0349972

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

PROFIT FoEL FLORIDA DEPARTMENT OF STATE
GORPORATION . \ Kathe rine Hartis Apr 26,1999 8:00 am
ANNUAL REPORT '
Secrsar of Siae ecretary of State
1999 st DIVISION OFF CORPORATIONS
] 04-26-1999 90185 032 ***150.00
DOCUMENT #
1. Corporation Name P94000005534
JCD MANAGEMENT, INC.
AR WLCHRB A AR
11401 N. LAKE BLVD. 4300 PARK OF COMMERCE
PALM BEACH GARDENS FL 33418 272
Us DELRAY BEACH FL 32445 DO NOT WRITE IN THIS SPACE
us 3. Date | corporated or Qualifed
01/20/1994
2. Principa! Place of Business T 2a. Mailing Address 4. FEI Number *‘ Apyilied For
Eﬂ | 26] 65-0464597 Nol Applicable |
Sulte, At #, ete. Suite, Apt. . etc. 5. Certifcate of Status Desired [ $8.75 Additional :
E‘ Eﬂ Fee Required :
City & State City & State —‘ 6. Electicn Campaign Financing O $5.00 112y Be
E} _;ﬂ ] Trust }und Contribution Added 10 Fees if
Zip Courtry Zip Country 8. This corparation owes the current year Intangibie . i
;:\ L [g\ ;‘ m Persor al Property Tax. COYes AN
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘l
81 Name '
WENZEL, KENNETH A , !
4 980 N. FEDERAL HWY. 82| Street Acdress (P.O. Box Number /s Not Acceptable) '
STE 440 83 |
BOCA RATON FL 33432 |

B4 City 85| Zip Cade .
FL |*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submils this statement for the purpose f changing s r sgistered
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corporz tion's board of tirectors. | hereby accept the app ointment as reg stered .
agent, | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ o 1.
Signature, typed or printed nar 1e of registered agent nd utle if applicabla. (NOT!", Regislered Agent signature requ red when reinstating) DATE o ;
12. DFFICERS ANC DIRECTORS _ K ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 S I
TTLE PDS {1 DELETE 11 TIME [JChange [ Addition E
NAME DUBIN, BRAHM 12 NAME =
sTReeTrooREsS) 19557 LYONS BLVD 13 STREET ADDRESS ] i
CITY-ST-ZP BOCA RATON FL 14 CITY-ST-ZIP &
TME VPTD [J DELETE 21 TME [lChange  [JAddition| O
NAME DUBIN, JEANNE 22NAME
streeTaporess| 19557 LYONS RD 23 STREET ADDRESS
CrTY-ST-2P BOCA RATON FL 2 4 CITY-ST-ZP | K
TE [ DELETE 34 TILE {“IChange [ Addition X
NAME 3.2 NAME
STREET ADDRES S 33 5TREET ADDRESS 1
CITY-ST-ZIP 34 CITY-ST-ZP B
e T DELETE 1 TILE CChange ) Addtion |
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADURESS %
CITY-ST- 21 44 CITY-81-2F =
TME [J DELETE 5.1 TITLE [JChange L ]Addition &
NAME 5.2 NAME :: :
STREETADDRES 3 5.3 §TREET ADDRESS =
CITY-ST-2P 54 CITY-5T-2P =
TITLE [ pELETE 6.1 7ILE [JChange [ Acdition
NAME 62 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. I hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made uncer cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
Biock 12 or Biock 13 if changed, o on an attachment with an address, with all other like empowered.

i DBl Uty & STl - A0

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER IR DIRECTOR Date {'ayume Phone #

H

- -

SIGNAVURE: _




