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

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000022222 (1)

1. Corporation Name

J.C. INTERNATIONAL & ASSOC. INC.

D, % FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham

] Secretary of Stale
s DIVISION OF CORPORATIONS

A 0 A

Principal Piace of Business Mailing Address
629 MIDIRON DRIVE 629 MIDIRON DRIVE
KISSIMMEE FL 3475% KISSIMMEE FL 34758
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
03/23/1994 05/01/1995
2. Frincipat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3255770 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, elc. 5. Cerfificale of Status Desied 0 $8.75 Add.ilional
a E;I Fee Required
Cily & State City & State 6. Election Campaign F‘!nancing 0 $5.00 May Ba
@ EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E a EI Ea Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf[ Name
CLARKE, JOYCE | 82| Sireet Address (P.C. Box Number is NoT Acceptabie]
629 MIDIRON DRIVE
KISSIMMEE FL 34759 83
B4| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. I am
familiar with, and accep! the obligations of, Section B607.0505, Florida Statutes.

SIGNATURE _ _. . - —
Signature, typed or printed name of registered agent end tits f epplcable (NOTE: Rogislured Aganl signature raquired when renstat ngl DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g

TIILE P [ 1 DELETE 1.1 THTLE {1 Change ] Addition =

NAWE CLARKE, JOYCE | 1.2 NAME 3

steeeTADORess | 820 MIDIRON DR. 13 SIREET ADDRESS g

oy si- KISSIMMEE FL. 34759 14 LT -57- 2P &

TILF ] DELEYE 2 1TI0LE [ Change [ Addition | ©

NAME 22 NAME

STREE] ADURESS 23 STREET ADORESS

CITY-§1-21p 24 C1YV-S1- 2P

TILE [ DELETE 3170LE [ Change ] Addition

NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST1-21P 34CHAY-ST-2IP

TILE ] DELETE 41 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADERESS 4.3 STREET ADORESS

City-s1-ZiP 44 CITY-§1-2IF

TITLE [ DELETE 5 1 TILE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS L 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-$T- 2P

TIILE [ okLeTE § 1TINLE [ Crange ] Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1-2P | 64ciy-sT-20

14. | do hareby certify that the information suppliad with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Section 118.07{3){k), Florida Statutes. | further
cerlify 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 if made under
oath; that § am an officer or director of the corporaponor the receiver or tea empowered to executa 1his report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or o tgchment wi =

SIGNATURE: _|

NN I ) wsa ey
INTECQ NAME OFWLNG OFFICER OR DIRECTOR Dale Daytime Prione #

.




