SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REIKSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

POCUMENT # K276
JICL CONCEPTS, INC.

P

T (1)

Principa! Place of Business

% JANICE RUPPENTHAL

9251 WEST ATLANTIC BOULEVARD
CORAL SPRINGS FL 23071

Mailing Address

% JANICE RUPPENTHAL

9251 WEST ATLANTIC BOULEVARD
CORAL SPRINGS FL 83071

FILED

Aug 06 1997 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Repart
06/24/1988 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 D0t 4% 26 S A% 59-2467453 Not Applicable

Suite, Apt #, elc. a@o«b

Suite, Apt. &ﬂ%ov‘ﬂ-/

27]

$8.75 addiional

5. Cerlificate of Status Desired [
Fee Required

City & State
23

City & S1ale
28]

6. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be

Added 10 Fegs

Zip Counlry

24] 2s]

2ip Counlry
[20] 20

8. This corporation owes or has paid the cugyear Intangible
Personal Property Tax due June 30. Yes [INo

#. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

, TONI
6251 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

-

81| Name

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

83

84| City

Zip Code

FL 85

SIGNATURE

11. Pursuant 1o the fRovisions of Sections 607.0602 and 607.1508, Fiorida

! Stalules, the above-named corporation submits this statoment for the purpose of changing Its registered
office or registered agent, or both, in the Slale of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.

Signatwra, typed or printed name of registered agent ‘and titlo I applicable

{NOTE - Registered Agent signature requied when reinstating}

DATE

information indicaled on this annual
I am an officer or director of th
appears in Block 12 or Blg

IARAiIATIIET T,

HOralian or the reckiver or trustee empo

3 if changed, or on al a(achme t wilth anadm
PN LY AN YAV RIS et I X2 !

Or sup

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 14 |MEET 11TMLE T change  [_I Addition
e HENNIGER, TON! -
STREET ADDRESS %F:A’f é\gminscFEWD 1.3 STREET ADDRESS
CITY-§1.219 14 CITY-5T- 2P
TITLE LT DRteTe 21 TIILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-7IP 2.4CITY-51-2IP
TITLE [T DELETE 31THLE [Jcnange™ T[T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GHTY-5T-2IP 34.CTY-5T-2iP
TILE [T peteTe 41T0MLE [ change T3 Addnion
RAME 4 2 NAWE
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST1-2P 44 CITY-ST-2IP
TME [ DEcETE 51 TILE [T Change L Addition
NAME 5.2 NAME ? g‘
STREET ADDRESS 53 SIREET ADDRESS ? é
CiTY-5T-21P 54 GITY-$1-71P
TILE [T oeLete 61 TILE . hange L] Addilion
1000022610
[l -anif [ el
NAME 62 NAME
~08/07/37--01053-~020
STREET ADDRESS 6.3 STREET ADDRESS ***550 DD
CITV-ST- 2P 6.4 CITY- 51- 2P )
14. | do hereby cerlity that the informalion supplied with this fiting does nol qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

cnlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cute this reporl as roquired by Chapter 607, Florida Statutes; and that my ramo

,7/2 " /{g"") 0[7/..’7/""\ .'?l/lh/

CR2E(34 (4/97)



