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

i PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sdndret B.Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PARTMENT OF STATE

POCUMENT #

Corporation Name

JCS MANAGEMENT CONSULTING, INC.

(0)

Principal Place of Busingss

Mailing Addross

FILED
Aug 15 1997 8:00am
Secretary of State

T

T

FL las

3516 HARBOR CiRt 3516 HARBOR CIR
DELRAY BCH FL 83489 DELRAY BGH FL 334838006
us Us
3. Date Incorporated or Qualified 3r. Date of Last Report
12/07/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurnber Applied For
;‘ 26 _ 65'0083623 Not Applicablo
Suite, Apl. #, alc. Sure, Apl. #, eto. i
P } l " 8. Cerlificate of Stalus Desired D $8.75 Addilional
22 |27] Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
El 2;l Trust Fund Contribution Added fo Foes
Zip Counley Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
24 |25] l25] l30] Florida Statutes Cves o
9. Name and Address of Currant Reglsterad Agent 10. Name and Addrass of New Registerad Agant
SCHMIDT, JOHN C. 81] Namo
3513 HMBOR CIH B2| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33483
83
84| City Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071

! 508, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules,

eI P JYF LRI

N T e

n address. '

[ /m,./ -

BIGNATURE I, . -
Signatwe typed of printed name of tegeslesed agont and (51e  appheabilo {NOTE Rogisiored Agent signature roguired whon reinslating) DATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DelEre LIVMLE I change ™ T Aadilion
NAME SCHMIDT, JOHN C. 1.2 NAME
stacen appesss | 3518 HARBOR CiR 1.3 STREE] ADORESS
£iTy-ST-2IP DELRAY BCH FL L i 14 GITY- T-2P
TME R W T3 ZUTIE T T Change L] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-SE-2P 2.4 CITY-5Y- 2P
TITLE T DELETE B1TILE "Ll Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-ST-2P 34, CITY-51-2IP
TILE [T orcete 41T0LE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET .‘B.DDHESS
CITY-$1-2P 44 CIY-S1-21P
LE CT e 51 1ITLE [T change L] Addfﬁm
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2Ip . 54CITY-ST- 7P O
TITLE DELETE 6.1 TITLE . “hange Addition
ooO=27 100
e Lo itar-6 e
STREET ADDRESS £.3 STREET ADURESS ***55[]. DD P
CITY-ST- 2P 64 01Y-§1-710
4.1 do herel by certify thal the information supplied with this filing does not qualily for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or director of the corporation or the tecoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changod, or on an altachment with a

CR2E034 (9/96)



