FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comonmion (R TR Feb 13 1997 8:00am
ANNUAL REPORT ooy

1997 bt DNIS’('DSEC;':‘EQ’OELS(';:;EONS Secretal'y Of State
DOCUMENT # P@3000022505 (0)

1. Corporation Name

J.C. X 2, INC.

0O A

Principat Place of Business Mailing Address
5074 BARRINGTON CIR 5074 BARRINGTON CIR
SARASOTA FL 34244 SARASOTA FL 34204.3884
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1993 11/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650418735 Not Applicable
Suile, Apt. #, elc. Suile, Apl. 4, elc.
wie AP el . o 5. Certificate of Status Desired O $8'75 Aditionat
E ;I Fee Required
City & Staie City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
E] E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.082,
;;‘ El 29 m Florida Statutes D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARMODY, JAMES C B1| Name
5074 BARR’NGTON CIR 82| Street Address (P O Box Number is Nol Acceplable)
SARASOTA FL 34234

83

84| City FL a5

11. Pursuant (0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the ohligatians of, Section 607.0506, Florida Statutes

Zip Code

SIGNATURE

Signature typed or printed name ol registered agun: and ik il apphcable (NGTE- Rogistered Agent signatare requited when rewslating) CaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PVST T DELETE TTTLE [T Change ] Addition
NAME CARMODY, JAMES C 1.2 NAME
stacer aooress | 5074 BARRINGTON CIR 1.3 STREET ADDRESS
CITY - 81-ZIP SARASOTA Fl. 34234 14 CHTY-5T-71P
T ] DELETE 21 TILE [ change [ addition
NAME 23 NAME
STREET AUDRFSS 23 STREET ABDRESS
CITY-51-2P 2 4GTY-51- 7P
TMLE [ DELETE 31 TILE [ change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P ) 34.CITY-ST-ZP
TIILE J DELETE 41TITLE [ change [ Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -ST- 2P 4.4 CITY-ST-2P
THILE ] DELETE 51TIMLE [(JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY - §T-ZIP 54 CITY-3T-2IP
TITLE T DELETE 6.1 THILE [T change  [] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CiTY- 5T-7IP

14. [ do hereby cerlily thal the information supplied with 1his filing does not qualify for the exemption slated in Section 118 07{3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai

| .am an officer or director of #he corporation or the receiver gr trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Blogh/13 if changed, or on a%wanem with an Vss.
o L B . g i am L, / v D Ay W e o e e g

CR2E034 (9/96)



