FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
P HO lT FLOFIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

o7 O i Secretary of State
| DOCUMENT # K98395 7

Corparation Marme

JACLYNE APT. & MOTEL, INC.

cip . l : (,-l Hn G
1150 ATUANTIC SHORE BLVD 1150 AMNTIC SHORE BLVD
SUITE 614 SUITE 614
HALLANDALH FL 33009 HALLANDALH FL 330002680
us us 3. Dale Incorporated or Qualitied | 3a. Date of Lasl Reporl
2 Prine apad Pace of Busingss 7 “Vzi_ar.ﬁufxﬁcr-illihg Address 4. FEI Numbar Applied For
21 26 650207911 Not Applicablc
Suite Apl # ete Suitc, Apt #, et i
[—-- " v o - " P ¢ B. Cenlificate of Status Desirad 0 $8.75 Addidonal
22 ,2ﬂ Fee Required
Gty & Stale | City & State 6. Election Campaign Financing $5.00 may Be

[ZE’J, o ) _ﬂzﬂ Trust Fund Confribution O Added to Fees
AL _ Country | w Country 8, This corporation has tiabllity for intangible tax under s, 199.032,
.?.‘_'J.k R 25] 20| 30 Florida Statutes BAves [Ine
| o 9 Name and Address o! Currem | Reglstered Agent 10, Name snd Address of New Registered Agent

GILBERT LACROIX 1] Wame

1150 ATLANTIC SHORE BLVD 82| Sroot Address (P.O_Box Number s Not Acceptabia)

HALLANDALE FL 33009

83
B84 City FL 85| Zip Code

visions ol Sections, 607 0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
i d agent, or both, inhe State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
age nl 1 anm familar w i, anel ace apt the: obligations of, Section 607.0505, Florida Statules.

SIGNATUI:

e 71,;‘»'[ L il e o reg e gt and I il e (NOTE: Fiag stered Aga-t signalure required whon rainstating) DATE
T OGRS ANG DIFECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PS8t U T orLeTE T1TILE [T Change 1] Addition
Ka LACROIX, GILBERT 12 NAME
I i raoniss | 1450 ATLANTIC SHORE BLVD, #6814 13 STREET ADDRESS
[ ooy |HALLANDMEFR. L4GTY-S1- 2
Hile ("] DELETE 21 THIE [T crange™ T Aditian
L 2.2 KAME
STRETT ATUHI 55 23 STREET ADDRESS
LR LS LS T .. . 2 4 LMY -8T-2P :
it T DELETE aTIne T Crange 1] Addition
i 32 NAME
ST ANDRES 3.3 STREET ADDRESS
R . 34 GHIY-ST-2IP
L [T oeeeTe 41 TIILE TJchange [ Addiion
HAME 4.2 NAME
TN ADTIRESS 43 STREE] ADDRESS
N 44 CITY-51- 2P
e B EEGH 5.1 TMLE [ thange [ Addition
HAR 52 NAME
STRFED ADDHL LS %3 STREET ADDRESS
ebestpe 5.4 CY-§1-2IF
M (7 DELETE 81 TI1LE “TJchange [T Addition
LAA: 5.2 NAME
SUREL T AL 5 £ STREET ADDRESS
oy seae | 54 CITY-S1- 2P
94, 1 dot y hat the InfomRation supphed with s filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|nlwm ted on this annual ropol o supplermental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
director ol fhe corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Bock 12 or Bl " 3 pchanged, gron an altachrment with an address,

G et 460 O¢ o(9F _ BYIISYS /6

SIGNATURL AND TYPED OR PRINTED NAKIE 'OF SIGNING GFFICER OR DTHE de:m Frong
01128414

CR2E034 (9/96)



