FILED

PROFIT
CORPORATION
ANNUAL REPORT

_________ 1997

Secretary

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

of State

DOCUMENT # | 91051

J. A C. VENTURES, INC.

(7)

Principal Place of Busness

4270 ALOMA AVE. #124. SUITE 674
WINTER PARK FL 32782

Mailing Addross

4270 ALOMA AVE.. #124. SUITE 67A
WINTER PARK FL 32702-0424

A

3a. Date of Last Report

03/19/1996

3. Date Incorporated or Qualified

07/30/1990

% Frncipal Pace of B 2. WMailing Address 4. FEV Number Applied For
2] 2950 €. 5SS Place. 5] 2050 &. 55% Place| 314304150 Not Applicabie
Suite, Apt #, ete Suile, Apt. #, etc. i
A Lo, e 5. Certificate of Status Desired W] $3-75 Adc!monal
Eﬂ 27] Feo Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 Ma
s . . - N ' " y Be
2 ndscnegolis N [ hd Lorapo s TN Trust Fund Contribution Added 10 Fees
| ~ Country o p b Country 8. This corporation has liability for intangibla lax under s. 199,032,
24 Hooawo  |as] USHA 2 Yoo [#  USH Florida Statutes Clves [INo
I 4. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81
CASSELL, JAMES A. Name
4270 ALOMA AVE #124 82| Strest Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792 =
84| City FL 85| Zip Code

agonl. | o fa
SIGNAT UH}’b“

1. Pursuant 1o the provisions of Sechans 607.0502 ana 607.1508, Florida Statules, the above-named corporalion submils 1his statement for the purpose of changing its registerad
office or regislercd agant, or both, in the State of Fiorida. Such change waE amhorsized by the corporation's board of directors. | hereby accept the appointmant as ragisterad
j 505, Fionda Statutes.

(297

Jar wilh, andl ac;cea; objgaticns of, tion 607
I ":‘.F k. 4 :.;'n'-‘- AI"‘::«"-;:-I L3 aorecd Eiur'r;i andl litle rapﬁm:ar;ln

INOTE: Reg steted Agent signature requiréd when reinslating)

DATE

i,

SIGNATURE -

12. D OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e P CT GRLETE 1ATME ¢ B Crange [T Asdton | &
NAME CASSELL, JAMES A. 12 NAME IMme<s N CHSSE (b 3
smeer aoness | 4270 ALOMA AVE #124 uskeeramess | 320 &, 15H S, o
AR WINTER PARK, FL 32769 uorvs-e | SShdioneeel:s . oA HYea SO &
TinF [J DELETE 21TILE A Change ] Asdifon | O
Nk 22 NAME
SIKEET ATIDKESS 23 STREET ADDRESS
| Cry-st-zp 2 ALY-SI-2IP
T T DEcETe 31TIILE [T change [ Additicn
HAME 32 NAME
SIREEL ATDRESS 33 STREET ADDRESS
CITY-ST. 7 34.CITY-5T-21P
I [] pecETE 41 7TLE [ Cnange  [_] Addition
HAME 4 2HAME
STREE T ADDRESS 4 3 STREET ADDRESS
CHY-51- 6 440ITY-ST-2IP
ST o [T DEcEre 51 TITLE L] Change ] Adodtion
MENE 52 NAME
SIREE] ADDRLSS 5.3 STREET ADDRESS
CITY- 51 A ) o 54CITY-SI-2P
T, L] ELETE 611Nt L] Change [T Addition
HANE 6.2 NAME
SIREEL ADORESS 6.3 STREET ADDRESS
CITY-51- 2F o £.4 CITY-ST-7IP
14. | do herohy cerlify that ine inlormalion suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cerlily that the
inforenation alick o th-g annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

lam an ollcar or director of the corporation or the receiver or trustes empowerea 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢r Block 13 il changed, or on an attachment with gn address.

HESE:E {3:9)257

IGNATUHE AND TYPED Ot PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

“Hasls 7

N
’I?«ol/

~ Payirfle Piooe ¥



