent
JACONETTI, GEORGE o
405 DOUGLAS AVENUE 7]
SUITE 1955
ALTAMONTE SPRINGS 32714 &
84
Pt to the ;nr(-\‘.i:,.wfnr;é‘.(;f Selims G070

ol o redpetered

agent Vam fan a

SIGNATURL

infurertic v
1 arn o ofli
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SIGNATURE:

Lostexdd On s ann gl respaert or hu; ]
o cdirector of the corgio mo'
in Bk 12 6r Block 1300 obg

e e e et e —
12 ancl 6U7.5508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gonit o bolhy e the Srate of Hlonda. Such chango was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
vitti anedl accepl the onigatons of, Section B07.0505, Florida Statutes

CR2E034 (9/96)

hrnent with an address.

: i
SIGNATURE AND TY) TR PHINTED NAME OF SIGNING OFFICER OR DIRECI

EP e e s e g e e A abla F1 Ragistered Agent Bignature 1equired vwher rénsianng] DATE
12 OF i 1( E1G N‘JU [/IF( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A P ot~ [ [ change [ Addition
Hai KAHN, JEROME B. 12 NAME
st e e | 405 DOUGLAS AVENUE,SUITE 1855 13 51HELT ADORESS
croo s | ALTAMONTE SPRGS FL 140TY-51-7F
S SVP - ‘ T Ooeee fzome Tl Change () Addition
(B JACONNETT!, GEORGE 22 NAME
st | 405 DOUGLAS AVENUE, SUITE 1956 2.3 STREET ADDRESS
oz | ALTAMONTE SPRGS FL o 2 4Ly S1- 2% )
[T ‘ ‘ N e 31T [T Change L] Addition
Hat 32 NAME
STREET 8700 33 STREET ADORESS
(S A 34 CIry-51-2IF
e o e “Tchange [ Addition
[ AV 4, 2 NAME
STREIT AL M~ 4 3 STHEET ADDRESS
QY E1 s 44 CITY-1-21P
I "I BELETE 51 T1tE [ Crange T Additon
KA 5.2 AN
SIRFETATRESR 53 BTREET ADDRESS
AR LA GITY-51-7p
W I YT 61 TLE Tl Change ] Adidition |
K £.2 NAME
SIREEY ADDN: 5 €3 SIREET ADDRESS
Jpesean b o . bagme st | ]
TA, 1 cho herdhy ooty U the inforation supplico mth this mmg Toes ol quahry {or the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

nnual report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that
I ustee empowered 10 execule this repor as required by Chapler 807, Florida Statutes; and that my name:

457 41 TH-to
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