_PROFIT
CORPORATION
ANNUAL REPORT

TLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Sta‘e
DIVISION OF CORPORATIONS
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00002722 (3)

'DOCUMENT #  P950

1. Corporation Name

JACE CAPITAL GROUP, INC.

Mailing Address

1180 SPRING CENTRE SOUTH BLVD.
SUITE 3%0
ALTAMONTE SPRINGS FL 32714

Principal Place of Businoss

1180 SPRING CENTRE SOUTH BLVD.
SUME 390
ALTAMONTE SPRINGS FL 32714

b

T

8. Date Iﬁéérﬁorated or Qualified

01/09/1995

3a. Date of Last Ropor

| 2 Maiing Ac

3. Prnopal Bace o Bciness
|28l

¥, elc. T Sulte, Apl. ¥, ete.
City & State Ciy & Stale

23
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47 FET Mamber

J A"{.)pfled For

5. Gertificate of Status Desied [ $BF'75H:§",““;”E’"
e Jire
6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Gontribution Added 10 Fees

8. This comoration has bty for in!gg?lc tax under s 199,032,
Florida Stalutes [ ves ¢}
__10. Name mjg Address of New Reglstered Agent

Street Address {(F.O. Box Number is Not Asceptabla)

23
- Zop N 1 . G(lurllry ; ‘ 7 77!5{ T ” COUT]l’y
9. Name a ess of Current Registered Agent
e e e O MR ARIEIRICE Ademt o1l o
ASHE, PAUL R 2
1180 SPRING CENTRE SOUTH BLVD. L1
SUITE 390 63
ALTAMONTE SPRINGS FL 32714 iR

FL

85 | Zip Code

familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.
SIGNATURE _

M. Pursuant to the provisions of Sechians 607 G507 and 607, 1506, Flanda Statites, the abave namad Corporalion sabnits This statermant or e purpose of charging its fegistered ofice
or regislered agent, or both, in the State of Florida Siuch change was autharized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

14, 1 do hareby cerlify that the information supphiod with s filing is voiuntarly fumishec a

appearsin Block 12 or Block 13 if changied, or on an atiachment with an address,

-,
SIGNATURE: Y A
TURE AND TYPED CR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR

-

’mr‘n S

a4 =

Stgnature. tyiwd o gl e of il e W i s yheat © T UMETE Fegsterod Ay signatwd requingd when rerstalivg) e
12, _ T Tane NDY I ' s T ADDTIONSICHANGES 10 CFFICERS AND DIRECTORS IN32 |
WTLE D IR - [] Changz [ Addition
HAME COCHRAN, JAMES 12 NAME
STREE [ ATDRESS 1180 SPRING CENTRE SOUTH BLVD., SUITE 390 13 SIRFET AIDRESS
Cimv-s1-z¢ ALTAMONTE SPRINGS FL 32714 vecesioe | ) , ]
e [C] DELEIE 2 1Lt [] Change [ Addtticn
NARE 22 hAME
STREET ADDRESS 23 SIREET ADDRESS
Ciry-s7-21P e e, R EACTY-S -2 _ - . "
THLE [ DELEIE 3 ETOLE [J Change  [] Addition
NAME 32 NANL
STREET ANDAESS 33 STHLET ADDRESS
CiTY-SI-7P o _ e ... Q3aCTY-SL2e . .
TILE [CJ OELEIE 4 1TIE [] Ghange  [[] Addition
NAM: 42 NAME
STREET ADDRESS 43 S18FE| ADDRESS
CITy - §1-21p - N aseny-seae | )
TITLE 51101LE [l Change  [J Addttion
NAME 57 NAME
STREE! ADBRESS 5.3 STREET ADURESS
coy-st-ae e e, BACTY-ST-RR ] I . ]
TILE [] DELETE 5 17IRLE [] Change  [7) Additian
NAME 62 HAME
STRECT ADDRESS 63 STREET ADDAESS
CiTy-S1-71¢ . R _Bagny-st-ze

docs not qualify Tor the exermption stated in Soction 116.07 (300, Florda Statutes. | further
cartify that the information ind cated on tivs annua! repon or supplemental annual repat is rue and accurate and that my signature shall have the same legal eflect as f mads under
oath; that | am an officer or diveclor of the corporalion o tha receiver or truslee ernpoweres to execute this reporl

as required by Chapter 607, Flonida Statutes; and that my name

H{30[46 . H0T- 80510l

Ciaytirie Prone 4

e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




