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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION LW A Santre B. Mortham ADI' 29 1998 8:00am
ANNUAL REPORT " i ‘. Secratary of State
1998 "+,__1,o' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000005534 (0)
JCD MANAGEMENT, INC.
S A BOR TR e
11401 N. LAKE BLVD. 19557 LYONS RD.
PALM BEACH GARDENS FL 33418 BOCA RATON FL 334M
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Fiace of Busi - 2a. M Add 4 IQE?':\?OIJQQ4
. Principal Place of Business | 2a. ai.hng ress . umber Applied For
[21] 2] 1200 Barke sl Qo B5-0464597 Nol Applicable
Sulte, Apt #, elc. Suite, Apt, #, etc. N ] $8.75 Additional
|m . ;] 2 7 1 \ B. Coertificale of Status Dasired ) Fee Required
City & State L ity & State 6. Election Campaign Financing $5.00 May Be
E El lr“—‘w\ B Q‘&e‘.& C L Trust Fund Cantribution O Addad to Fees
Zip Country 7ip v Country 8. This corporalion owes or has paid the current year Intangible
24 ;' . E] -3 5)'\ L‘ S :TOJ p‘ Parsonal Properly Tax due June 30. [ vos No
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
WENZEL, KENNETH A 81] Name
880 N. FEDERAL HWY. B2| Sireet Address (P.0. Box Number is Nat Acceplable)
STE 440
BOCA RATON FL 33432 g
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Slalules, the above-named corporalion submits this staterent far the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligalions of, Section 607.0505, Flotida Statutes.

SIGMATURE e e e =

Stgnature, typad o printn nan e of fegiclines sgant ana Wc it apple alle {NOTE: Rag-stored Agast signature required when reinstating} DIATE F:-.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PDS T [T CELETE 19 THLE [Jchange ] Addition g
HAME DUBIN, BRAHM 1.2 NAME g
staeer aooress | 18557 LYONS BLVD +3 STREET ADDRESS <
CiTY-$1-21p BOCA RATON FL 3 1.4 GITY - ST- 7P &
THTLE VPTD [Toeere 21T [Tchange ] Aodition [O
HAME DUBIN, JEANNE 22 NiME
smeevaporess [ 19557 LYONS RD 23 STREET ADORESS
CITY -S1- 2P BOCA RATON FL ) 2 4CIY-§1-21p :
TME (3 DeceTE 31TIE [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-5T-2IP
TITLE O ecere 41 TE “[Jchange [ Acdilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-5T-21P 44 CITY-5T-21
TME [JoeLete 51TMLE [ change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 513 STAEET ADDRESS
CiTY-§T-2P 54 CITY-SF- 2P
TITLE [ pecere 6.1 TITLE LT Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CNY-5T-2IF
14. | hereby cerlity that iho information supplied with this fiing doos not qualify for the exemplian stated in Seclian 119,07 (3)(i), Florida Statules. | furiher carlify that the information

indicated an this annual report or suppfemental annual reporl is lrue and accurate and thal my signature shal? have the same legal effect as il made under oath; that | am an
officer or director of the corperalion or the receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statwtes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

. < T,

BEASAAIATI I, e Y ———— FET D NP R |



