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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B,

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

Mortham

DOCUMENT # P94000051469 (2)

JCL PUBLISHING, INC.

Principal Place of Business

1945t NW. STH STREET
PEMBAOKE PINES FL 33000

Mailing Address
19451 N.W. 5TH STREET

PEMBROKE PINES FL 33026

AN WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/05/1894
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
—271 26 65'0521533 Not Applicable
Suite, Apt. ¥, Blc. Suile, Apt. #, et
d ' P ¢ B. Certificate of Status Dasired O $8.75 Adlilional
":21 ?ﬂ Fea Required
City & Stale Gity & State 8. Flection Campaign Financing $5.00 may ee
2] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 26 m _sa Personal Property Tax due June 30. ves [JINo
9. Name and Address of Current Registered Ageni 10. Name and Addreas of Noew Registered Agent
CONNER, MILDRED 81] Name
19451 NW. 5TH STREET 82( Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33020
a3
84| City FL |05| 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office of ragistered agent, or both, in the Stale of Florida Such changg O\ga's;laqthorized by the corporation's board of directors. | hereby accept the appointment as regisierad
. Flori

agent. | am familiar with, and accept the obligations of, Seclion 607,

named corparation submits this stalement for the purpose of changing its registerad

da Statutes.

SIGNATURE

Signatora. typad or prnied namo of registiered agant and Inls I apphcable (NOTE. Rogistared Agent signature required whan reingiating) DATE f:
q2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
e PD T DELETE 1.1 TMLE LT Change ™ T Aadition | &=
RAME CONNER, MILDRED 1.2 NAME g
sreeraooress | 19451 NW. 5TH STREET 1.3 STREET ADDRESS i
£y-S1-20 PEMBROKE PINES FL 33020 14 CITY-51-21P &
THE VD [T DELETE ZATIIE [T Cnange 1 Aadition | O
HAME LEE, CYNTHIA 22 NAME .
smeetaooness | 19451 NW. 5TH STREET 23 STREET ADDAESS
ciy-ST-oP PEMBROKE PINES FL 33020 2,4 CHY-§1-2P
TIMLE [J OELETE I 21 TITLE D change [T Addition | #
NAME 3.2 NAME
STREET ADORESS 9.3 $TREET ADDRESS
CATY-ST-2P 34.CITY-$T-21P
TME O oeiete £1TITLE [T Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T1- 29 44 0ITY-57-2P
TITLE 7 pELETE 51TILE [Jchange [T Addition
WA 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST- 29 5.4 CITY-5T-2P )
TIE T pELete 6.1 TITLE - [Jchange [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 £4.CITY-81-2

14. 1 hereby certify thal the information supplied with this filing does not qualify for
indicated on this annual repornt or supplemaontal annual report is true and accu
officer or diractor of the corporation or the receivar or trustee empowered to e
Block 12 or Block 13 if changed, or on an sttachment with an address.

v

| S IGNATURE-

Lo
¥

xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

the exemption statad in Section 119.07(3)i). Florida Statutes. | further certily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an




