FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary c;f State
DIVISION OF CORPORATIONS

DOCUMENT # P95000003920

1. Corporation Name

JALCO MANAGEMENT COMPANY, INC.

Mailing Address

11130 LEM TURNER ROAD
JACKSONVILLE FL 32218

Principal Place of Business

11130 LEM TURNER ROAD
JACKSONVILLE FL 32218

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90016 003 ***600.00

ARGV R EEN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -za 59-3284562 Not Applicable
Suite, Apt. # etc. Suite, Aplt # etc. . i
_l . 5. Certifcate of Status Desired | $8 735 AdQ|l|ona\
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing S $5.00 may Be
2—3] El Trust Fund Contribution Added to Fees
Zip Country ] Country 8. This corporation owes the current year Intangible
m Bgl 29} m Personal Property Tax. [Jves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRATESI, EMIL G
B -
1253 PARK STREET 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34616 =
84| Ciy FL 85 ’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iIts registered
coffice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signalure, typed ¢ prnted name of registered agent and tlle I applicabili INOTE Regratered Agent signature
£l 9 PP ) 9

required whan reinslaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7] DELETE 11 7ITLE [TJChange  [] Addition
NAME LIMA, JACK 12 NAME

street sooress| 950 SILVERIDGE CT | 3 STREET ADDRESS

OITY-ST-2IP ORANGE PARK FL 14CITY-ST- 2P

TLE [} DELETE 21TITLE {CJChange  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST- 2P

THTLE [J DELETE I1TIILE [CIChange (] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-2IP

TITLE [J DELETE 41TME {JcChange  [[] Addion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-27P

TITLE (] DELETE 51 1TLE ™1 Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP §4 CITY-5T-219

TITLE [ DELETE 61TITLE [Change  {]Addmon
NAME 62 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-5T-7IP £ CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3)(1), Flonda Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the regeiver or truste
Biock 12 or Block 13 if changeg or on chment witl

owered to exectite this report as required by Chapter 607, Florida Statutes; and thal my name appears in
other ke empowered.

CR2E034 (11/98)

5_/0‘{[/47 Do Tp55310

& Daytme Phone £



