FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G Y FLORIDA DEPARTMENT OF STATE
CORPORATION . v g! Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

. L e GIVISION OF CORPORATIONS

1996

N

DOCUMENT #

1. Corporation Name

JACCOR, INC.

P93000037655 (6)

Maiing Aadrvss

125 N RIVERSIDE DR
SUITE 101
POMPANO BEACH FL 33062

Principal Place of Businass

125 N RIVERSIDE DR
SUITE 101
POMPANO BEACH FL 33052

M O

27]

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
 05/26/1993 04/25/1995
2. Principal Place of Busingss _2a. Maling Address 4, FEI Namber Applied For
[21] |28} _ 650413465 Nol Appioable
Sule, ApL. #, slc. Suite, Apt. #, etc. 5. Corlficate of Status Desied . $8.75 Additional

Fes Required

City & State City & State

o

$5.00 may Bo
Added to Fees

. Elaction Campaign Financing
Trust Fund Conltribution

Zip Country | ap ' __ Gountry 8. This corporation has liability for intangible tax undor s 199.032,
2_41 26 29 30] Florida Statutes JAYes [No
9, Name and Address of Current Regisiered Agent 10. Name and Address di New Registered Agent -
81] Name
AGU'NALDQ JULIA 82] Streat Address (P.O. Box Number is Not Accaptatilo)
125 N RIVERSIDE DR
SUITE 101 83
POMPANO BEACH FL 33062 YIRGT FL I Ty

B07.0502 and 6071508, Florida Stalutes, the above: namen corpo

11, Pursuant 1o the provisions of Sections
by the corporation’s bxoal

or registerad agent, or both, in the Stato of Florida, Such change was authorized
familar wilh, and accspt the cbligations of, Section €07.0505, Florida Stailutes,

SIGNATURE. __

ration submits this statsment for the purpose

of changing its registered office
rd of direciors. | horeby acoapt the appointm

ent as registerad agent. | am

Slgnatne, typed & protad nane of regis F agan o e i oppieatin T " INGTE: Rogisrarad Agent SOnature reduirad when ravetuing T T e e [T
12. OFFICE IS AND DIREGT ORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 15
TILE D [ DELETE 11TITE [C} Charge ] Addition
NAME AGUINALDO, JULIA 12 NAME
SIRET ADJRESS 125 N RIVERSIDE DR SUITE 101 1 3STREET ALDRESS
BHY- 57210 POMPANO BEACH FL 33062 . 14 CFY-S1- 710
e D 7] DELETE 2.1 TIE (1 Change ] Addilion
NAME AGUINALDO, JACQUELINE 22NAME
STREET ADDRESS 125 N RIVERSIDE DR  SUITE 101 2 3 STREET ADDRESS
CITY-ST-2F POMPANO BEACH FL 33062 240ITY- 51 20
e [ CELETE 31TIMLE L) Change  [[] Addition
NAME 32 NAME
STREET ADDFESS 53 SIREET ADDRESS
G- S 2 3LCIY-§1. 2
THLE [C) DELETE 41 1TLE [J Change  [] Addition
NAME 42 KM
STREEY ADDRESS 4.3STREET ADURESS
CAY-ST- 7P 44 GTY-51- 2P
TmE [0 DELETE 5. 1TITLE [} Ghange [T Addition
HAME 58 NAMT
STREE( ADDRESS 53 STREET ADDFESS
GITY-$1-2P 54 CIY-ST-2 o
e [ DELETE 6.1 TILE [7] Change  [] Addition
NAM: 52 NAME
STREE] ADORESS 6.3 STHEET ADDRESS
CiTy-§1. 210 6.4 CITY-51-71P

14. 1 do hereby cerlify that the Information stipplied with this filing is volumtarily furnished and does not Qualify
certify that the information Ingicstsg on this arnuat raport o supple
oath; inat L am an oficer or d r of the corporation

appears in Block 12 or B e

SIGNATURE;

Fachment with an acdr
.

I Ak 4

DIRECTOR

mental annual reporn is true and accurate and that my signatur% shall have thg sameslagal aifect 5&5 if made uncler
the receiver or trustes empowerad ta execute thi report as required by Chapter 607, Florida talutes; and that my name
. PR L e

LS

for the exemptlion stated in Section 18.07(3)(K), Florida Statutes. T furlher

Y ol

CR2EC34 (12/95)

nm}: (é. B T



