FILE NOW: FILING FEE AFTER MAY_1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o] .
CORPORATION hDEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OFf CORPORATIONS 04-27-1999 90210 019 ***300.00
DOCUMENT #. ,
1, Corporation N?m?m'qk'M49‘1'41‘- -
JODICO, INC.
T
6495 LAKEV/ORTH RD 6415 LAKE WORTH RD.
SUITE 209 SUME 209
GREENACRES FL 33463 GREENACRES FL 33463 DO NOT WRITE IN THIS SPACE
us 3. Date |corporated or Qualifed
03/26/1987
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 2 50-2786999 ot Aopicatie
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adc!monal
Ei ;l Fee Required —
City & State City & State 6. Eleclicn Campaign Financing O $5.00 14y Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I [El EI |—3;| Persoral Property Tax. Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BISIGNANO, JOSEPH P. e T
8415 LAKE WORTH ROAD treet Acidress (P.C. Bo» Number is Not Acceptable}
SUME 209 83
GREENACRES FL 33463
84| City 85| Zip Cde
FL |

11. Pursuant to the provisions of St-ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submi s this statement far the purpose f changing its ragisterad
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a¢ cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agenl and title if applicable (NOT I+ Registered Agent signature requ irad when rginstaling) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME D [J DELETE 13 TITLE [JcChange [ Addition
NAME BIS&GNANO, JOSEPH P. 12 NAME
streeranoress| 6415 LAKE WORTH ROAD, SUITE 209 1.3 STREET ADDRESS
CITY-ST-2P GREENACRES FL 33463 14 CITY-ST-2P
mE 1] [ DELETE ZATLE [JChange [ Addition
NAME BISIGNANO, DIANE T. 22 NAME
streeTaDDRESS| 13825 GREENTREE TRL 2.3 STREET ADDRESS
CITY-ST.2P W.PALM BCH FL 2 4 QITY-ST-ZP
TIMLE [ DELETE JATME [IChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZIP
TME ] DELETE 41YME CJcChange [ ]Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 34 QITY-8T-2IP
TME {1 DELETE 61 TITLE Jchange ] Addition
NAME 6.2 NAWE
STREETADDRESS 63 STREETADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14, | hareby cerify that the informati m‘sﬁﬁpliéd—m this filing daes not qualify fa " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1

on this ann port 0 - supplemental 8

officer cr director )
Block 1.2 or Block/13 if chgnged, or on an attachme

- -

NXTU t€ AND TYPED OR P UNTED NAME O SIGNING

J

: ual report is true and acct rate and that my signatu e shall have the same legal effact as if made under cath; that1zm an
& cofporat on ar the receiver §r tiystee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appea‘s in
an address, with al other like empowered.

43//;37 g5

06355239

CR2E034 (11/98)

QOFFICER OR DIRECTOR

7 ;7;%’7

Jayume Phone #

e oo e o e —— - - .=



