s

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

JALCO MANAGEMENT COMPANY, INC.

T S

Principal Place of Business

11130 LEM TURNER ROAD
JACKSONVILLE FL 32218

Mailing Address

11130 LEM TURNER ROAD
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

01/12/1995
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
1] 26 59-3284562 Not Applicable
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. N $8.75 Additional
——2;] ;l B. Cerlificate of Status Desired (] Fee Required
City & Stale Gity & State 6. Election Campaign Finanging $5.00 May Be
ra?ﬂ ;I Trust Fund Contribution Added to Feas
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
-2—4] E] m m Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
PRATES), EMIL G 81| Name
1253 PARK STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34818
a3
. 84| City

FL las] Zip Coda

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regisiered
agent. 1-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-namead corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signaturs, lyped o printed narme of registered sgant and 1itie il epplicable (NOTE: Ragistered Agent signature requirad when rainglating) DATE p
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T DELETE T1TIRE O Change L1 Addiion | 2
NAME UMA, JACK 1.2 NAME §
sectaporess | 950 SILVERIDGE CT 13 STREET ADDRESS &
CITY- §1- 2P QRANGE PARK FL 14CiTY-51-2IF g
TILE CJ DECETE 21 TITLE LT changs ] Agdition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-S1- P
TITeE [T DELETE 317TMLE [Tthangs ] Addition
NAME 82 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-217 34, CITY-ST-2P
e [ beLETE S TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP A4 CITY-ST-21P
TLE [T orieTe S1TLE LI change  TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TIEE ] DELETE B.1TITLE LT Change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-71P B4CITY-ST-2P

officer or director of the corporation or the receiver or trustee

Bilock 12 or Block 13 if chanw wilh
CI~ANATIIDE. N A / W<

14. | heraby certify that the information supplied wilh this filing doés nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this annual reporl or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




