FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS

F1LORIDA DEPARTM

Sandra B. Mortham
Socrelary of State
MVISION OF CORPORATIONS

ENT OF STATE

Apr 07 1998 &:00am
Secretary of State

0)

1. Corporalion Name

JCS MANAGEMENT CONSULTING, INC.

IETR AR RN

Me;il.\r-lg- Addross

Principal Place of Business

3516 HARBOR CIR 3516 HARBOR CIR
DELRAY BCH FL 33483 DELRAY BGH FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- e 12/07/1988
2. Principal Place of Business 7723. Mailing Addross 4. FEI Number Applied For
2 - 6] 650083623 Not Applicable
Suite, Apt. #, olc CARE #, clo, 4
P ; 5. Cenificate of Status Desired [} $8.75 Adcfmonal
2_2| zi'J Fee Required
City & Stato . City & Stale 6. Eloction Campaign Financing $5.00 May Be
@______ o o 2_8] o N Trust Fund Contribution Added to Feos
Zp Country | fw Country 8. This corporation owes or has paid the current year intangible
24] 26] || [30] Personal Properly Tax due June 30. [ Yes [ no
__9. Name and Address ol Currenl Regislered Agent 10. Name and Address of New Registered Agent
1
SCHMIDT, JOHN C. 81| Neamo
3516 HARBOR CIR 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33483
B3
84| City FL ssl Zip Codo

11. Pursvant 1o the provisions of Sections 607 0602 and 607 1508, Tionida Statules,
office or regnstered agent, or bath, it the State: ol Florida Such change was autt
agaenl | am famihar with, and sccopi the obligalions of, Section 607 0505, T iorid

the above-named carpoeration submils this statement for the purpose of changing its registered
nogzed by the corparation's board of directors. | hereby accept the appointment as regisiered
a Statutes

SIGNATURE ___ . . o e e -
Sigratir e bypnd o prnteed neroe OF togpe e cd aent atd Bl ap s abile {HOTL: Hegstorod Agent signalure required when teanstating) DATE
12, T OHICERS ANDDIHLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D i ’ O beten 111010 [J Grange [ Additian
HAME SCHMIDT, JOHN C. 12 NAMI
sweet aobress | 3516 HARBOR CIR 13 SIREFT ADDRESS
CITY-ST-2P DELRAY BCH FL o 14C/Y-S1-28
T T T biter 21 TILE [JChange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 SIREFT ADDRESS
oEv-st-ze | o ] 2. 40TY-51- 2P
e O oiieie 31 TILE [JChange  [J Addition
NAME 32 NAME
STHEET ADDRESS 33 STREE] ADDRESS
CiTy-81-21P L 34, CITY-§1-21P
ILE o T R W T A1TIE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDAESS
ciy-§1-21p o - 44CITY-SI-2P
TINE O oteie 51 L [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CiTY-S1-21p B ) 8 54 ClIy-S1-2P
TITLE o ~ [JDrere B.1TILE O Change ] Addition
NAME 67 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-2IP L 64CITY-51-2P

$4. | horeby certify thal the infanmatian supphicd wilh Lhis Tiling docs not qualify for §
indicated on t

Vi
Block 12 or Block 13 nwn_m.nwm.tnnmn with an acigress,

IrtENATIIDE. '\4“//{

s antwiitl reporl of supplumenta’ annua) reporlis troe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporalion or the recover of tustee empowered to execule his report as required by Chapler 607, Florida Statutes; and that my name appears in

he exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he informalion

CR2E034 (10/97}



