FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIOA DEPARTMENT OF STATE
CORPORATION !

ANNUAL REPORT i) Sencra B Mortnam FILED
fa Secretary of State .
1996 5/ Apr 18 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # M49141 (8)

1. Corporation Name

JODICO, INC.

- A A

F;fincipal Place of Busilrnes's Mailing Address
€415 LAKE WORTH RD. 6415 LAKE WORTH RD.
SUITE 209 SUITE 209
GREENACRES FL GREENACRES FL 3. Date Incorporaled or Qualified | 38, Dale of Last Report
03/26/1987 04/27/1995
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
21 » 26] 53-2786999 Not Applicable
Suite, Apt. #, eltc. Suite, Apt. #, elc. 5. Cortificate of Stalus Desired 0 $8.75 Adc!itional
22 ;I Fee Required
__ City & State City & State 5. Election Campaign Financing 55_00 May Be
E;;] R-] Trust Fund Gontribution ] Added 1o Fees
Zip Country | Zp Cauntry B. Tnis corporation has liability for intangible tax under s 199.032,
E 2_5| 29] 5] F orida Statutes O ves (ONe
B B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BlSiGNANO, JOSEPH P. 82| Street Address {P.O Box Number is Not Acceptabla)
6415 LAKE WORTH ROAD -
SUIE 209 83
GREENACRES FL 33463 84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registared agent, | am
familiar with, and azcept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE. . I _—
Sigeat.ire, typed o prnted nane of registersd agent and titie F apphatlo {NOTE Rogisterad Agent signaure réqured when réins atng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 12
TILE D 3 DELETE 1 1TIME [ Crange  [J Addition
RV BISIGNANO, JOSEPH P. 12 NAME
seetancress | 8415 LAKE WORTH ROAD, SUITE 209 13 STHEET ADDRESS
CIY-§T-21P GREENACRES FL 33483 14 CITY-S1- 7P
TITLE D [] DELETE 2 1 TILE [[] Cnange [ Addition
NAME BISIGNANO, DIANE T. 22 NAME
saeeTaporess | 13825 GREENTREE TRL. 273 STREET ADDRESS
CHY-ST-21P W.PALM BCH FL 24LTY-51-2P
117LE ] CELETE 3 17THLE [ Cnhange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20F 34CITY-S1- 2P
1ILE [J DELETE 4 1 TITLE [] Crange ] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHIY-5T-2IP 44 CITY-ST-2P
TOLE [ DELETE 5 T TALE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-5T-2IP 54 CITY-SI- 2P
TITLE [] DELETE 6 17I1LE [ Change [ Addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
LTy -51- 7P 64 CITY-ST-2IP

14. | da hereby cerlify thal the information supplied with this fiing is voluntarily furished and does nof gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certily that tha information indicated an thie emnual reporl or supplemental annual report is true and accurale a At signature shall have the same legal effect as i made under
oath; that | am an officer or_girector of the corpord of the receiver or trustee empowered 10 execute this pport as requitgd by Chapter 607, Florida Statltes; angd that my name
appears in Block 12 or 13 f changed. or on an‘attachmpnt with an address. < 7,
% 4 . - P
; h &
SIGNATURE: . {coor ) Clpepas— N Talrré 55¢ F570086
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Gate Dustrvie Prane &

CR2E034 {12/95)




