FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7’ PROFIT
CORPORATION
ANNUAL REPORT

“““““ 1996
DOCUMENT # (3)
JACK DOES IT ALL, ING.

," A AR

Principal Place of Business Mailing Address
6619 S DIXIE HWY 6619 S DIXIE HWY
168 168
3143-7
glsAm FlL 31437919 :J”SAM' FL3 9 3. Dato Incorporated or Qualified 3a. Date of Lasl Report
L . 05/11/1990 04/20/1995
2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ S EI 65‘02(5924 Nat Applicable
| Sute, Apl. 4, elc, | Sulle, Ant. #, el 5. Certificate of Status Desired O $8.75 Additional
22~l 27| Fea Required
| City & State Gity & Stalo 6. Election Campaign Financing $5.00 May Be
23} Zl Trust Fung Contribution O Added to Fees
iy | Country p ip Country 8. This corporation has hiabilty for intangible tax under s 199.032,
|24] 25| 29} 30| Florida Stalutes O Yes CINo
B o 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLACH, BARRY 82 a)r et Aﬂes‘?(q.o. Box Number is No Acceptable)‘*:
“3310-5-DHOE-HWY 168 fe\ ;),'D\sglf_g,ﬂg'. ooy
MIAMI FL 33143 83

84| Cily EL 85| Zp Code

11, Pursuant to the provisions of Sectans 6807 .0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of drectors. | horeby accept the appointment as registered agent. | am

famibar with, and accept the obkgations of, Section 607.050%, Florida Statutes.
SIGNAT UHE:%LA S :Eil}'f \i\l\lO\Cl;‘S.\t\ _ ,,75\‘)?&&\3“’ e

Signarure, WpGd of prinied ra TR kg3 ered agsr! aad L If BRIcase NOTE. Registi'sdl Agent signatre recurcd when rersiang] LaTE
| 12, T —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE VD [C] DELETE 1.1 TIE (] Crange [ Adddtion
Hadi WOLACH, NANCY LEVINE 12 NAME
STREFT AUDRESS 68619 S. DIXIE HWY #168 13 STREET ADDRESS
CITY-51-21P MIAMI FL - 14CITY-S1-71P
TIT:€ 1 stD [ DELETE 21T [ Changz: O Addtion
HAME WOLACH, TANYA 22 NAME
st anoress | 221 NJE. 174TH ST, 23 STREET ADDRESS
oIy s1-2Ip N. MIAMI BEACH FL 2401y 51-27P
THLE [T1 DECETE 3 1TIME [ Changz [ Addition
NarL 32 NAME
STRFET AZDIRESS 33 STREET ADDRESS
_Liy-ST-ap . 34CTY-ST-2P
TITLE 7] DELETE 4 171LE [C) Chang: [} Addit:an
NokL 4.2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY-§7- 29 B 440Ty-S1-21P
HTLE [] DELETE 5 1 TLE [ Changz [ Addition
NAML 5.2 NAME
STRECT ADDAESS 5.3 STREET ADDASSS
| CTY-ST-7p 54CITY-51- 2P
1TLE [ DELEIE 6.1TITLE [ Changz ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P 64 CITY-ST-2IP

14. 1 do herehy cerlify thal the: information supplied with this filing is voluntarily furnished and doss not qualfy for the exemption stated in Saction 118.07(3)(k), Florida Stautes. | further
certify that the information indicated on this annual reporl or supplemental annua' report is true and accurate and that my signature shall have tha same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and -hat my name
appears in Block 12 or Bligk 13 if changed. or an an attachnent with an address.

SIGNATURE: . "\

(«'u\\élQ\OOQf\ ﬁ\w\qu 2SS SN RRI

\GMING OFFIGER O DIRECTOR Gartrie Fons e 8

CR2ZEQ34 (12/95)




