FILE NO‘J!_ FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMEN ATE .
" a8, Mot Mar 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000010091 (3)

1. Corporation Name

JCA FINANCIAL SERVICES, INC.

Princ:pal Flace ol Busnass Mailing Address |||I|lm I" ||“||”"I|||“||” Illllmll "I“II“I IINI llm M”"‘

5550 GLADES RD. 5550 GLADES RD.
SUITE 206 SUITE 208
BOCA RATON FL 334% BOGA RATON FL 33431-720¢
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
I 02/07/1985 07/15/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FE! Number Applied For
af R 26| 650554784 Not Applicable
Site, Al #, otc.  uite, Apl ¥, elc , . $8.75 additional
22 27 6. Cortiicate of Status Desired O Fee Roquired
L City & State __ Ciy&State 8. Elaclion Campaign Financing $5.00 may Be
_2_3J_ I R 23] Trust Fund Contribution (] Ackded to Fees
2p . Country 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
E,,,,,,,,, e ?5| i ?9] ?(ﬂ Florida Stalutes Bves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name '
1201 HAYS ST. 82| Street Address {P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

11. Pursuant to the provisions of Secbions 607.0502 and 607,1508, Fiorida Statutes, the abave-named corporation submits this statement for tha purpose of changing s registered

office o registered agert, or both, in the State of Flonda Such rhange was authorized by the corporation's board of direciors. | hereby accept the appointrnent as registered
agenl. |arm familizr with. and accopt the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

’.ug'm Wi tpped o et e w of repstored sgond Bod Lite 1 appicable (NOTE: Regislared Agent signalure requited when renstating] DATE .
12, TOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L EVP Wnuer& L1TTLE L} Change W’Addiﬁon &
NAME HORECKY, GLEN 12 RAME §
siwerramontss | 5200 SAPPHIRE VALLEY RD 1.3 STAEET ADDRESS V..Q_ D(. o
LY S0 BOCA RATON FL 33486 14 CITY -5I-2IP Ly Myel . "?— aﬁ VD/ &
WTLE [ ] oELere Z1TME | WChange [ Adation |C
NAME PADDIE, GINA 27 NAME @Ubb\é : 6 vnf)
staeer aponrss | 7808 LA MIRANDA DR 23 STREET ADDRESS il"
CHY-ST-2F BOCA RATON FL 33431 2 4 CY-5T-2P : - :
U | CThecFe 39 THLE , [J Change 1] Addfion
NAME 32 NAME :
STHEER ATOHESS 33 STREEY ADDRESS ,
CIY-SI-7F B 34,011 -ST- 2P
LE T DeLETE 41 TOLE [Tchange ] Adsttion
HAME 4 2NAME
STREET ADDHESS 43 STREET ADDRESS
OIY-51-7P 44 CTY-ST-2IP
LE [T DELETE 59 THILE [T Change ™ [T Addition
HAME 52 NAME
STHEET AUDHESS 53 STREEF ADDRESS
COY-§1- 2 54CY-51-2IP
T T GeLETE 61 TILE T Changs L Adation
HAME 62 NAME
STRLEF ADURESS 4 63 5TREEY ADDRESS
CIY-S1-20 84 CilY-51-2IP

4. 1 du hereby cert'y that the wiformagon supplied with this fiing does not qualify for fne exemplion siated in Gection 119.07(3)(), Florida Siatules. 1 Turther certity that the
infornsation indicated on this annugdf report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or direclor of the gg@fporation or the raceiver or ruslee empowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name

appears in Bleck 12 or Block 1hff:hanges, or on an gachmeni with ap address. \ q

SIGNATURE:
€ AND T¥YPED OA PRINTED NAME O»-8 & OFFICER DR DIRECTOR Daytma Fhana #




