FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i b,
CORPORATION At
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE

1998
DOCUMENT #

1. Corporation Name

JODICO, INC.

(8)

Principal Place of Busmnoss ’ Mailing Addross

€495 LAKEWORTH RO 6415 LAKE WORTH RD.
SUITE 209 SUITE 209
GREENACRES FL 33463 GREENACRES FL 33463
us

FILED
Apr 21 1998 8:00am
Secretary of State

AR BMREAARARA

0O NOT WRITE (N THIS SPACE

3. Date incorporated or Qualified

03/26/1987

2. Principal Place of Busings: T 2a. Mailing Address

Suite, Apt. #, etc. Stite, Apl. #, olc.

- 59-2786399

4. FEI Number Applied For
Not Applicable

$8.75 additional

Fes Required

5. Cerlificate of Status Desirad D

City & Slate Cily & Slale

$5.00 May Bo
Added to Fees

6. Flection Campaign Financing
Trust Fund Contribution

Zip Country o fw __ Counlry B. This corporation owes or has paid the cunery year intangible
—2:‘ ];51 o »Jfggl o (;;] Personal Property Tax dug June 30. Yes [JNo
9. Name and Address of ‘FF‘"","‘,,B‘*F,‘S‘B""’,5!1*3!1‘,,, o 10. Name and Address of New Registerad Agent
BISIGNANO, JOSEPH P. 81| Name
6415 LAKE WORTH ROAD 82| Streot Address (P.O. Box Number is Nol Accaptable)
SUITE 209 |
GREENACRES FL 33463 83
84| City 85| Zip Code
FL

agent. | am familiar with, ang accept the: obligations of, Section 607.0508, Florida Statutos.

11, Purstant to the provisions of Sceliens 607.G609 and GO7.1608 T iorida Statutes, the above-named corporation subrmits This stalement for the purpose of shanging iis registored
office or registered agenl, or both, i the Stale of Porida. Sugl change was authotized by the corporation’s board of directors. | hereby accept the appointrnenl as registered

officer or diroclor of the captption or the reeciver &
Block 12 or Block 13 if?mr.g Hoor oncpn atlachmenl w U\l’an addriss

'S \ Vs ‘/A)) £

SIGNATURE _ _ __ . e SRR . o e
Signature |,|u1(.: |>_r|rm_1hf7m7w7n vr.'wu I n:_.|_| f_q\_fl il l-lli " f"f"? r.;!h‘n o (NI fle e Agenl sighalute eguited wher. reinstabng) DAL p

12, T ontwsannomretons T FRe ADDITIONS/CHANGES 10 OFF'CERS AND DIRECTORS IN 12| D

TILE D T veeete 11TME [ change [ Addition g

NAME BISIGNANOD, JOSEPH P. 1.2 NAME oy

streeTaboress | 8415 LAKE WORTH ROAD, SUITE 209 14 51KELT ADDRESS o

CITY-§1-21p GREENACRESFL 33463 14CITY-S1-7P o

TIHE D [T orest 21TILE T Crange [ Addiion |O

NAME BISIGNAND, DIANE T. 22 NAME

steeet aomeess | 13825 GREENTREE TRL. 29 STRFET AIDRESS

CITY-51-2IP WPAIMBCHFL ~ Reacavsioze

TNLE TJuees 31 TIE “[JChange [ Acdition

NAME 3.2 NAML

STREET ADDRESS 33 STREFT ADDRCSS

eny-st-20 4 L 34 01v-81-21P

TME [Jorer ALTILE I change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIRELT ADDHESS

CITY-5r-2p e . 4450Y-81-2IF

TITLE T oer e 517M1LE [J change 1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§T-2IP i _ 54 Chy-51-2IP

HILE T otieE B110F [ Change” T Addition

NAME 6.2 NAMF

STREET ADDRESS 6.3 SIAECT ADDRESS

CiY-§7- 2P [ 54 CNY-81-2P o

14, | hereby cerlify that the information supphed with this filing docs not qualify for the exemption slaled in Scction 119.07{3)3), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental agyual reporhis true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
ﬂ\rﬂ%micu cmpowered [o execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in

o s /SJ/.' L P o

-2 I/"nr ./,: r—



