FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROHT s S, |
e s e | ARCLT 198 8 00am
1998 Secretary of State

DOCUMENT # KO8395 2)

1. Corporation Name

JACLYNE APT. & MOTEL, INC.

. RO

M;;iilh‘ug' AV(‘idI[“»‘:

Principal Piace of Business

1150 ATLANTIC SHORE BLVD 1150 ATLANTIC SHORE BLVD
SUITE 614 SUNE 614 )
HALLANDALH FL 32009 HALLANDALH FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
. , 06/27/1689
2. Principal Place of Businoss VI 28, Muiling Address - At v | 4. FEI Number Applied For
’ o _TCAF:' ,c’ . 5 H_“V‘ 26] / f)") '4/"[ Al > He A4 BSME11 Nat Applicable
Suite. AL #, atc. _  Suile, Apt. #, elc. ) ) $8.75 Additional
_&_;, - ?7l i ﬁ o ? B §. Cerlificate of Status Desired O Fee Required
Cily & State o Gy & Sate 7 6. Election Campaign Financing $5.00 May Be
B HA(HA~DaiE KL | acca~vif4 ALC Trus! Fund Contribution O Added 1o Foos
Zip Country iy Couniry, 8. This corparalion owaes or has paid the current year Intangible
- . 3
;l 3 ; voq 251 ) U' (7_ ) ) 2,9',,, 32?:“‘ 7 30 T/_' Parsonal Properly Tax due June 30. Oves BNo
______8, Neme and Address of Curront Reglstered Agent  ~ ~ | 10. Name and Address of New Reglsterad Agent
GILBERT LACROIX BUNT B ga T [ egsT<
1150 ATI-ANT'C SHORE BLVD 82| Streel Address (P.O. ng Mumber is Mot Acceplable)
HALLANDALE FL 33009 f15¢  ATLA~TC 4 #iA1 4 ( D
83 ' ,
H LB
B4 C i
ity }_!4 ({9 DAL FL 8BS 21_30520'1

11, Pursuant 1o the provisons of Seclions 607 0502 w607 1508, Flovida Staties, tho abave-namod corporalion submits this staternent far the purpose of changing s registered
office or rogistered Aoy, gr bolh. inthe Stale of Harida Such chinnge was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamilps? yi accep \e):hhgmlmr\s al, Section G0Y.00R0N, | lorida Statutes

SIGNATURE * AL - et g LAk ”2AZ"‘E, -

Gonl signaree requined s 1Ginstatiog) DA

tepsed o o cen o el L e e T gy bl

CR2E034 (10/97)

2.~ T ORI HE ANE DI CTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ' Tocere 7P ramie PsT g [ZFchange [ Aaditicn
NAME LACROIX, GILBERT 12 Na Gotasn T LaeRs g [vi, 14
steeeTAppRess | 9150 ATLANTIC SHORE BLVD, #614 1.3 STREE] ADDRESS [is> ATLAToC S HAR BLYS.

CITY- §T- 2 HALLANDALE FL - 14CY-§1-70 piAl(A~2A(1 AC 33°'%9

TIME [T OELETE 21T [dchange [ Addition
NAME 22 NAME

STREET ADDRESS 23STRLET ADDRESS

CiTy-51-21p o S 2 40ITY-51- 2P

TITLE TToetie 31ILE [ crange T Addition
NAME 3.2 NAME

STREET ADDRESS 4 3IREE] ADIRESS

CITY-ST-2P - 34 CITY-§1-2P

TLE T T T T P oltere 41 TIE [J Change 1] Addifion
NAME 4.2 NAME

STREEY ADDALSS 4.3 STRFT1 ADDRESS

CITY-S1-21P ) 44 Y- §1-2P

TITLE T e D DELETE 51TLE O Change [ adation
NAME 57 NAME

STREET ADDAESS 573 SIREET ADDRESS

CIY-51-2IP - 5400Y-51-2P

TITLE e T T B1TILE [Jchange [ Acdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREL | ADDRESS

CITY-§T- 2P 6.4 CINY-S1-21°

14, Thereby certily hat the informalion supgiied with they filing does not qualify for the exemplion stated in Soclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the information
indicaled on this annual reporl or suppremental annual reporl is true and accurate and thal my signalure shall have the sama legal effect as if made under oafh; that | am an

officer or directar ol the corpar, i the receive: O busiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Block 123 if chane(d, /ﬁzm:m?mnnl with an address
e o o - - P 4 /77 e P Y IR - S ,--,./..1‘9;5{ U R ¢ 4




