- ”f/F._“:EiNDW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE .
Comion DA DEPARTHENT OF May 14 1997 8:00am
ANNUAL REPORT -l Secretary of State
1997 Nt oo DIVISION OF CORPORATIONS S ecretaI ) Of State
DOCUMENT # 53437 (4)
JACQUELINE B. PEPPER P.A.
S — AR RV AR e
% JACOQUELINE B. PEPPER % JACOUELINE B. PEPPER
10720 Nw 18 CT 10720 NW 16 CT
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330714206
3. Data Incorporated or Qualified | 3a. Date of Last Repont
- 02/23/1990 05/01/1896
2. Princopal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
L?.‘. ] Eﬂ 650176120 Not Applicable
Eﬂ Sl At # et :";I Suite. Apl. #. etc. 5. Cerlificate of Status Desired D a?:';s,:‘:::irgzm'
L PyESme City & State _ €. Election Campaign Financing $5.00 may Bo
25‘11 S ;l;l Trust Fung Contribution Addad 1o Fees
| 7w } ity ‘__ Zip Counlry 8. This corporalion hag liabllity for intangible tax under 5. 189.032,
24 Iz 20 30] Flotida Statutes s [JNo
" p. Name and Address of Currenl Reglstered Agent 10. Name and Address of New RedJatered Agent
PEPPER, JACOUELINE B. 811 Name '
10720 NW 18 CT B2 Sireet Agdress (P.O. Box Number is Mol Acceplabley
CORAL SPRINGS FL 33071 -
84| City . FL 85| Zip Code

(711, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Steiutes, the above-named corporation submits this statoment for the purpese of changing ts registerad
ofhce or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ) aav familar with, and accept the obhigatons of, Section 607.0505, Florida Statutes. .

SIGNATURL e
By tef ‘,d, Ewi[f_d Flarw ©f reg) st agenl ano bitle it apphcabio (NOTE: Regsterad Agant signature requinad when relnstaling) DATE
2. OFF1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T otiete 1ATME - ' L] Change T Addition
HAMY PEPPER, JACOUELINE B. 12 NAME
smietacorrss | 90720 NW 18 CT 1.3 STREEY ADDAESS
onv-size | CORAL SPRINGS FL 14C1Y-$T-7P -
nne TF ortete 21TME Ll crange T Addition
NAME 2.2 HAME
STHEEY ALLRESS 2.3 STREEY ADDRESS
L oestae i 2 4 CITY-S1-21P
e [T peLere 31TME [T change  T_J Addition
haN: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cry-st-aw b 3.4 CITY-SI- 71
m [ T-DeLETE 411ME LI Ghange [T Addition
NAMI 4 2 NAME
STHEET ADDRE S 43 STREET ADDRESS
R . 44 CTY-51- 2P
e [T DeLeTe £1TILE [L] Change ] Addition
M i 5.2 NAME
STHER T AL 68 5.3 STREET ADDRESS
LTS S SR BACITY-ST-2P
T [T DfLETE 6.1 TILE O Thange [ Addition
HAM: 6.2 NAME
STHEE § ALGEESS, 5.9 SIAEET ADDRESS
omesae - 1 64 LITY-5T-7ip
14, 1 do hareby ceslify that the infarmation supplied with this Tiing does not quality for the exemplion stated in Section 112,07(3)(1), Florida Statutas. | further certify that the

inlormahon indicated on this annual reporl or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect &5 if made under cath; that
exscute this report as raquired by Chapter 607, Florida Statutes; and that my name

. {//,zf, 99 55734 <B4

5 OFFICER OR DI Data Daylma Frone #

DIREARD

CRZEG34 (9/96)




