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FILE NOW: FILING FEE AFTER MAY 115 $550.00_ FILED

" e AR - e

o oz May 08 1997 8:00am
ANNUAL REPORT Sccretary of Steto Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PR5000002722 (3)

WA SR

2. Prncipal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied for |

1. Corporation Name
Principal Place of Business " “Mailing Address | ”"""’ "I m

B. JACE CAPITAL GROUP, INC.
‘ . HDO-DRRINE-GENTRE=BOFH-DivDr

3. Date incarporated or Qualilied 3a. Date of Last Report

_01/09/1995 05/01/1896

MWMB.&I_@SM [l Po_Box 3B | 593313668 ol Applcabl

Sulle, Apl,¥, etc Suile, Apl. #, elo o
P P 5. Certilicate of Status Desired (] $8'75 Additional

M = | - i

Gﬂy & Stale City & Stale 6. Election Carnpaign Financing $5.00 ma
R v Be
m R/ 28“—0 nﬂ WOM\ Pt, Trust Fund Contribution Cl Added to Fees
: Couyn Zip Country 8. This corporation has lability for intangible tax under s. 199,032,
:137;:_4 UA  oana U [ =
9, Name and Addmss ol (_._‘._urrent hgglstered Agent ] . 10. Name and Address of New Registered . Agenl L o ﬁ___'
ASHE, PAUL R 8] Nome |
4+180-6RRING-CENTRE-BOUTH-BLVD. 82 Streel Adciss (.. Box Nugiber is N0t Accapiabp) -
SUITE-006- [V ehiva { ]
ALTAMONTE-SPRINGS-FL-8a744 SEW i ¥
_,.&MAA'L. 105 C
84| Cit 85 L Zip Code
L eOrweod. _FL["B335%

11, Pursuant to the provisions of Sections 607.0502 ‘and 607.1508, Honda Stalutes, the above-named aporancn submiits this Staternent for 1he | purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. § hereby accept the appointment as rogistered
agent. | am familiar with, and accapt the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

Stgn&hm wpnd of pvm(m nama ol mnw..‘rnd a\ir & avd Ul il npplu al,ln T TTINGTE

'blgm\ smamm rcquw‘ud whan r

information indlicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of Iheeeqrporation or the receiver o trusles empowered 1o exccule this repert as required by Chapter 607, Florida Statutes; and that my name

12. OFI LCLHS AN[J DIR[ C‘TOHS } 13, ) ADDlTIONSfCHANGES TO OFFICERS AND DJRECTORS IN 12

TITeE D T OdoeEe T Raome Change L Addilion |
NAME COCHRAN, JAMES 1.2 NAME Ius weh‘un SPMI\?’RL

sTRee? A0DRESS | addBRAINGFOENTRE-SOMTH-BLVD.-SUITE 300 1.3 STREET ADDRESS w

CITY-ST- 2P AFAMONTE-ERRINGS-FL-33744~ o Yaacvese m L 35179 ]
WILE Ooeete ~ Beiue | Ds Change [ Addition
NAME 22 NANE

STREET ADDRESS 23 SIRCET ALDRISS

oy -ST-2P 2 4CIY-§T-2P '

T T OROE T Raime T Change L Asdition |
HAME 37 NAME

BTREET ADDRESS 33 STREE] ADDRESS

CITY-ST- 2P 34.00Y-51-2Ip

TITE B [T DEETE £1I0LE i TTthange [ Addition |
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4400Y-81-2P

TITLE R W 3T 54 TIE T Change ] Addition |
NAME 5.2 NAME

STREET ADRESS 53 STREET ADDRFSS

OITY-51-2iF 54Gny-ST-21P

TME T e e e T Change ™~ 17 Addition |
NAME 62 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

GiTY-ST- 2P 6.4 GITY-51- 21

14. | do hereby cenity that the informalion supphnd d with this f\\mg docs not qualily for the exemplion stated in Section 119 07(33{i), Fiorida Stalules. | further cerlify that the

CR2E034 (9/96)

appears in Block 12 o hanged, ar on an altachmont with an addrass.
SIGNATURE: A sorbnid (B!t i L L e gncpma ﬁ%?
ary . ) 73|




