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

FILED

T PROFI FLORIDA DEPARTMENT OF STATE F b O 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham C : am
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ar y Of St ate
DOCUMENT # ( )
1. Corporation Name K04848 3
JKJ MANAGEMENT CORPORATION I :
____ N : lllllllll|ll||“f!ll|”llllIllll HINRIIRI
405 DOUGLAS AVENUE P.0. BOX 817359
SUIME 1959 LONGWOOD FL 32791 . -
ALTAMONTE SPRGS FL 32714 us __ DO NGTWRITE IN THIS SPACE -
us 3. Date Incorparated or Qualified
. 12/03/1987 e R I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , _ |26] . 59-2867202 [ [Not Appiicabie
Suite, Apt. #, efc. . Suite, Apt #, ste. , ) $8.75 Additional
E]_ , . —2"_;] B 5. Cerl!ﬁc_:ja“te_-?f Stat_t,.:_s Desired | F“e”é'Flgqt_ﬁrear
City & State City & State 6. Elaction Campaigh Financing $5.00 May Be
23] ;‘ o Trust Fund Conttibution Added to Fees
Zip Country Zip Country 8. This corparation dwes or has paid the current year Iniangible
(24 25] 29] el Personal Property Tax due dne 30, [Ives , [INo .
9. Name and Address of Current Registered Agent . 10, Name and Addrass of New Registered Agent e
JACONETTI, GEORGE 87| Mame - B
405 DOUGLAS AVENUE 83| Sireet Address (7.0, Box Number is, Not Acceplabla) . _
SUITE 1955 e ! P
ALTAMONTE SPRINGS 32714 83
24| Ciy — — o] Zp Code
| 1 FL %[ 2P
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am famjliar with, and accep%ﬁa:wsol 505, Florida Statutes,
SKGNATURE __# &—‘—" 10 e ) e i /-2 7-98

Signatue, typet of printed g2~ o regisiared agent and tlle ¥ applicant TNGTE Fogiiorsd Agant Sgreios requied when rengiding) B o e
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC. OFFICERS AND DIRECTORS IN12 | &3
TRILE PT 1 DELETE 11 TITLE | [J Change L] Addition g _
NAME KAHN, JEROME B. 1.2 NAME l <
sweet sooress | 405 DOUGLAS AVENUE,SUITE 1955 ©3 STREET ADDRESS | &
CIY-5T- 2P ALTAMONTE SPRGS FL ‘ N r4cmv.st.2p I e
TTLE SVP 1 oeLeTe 21TME ] [T Crange  [J Additian |©
NAME JACONNETTI, GEORGE 2.2 HAME .
smeet anpress | 405 DOUGLAS AVENUE, SUITE 1955 23 STREET ADCRESS |
CITY-ST-2IP ALTAMONTE SPRGS FL o 2. 4CITY-31- 2P . e e
TME [T oetene 31 TME i ] Change [T Addition
NAME 3.2 NAME }
STREET ADDRESS 3.3 STREET ADDRESS \
7Y -ST-2P ) 34, CITY-§T-ZIP . L [
TIE ] DELETE 41TITLE | [Ichange LI Additien
NAME 4, 2 NAME ;
STREET ADDRESS 4,3 STREET ADDRESS i
CATY-5T-2P . 44 CITY-5T-ZP . L i
TITLE ] DELETE. 51 TITLE 1 [ TChange [ 1 Additlen
NAME 52 NAME !
STREEY ADDAESS 53 STREET ADDRESS \
GTY-53-21P ) N 5.4 CITY- 5T-2P L L o
TImE [T DELETE 6.1TITLE i [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST-71P 6.4 LITY-ST-212 _

indicated on this annual report or supplemantal annua report is true and accurate and that my signature shall have tha same legpl effect as If made under oath; that Lam an
officer or direcior of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Floritla Statules; and that my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address. ]

SIGNATURE: [ 279 7111500

et | oW r=rap——

_ e _ . e - oo amr g
14, | hareby certify that the information suppiied with thls fling does not qualify for the exemption stated in Section 119.07(3)(H}, Ffo‘rgga Statutes. | further certify that the Infoermation




