FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

p. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MAY-BONNER, CARLA 61) Name
8520 Nw 18 PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

83

Zip Codea

84| City FL 85

19, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egont. or bolh, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e et e e e
Signature typed o printed natie of regisered agant and tilg il apphcablin (MNOTE: Registered Agent signaturs refuired whan reinsiating) DATE
12. OFFICTRS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [J OELeTe LITIME [ change LT Addition
NAME MAY-BONNER, CARLA 1.2 NAME '
smeeTaporess | D920 NW 18 PLACE 1.3 STREET ADORESS
CITY-ST-2IP PLANTATION FL 33322 1.4CITY-ST-2P
e [ DELETE 21 TITLE LI Change [ Aadition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1- 2P
TITLE [T okLete 31 TITLE [ change [ Addtion
NAME 37 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TITLE 7 DFLETE A1TILE [J change 1T Addition
HAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY-5T- 2P
TALE [T petkie 51TIMLE [Jchange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 GITY-ST-21P
TTIE T beLETE 6.1 TILE T L3 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-5T-ZIP

14, | hereby certify that the informalion suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicaled on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 il chffied, or on an attachment with ghy addrass,
(75}-.'(.\ (4 Hm._i'\-.,..z. 9/74? (el Wrrd o reda

g

Ikl AN NP .n./: [-/ s . 4 it

PROFIT 2 N FLORIDA DEPARTMENT OF STATE I'd 2 6 1 99 8 8 . OO
CORPORATION A\t Sandra B. Mortham Mar uvam
ANNUAL REPORT : A Secrelary of State S t f St t
1998 RE# DIVISION OF CORPORATIONS ccretar y Q) ate
DOCUMENT # ( )
1. Corporation Name Pg4000042580 8
JASACA ENTERPRISES INC
Principal Place of Busincss Niaiing Address “Imlll ”"Im I||”I|m ml’llm III" u|||||||| I‘m ||"|m”||l
9520 NW 18 PLACE 9520 NW 18 PLACE
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650539834 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, etc. B . $8.75 Additional
;;I ;] §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mey Be
23 e E] Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
-2-;] 2_5] 2_'!] 30 Parsonal Property Tax due June 30. {Oves [OnNo

CR2E034 (10/97)



