$ $550.00 FILED

FILING FEE AFTER MAY 11

CPROFIT g
CORPORATION

ANNUAL REPORT

1997

L

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation N

JCL PUBLISHING, INC.

P94000051469 (2)

Principal Fiace of Boginess

19451 NW, 5TH STREET

Mailing Address

19451 NW. 5TH STREET

AT

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-2247
3. Date Incorporeted or Qualified 3a. Date of Last Reporl
fz’ Principal $ace of i3 “2a. Mailing Address 4. FEl Numbar Applied For
ool 26] 650521533 Not Applicabic
Suit:, Apt #, ple Suite, Apt. #, etc. i
[— mRse e ‘ F 8. Certificate of Status Desired [ $8'75 Add.'“mal
22 27[ Fee Required
Gy & Suwte . Cy&Sate 8. Election Campalgn Financing $5.00 May Be
2:;| ) 28[ Trust Fund Contribution Added to Fees
______ ap . Liountry L e Country 8. This corparation has liability for intangible tax under s. 199.032,
24 o fas] 20| [30] Florida Statules Chves Cno
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
CONNER, MILDRED 81} Name
16451 NW. 5TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84} City FL 85| Zip Code
39, Pursuart (o e provisons of Sechons e07 0602 and 607. 1508, Florida S1alules, 1he above-named corporation submils this statement for the purpose of changing fis registered

aflice o regstercd agent, or bath, i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
aneat. Lar lansiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURF e
Sl At teptad o practind cae s of rigelered agent g Rl Cappncabie (NOTE: Registered Agenl signature raqquled when reinstating) DATE
T OFFICE RS AND DIRECTORS 13. ADDITIONSTCHANGES 70 OFFICERS AND DIRECTORS N 12| @
PD O] peLere 11T L cnange [ Addition | G5
HAMI CONNER, MILDRED 12 NAME §
s aoness | 19451 NW, 5TH STREET 1.3 STAEET ADDRESS o]
oY gl PEMBROKE PINES FL 33028 14 CITY-ST-2PP &
KR 1 bRt 21TLE [T Change LJ Auditicn |
M LEE, CYNTHIA 22 NAME
saerranoness | 18451 N.W. 5TH STREET 2.3 STREET ADDAESS
Gy -5 2 PEMBROKE PINES FL 33028 5 4 CITY- 8. 2P
i (1 orLETE 11TITLE [Jchange [ Agdition
NN 2.2 NAME
STHEET ADEEF 55 1.3 5TREET ADORESS
iy -1 70 34 GITY-§T-2°
e [T oLeTe 41TILE [T change [ Adgition
B oo
STREE ] ADDRE S5 435TREET ADDRESS
Cly-S1- AP 4ACHTY-51-TIP
T T T vecere 51 YITLE L) Chanpe LT addition
NAME 5.2 NAME
STHELT KO 5 53 STREET ADDRESS
54 CITY-5T- 2P
N L] DELEE 61 THLE [JChange” [T Addition
NEME 52 NAME
STHEE” ADLAESS 6.3 STREET ADDRESS
_Oni-Si- 2P 64 CRY-ST-2P

14. | do hergby corlity that the infarmation supplied with this fiting does riot gualify 1
informat.on ik ated on nis annual report o supplernental annuat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
larn an ollcer or drector of the carporation or the recetver of trustee empawared 10 execule this repor as reguired by Chapter 807, Flarida $iatutes; and thal my name
appears in Hlock 12 or Black 13 if changed, or on an attachment with an address.

or the exemption stated in Section 119.07(3)i), Florida Statules. | further certify hat the

SIGNATURE: MyJpZan_(hunae. Thtbuts U

@ow)wu QZ ZZ?]_Z'E}‘JJ 8034

Daytime Phone #



