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

ST e e e

PROFIT <3 ‘ © FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 R / DIVISION OF CORPORATIONS

DOCUMENT # L709;1 (1)

v OO R

J.C.F. ENTERPRISES, INC.

A rra e

Principal Place of Business Mailing Address
2288 CARLYLE AVE. 9269 CARLYLE AVE.
SURFSIDE FL 3N54 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1990
2, Principal Place of Business 2a, Mailing Adciress 4, FEI Number Applied For
il el ) 650196688 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
e © vie. AP ele 6. Cerlificate of Status Desired O $8.75 Adc!monal
22 - 27 B Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23] =8l Trust Fund Conlribution [ Added to Fees
Zip | . Country b Country B. This corporation owes or has paid the current year Intangible
;;I 25_1 29[ 30 Personal Property Tax due June 30. [?_f Yos O o
9. Name and Addrees of Current Registered Agent B 10. Name and Address of New Reglstered Agent
KAHN, DONALD J. 81| Name
627 n STREET B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL. 33141

83

Zip Codo

, 84| City FL B85

11, Pursmant to the provisions of Soclions 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Torida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familar with, and accept tho obligations of, Section 607 Q505 Florida Statutes.

SIGNATURE _____ . _

Sigatire, tyiedd o1 prnted remie of o lered agerd ann i}i?ﬁ‘h;’({mhlo INDNE: Regislerad Agent signature requred when renstatingl DATE
12. OFfICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pSY [T oECETE 1ATIE ] Change ] Adaition
HAME FOURCADE, JEAN CHARLES 12 NAME
staeer apohess | 9289 CARLYLE AVE 1.3 STREET ADDRESS
CATY-§T- 210 SURFSIDE FL 14 CITY-ST- 29
TITLE 4] [T oeLere 21THLE LT Change ] Addition
RAME FOURCADE, JEAN CHARLES 22 NAME
sweeranoress | 9289 CARLYLE AVE 2.3 STREFT ADDAESS
erv.srze | SURFSIDE FL Jl 24 GirY-ST-20
TILE C1 pecere 3 TILE [T Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STHEET ADDRESS
ciy-51-2p 3 7 34, CIFY-SI-7iP
ME [ DELETE 41 TITLE [Tohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST. 2P 44 SITY-51- 21 A A i e ot g gt e o
TmE CIDrET S TILE ':3"_:—?1;’ ':_—:‘I'E[“ <+ I f;IE_FﬂﬁEe T edaition
NAME 52 NAME '7!74:'_ Fo S - 0101 T-=020
STREET ADDRESS 53 STREET ADDRESS kL (]
CITY-ST- 2P 5.4 CITY-§1-21P
LE [J DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME 6
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P 64CNY-57-7iP ' "‘

14. | hereby certify that the inforination supplied with this filing daos nat qualily for the exemption stated in Section 119.07(3)(1). Florida Statules. [ furiber cerlify that 1he information
indicated on this annual report or supplomental annugfepaort is lrue and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an
officer or diréctor of the corporalion or the receivor M trustee empowered to execule this repett as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 changed, or on an atlachsfont with an address.

——

Vox -9y 305 ©wa ¥ O

QIGCNATIURE:

CR2ED34 (10/97)



