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

T PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am

CORPORATION L*‘ $andra B, Mortham

ANNUAL BEPORT / Secrelary of Slate Secretary Of State

- 1997 R 3 DIVISION OF COHPOF{ATIONS

| DOCUMENT # P93000080255 (1)

1. Corporation Name

JTCR SERVICE INC.

s AR A

$145 NW 5TH STREET 5145 NW 5TH STREET

H

MIAMI FL 33126 MIAMI FL 331 26-5001
us Us
3, Date Incorporated or Qualified | 3a. Date of Last Report
I . ; R 11/22/1983 04/26/1996
2. Principa’ Pace of Basinoss _2a. Mailing Addross 4, FEI Number Appliad For
2 — 2] 650450795 Nol Applicable
Sute, Apl #ela Suite, Apt. #, elc. i
“ e ‘ - wie. ap o 8. Certiicate of Status Desited |:] $3-75 Additional
2 3 . ?ﬂ Fee Requlred
L Gty & St . Cily & State 8. Flaction Campaign Financing $5.00 My Be
[%,3, f e . zal Trust Fund Contribution 0 Added 10 Fess
4 L Country Iy Country 8. This corporation has liability for imangible tax under s. 189.032,
28] ) 20| 30 Florida Statutes Ol ves [ No
o o' Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BONCOMPTE, JUAN 81| Name
4957 NW 2ND STREET 82| Streat Address (P.O. Box Number is Not Acceptabla)
MIAM FL 33126
B3
84| Ciy FL 85| 2ip Code

| 11, Pursaant 1o tha provisons of Sections 607 D02 end 67,1508, Fiorida Stalutes, tha abova-named corporation submits this statement for the purpose of changing its regisiered
olfice: o reg siered agent or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerod
agent 1 an fanuhar wilh, and accept the abhgations of. Seclion 807 0505, Florida Statules.

SIGHATURE

¢ 1 appesable, {NOTE: Regsterad Agon: signature toguired when relnslating) DATE

K. ~GFMCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T oeLETe 11 TALE [T change L] Addition
hAME BONCOMPTE, JUAN 12 NAME
s aonke | 4957 NW 2ND ST 13 STREET ADDAESS
| ooz | MWAMEFL 14CITY-ST- 2P
IRt T T DILETE 2ATLE [T change L Addition
NAg FARFAN, JAINE 22 AN
s aooness | 4BST NW 2ND ST. 23 STREET ADDAESS
st | MAMIFL 33128 _ 24CY-5T-2p
Wi [T oeLere 31 TITLE [ change” LT Addition
Heh 3.2 NAME
STREE T ADDRE 55 3.1 STAEET ADDRESS
NS L N 34.cov-S1-ze
IIK; T pELETE A1TITE : [Change L] Adition
4.2 KANE '
BPETT AOUES 5, 4 3STREET ADDRAESS
Wy SCAk 1 . - . 44CHY-5T-2P
IILE [ DeETE 51TITLE [ Change [ ] Acdition
Hakki 52 NAME
SIHEET AT S5 5.3 STREET ADDRESS
I L S 54 LIty S1-2P
Tl L] DELETE 61 TLE . U change [T Aduaition
[ 6.7 NAME
STRECY RIS, 6.3 STREET ADDRESS
DtegtoR L 64 CITY-5T-2iP
14, | do hereby conldy thal the information supplicd with tkis filing does not guality for the exemption stated in Section 119.07(3X1}, Florida S1atutes. | further certify that the
infon . ahon nc-cated On this annual reporl or sup :nlal annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 aman allicer o direcior of the corporalion or t deiver or trustee empowerad to execute this reporl as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1F changed, o attachment with an address,
SIGNATURE: . 1 YA -
]

FNTED NAME OF SIGNING OFFICER DR DIRECTOR ik ihe Brono ¥

, SIGMATURE AND TYPED OR#

AARATRG

CR2E034 (9/96)



