e

R R A

¥

i

AN gt e
T e *

Fhemn e =

i

e T

LY
P
i
£
3
3
¥

2=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo CUETERS | Apr29 1998 8:00am
ANNUAL REPORT

1998 leséscggaézzgiiﬂoms Secretal'y Of State

DOCUMENT # P95000010091 (3)

1. Corporation Name

JCA FINANCIAL SERVICES, INC.

AR A A W

Principal Place of Business Mailing Addross
$550 GLADES RD. 5550 GLADES RD
SUITE 206 SUITE 206
BOGA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P I Pl 1 B! M A &2’07”995
. Principal Place ¢! Business ~—t . | 28, Mailing Addresse —_ 4, FEI Number Applied For
7K P .
2] 2500 A / ; Tony 1 12dlz) S A‘/‘t c 65-0554784 Not Applicable
16, ApL. ¥, 81c / Suile, AP #, elo, o ‘ $8.75 additional
@E_Mc 300 ;I 8. Cortificate of Status Desired O Fee Required
City & Stale F City & State ’ 8. Election Campaign Financing $5.00 May Be
23 OCo. o L 23] Trust Fund Contribution O Added to Fees
Zip Countfy 7p Caunley 8. This corporation owes or has paid the current year Intangible
;l 3 3 L{é/ —2_;] 29-] _3?[ Personal Properly Tax due June 30. [ Yes [JNo

$. Name and Addreses of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST, 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301 =

85| Zip Code

84| City FL

11. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. P AT W T R R o oy
Srad Y e L RS

e

SIGNATURE . .
Signature, typod o printed nanw of ragrsterad agent and lile 1 apphcable (HOTE- Registored Agenl Eignalure reuited when reinstating) DATE
12, OIFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [I¥DeLETE 11T T3 Change [ Additian
NAME DOROTHY JOHNSON 1.2 NAME
sreevapoess | 9323 WINDLAKE OR. 13 STREET ADDRESS
CITY-ST-7IP SOUTH FT. MYERS FL 14 CITY-ST-2P
TITLE [ L1 DELETE 21TITLE ‘ [_J Change [ Addition
NAME BUDDIE, GINA 22HAME
sTReeT anoress | 7898 LA MIRANDA DR 23 STREET ADDRESS
CITY-ST-2Ip BOCA RATON FL 2 4 CHIY-5T- 2P L "
e T vecere 31 TLE Vi ¥l Ap~T L7 Change [ Agilion
HAME 32 NAME RDM %) %%Fip
STREET ADDRESS asmecracess | ¥ 0D Sy HA éf:\' ’3 2 5%
CY-5T-2p 34.CY-ST-2IP L
TME [T peLere 4.4 TILE . [T changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-21P 44 CITV-51-2P
TILE LT peeTe 5ATILE L] Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-87-2IP 54 CITY- 8T- ZIP
TiTLE T oeLeTe B1T1LE [Tcnange 1] Aodilion
NAME 6.2 NAME
STREEY ADDRESS | .3 STREET ADDRESS
CiTY-ST-2P - / 64 0ITY-ST-2P

14. | hareby certify thal the information supplieg yih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the infarmation
Indicated on this annual reporl or supplon@olal annual report is rue and aceurate and that my signature shatl have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or by rglaiver or trustoe empowered to exacule Lhis report as tequired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on tachment with an address,

CIGNATIIRE- R JW ] / Lﬁ?)/

CR2E034 (10/97)



