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

PROFIT ST
CORPORATION %
ANNUAL REPORT

1997 i
DOCUMENT # P94000030232 (0)

4. Corporation Name

J.S.K. DEVELOPMENT, INC.

o A

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

5070 SW 18TH §T $9.70 SW 18TH ST
§TE 30 STE 320
BOCA RATON FL 33433 BOCA RTON FL 33433-n97
s us 3. Date Incorporated or Qualitied | sa, Date of Last Report
04/18/1904 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?EI 65‘0501211 Not Applicable
Suite, Apt. #, elc. Suite, Ap! #, elc. » ) $8.75 Additional
Ez—’ - %’ §. Cerificate of Status Desired ] Fee Required
| Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 ] 28 Trust fund Contribution [ Added to Fees
71p __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 20 30| Florida Stalutes ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Istered Agent
KRIOCH, JEFF 81| Name
5970 SW 18TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 320
BOCA RATON FL 33433 83
B4| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for ine purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the abligations of Section 8070505, Florida Statutes.

SIGNATURE .
Slgrators, typedd of prntad name of regetesed ageat and tee i apphcatile INOTE Registored Agant sighature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TTLE D [T DELETE TATITLE [Ochange [ Addition

NAME KRICH, JEFFREY $§ 1.2 NAME

sirerr aonness | SOT0B SW 18TH ST STE 320 1.3 STREET ADDRESS

Clry-§7-21P BOCA RATON FL 14CITY-57-2P

TITLE [ ] pErere 21TILE [Tchange [ Addition

NAML 22 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

Ciry-S1-2IP N 2 4CITY-51-21 .

TIILE [T pLere 31TITLE [T change L] Addition

NAME 32 NAME '

STREET ADDRESS 33 STREET ADDRESS

CITy-SI-2IP 34, CiTY-S1-21P

TimE [T oecee L1TITELE [T crange ] Addition

NAME 4.2 NAME

STAFET ANDRESS 4.3 STREET ADDRESS

CITy-51-2IF 44 CITY-ST-2IP

TILE [ J DELETE 51TIMLE [JCrange [ Adaition

NAME 5.2 NAME

STREET ADCRESS 545 STREET ADDRESS

CIrY-51-21° B 54 CITY-ST- 2P

ME [ celete 6.1 TILE [Tchange  [_J Addition

NAME 6.2 NAME

STREE ADDRESS 64 STREET ADDRESS

CIrY-$1-2IP 6.4 CITY-5T-2P

14. Tda hereby certify thal the informatian supphed with this Tiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flovida Statutes, and that my name
appears 11 Black 12 or Block 13 if ghesmged, or on an aftachment with an address.

SIGNATURE: . _ -, - |-(5471  Sti-534-oay

ECT AT b 0 FOR DIRECTOR Dafe Daytime Phone #

’ 3, FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CRZE034 (9/96)




