FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

itk |

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

DOCUMENT # K497“87 (0)

1. Corporation Name

JCS MANAGEMENT CONSULTING, INC.

WA

Principal Place of Busingss Mailing Address
3516 HARBOR CIR 3516 HARBOR CIR
DELRAY BCH FL 33483 DELRAY BCH FL 33483
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
12/07/1988 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 65-0083623 ™[N0t Appicatie
Suite, ADL. #, ete. Suite, ApL. #, elc. &, Certificate of Status Desired I} $B'75 Add_ilional
E! E] Fes Required
| City & State City & State 6. Eiection Campaign Financing $5_00 May Be
23—1 ?8\ Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax undet s 199.032,
24] ;gl Egl ;6[ Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SCHMIDT: JOHN C. 82| Straat Address (P.0. Box Number is Not Acceptable)
3516 HARBOR CiR
DELRAY BCH FL 33483 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in tha State of Florida. Such changz_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. [ am
familiar with, and accept ihe obhigations of, Section 637 .0605, Florida Statutes.

SIGNATURE __ . _ . . e o
Siyriature, Tyfe or {ricked name of registersd ageni and tite il applcatée NOTE - Registered Agent signature required when na.nstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1 1TME [l Change [ Additicn
NAME SCHMIDT, JOHN C. 12 NAME
sieeeranoress | 3516 HAFIBOR CIR 1.3 STREET ALDRESS
CITY-ST-21P DELRAY BCH FL 1.4 CITY - 5T-2IP
THLE (7] DELETE 2 1T00LE [ Chane [ Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
|_oie-s1-zp 240ITY-51-20
TILE [J DELETE 3.1 TITLE . [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CI7Y-ST- 2P 34CIY-51-2P
TIME [] DELETE 4 1TIMLE [J Change 7] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy- S1- 7P 44CITY-5T- 2P
1IILE [ DELETE 51 TMLE [ Chanje  [] Addition
NAME 52 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
OTY-S1- 2P 54CTY-51-79
TiTLE [] DELETE 6.1 TiILE (O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-ST-21P £4 CITY-5T-2P

14. 1 do hereby certify that fhe information supphed with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes | further
cerlity that the information Indicated on this annual report or supplemental annual report is trug and accurate and that my signature ghall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if ¢hy on an attachment with ap addressef

L

SIGNATURE: _

URE AND TYPED OR PH GNING OFFICER OR DIRECTOR T T T Hae T T T T  Daywe Prome s

CRZE034 (12/95)




