FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

AFTER MAY 1 IS $550.00

FLORIODA DEPARTMENT OF STATE
Sandra B. Morthiin
Sccrular?ﬁ%!e
DVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namg

JC0, INC.

P95000032931 (4)

Principal Place of Business

SUNE 818
1740 NW N RIVER DR
_Hg.m FL 36128

PO BOX 14-1525

Mailing Address

Secretary of State

SUITE 3000. 201 SOUTH BISCAYNE BLVD.
CORAL GABLES FL 331141525

us

[21)

2. Pinclpal Place of Businoss

26]

Suﬁe. Apl. #, olc.

. City & Stata - Ciy & State
g 28]
Zip _ Country . 2p
24] ksl _____ o
g. Name and Address of 0ur[eptiFlﬁeglrglgrefeqiggqulﬂ7 B
B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD.
_ SUITE 3000
MIAMI FL 33131
A

| 26, Mailing Addross

Suite, ApL. #, cle.

N RUREARA RN

3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl

04/21/1995 05/01/1896
4, FEINumber Applicd For
i ~ 850573020 Nol Applicable
. - $8.75 additional
&, Cerlilicate of Status Desired O Foo Required
6. Eloction Campaign financing $5.00 wmay Bo

Courtry

Trust Fund Contribution Added to Fees

8. This corporalion has liability for inlangible lax under 5, 199.032,
Floricla Statules Yos [ No

Narnc

Streel Address {P.O. Box Number is Nol Acceptable)

Gity

FL|Y

11, Pursuant to the provisions of Soctions G07.0602 and 607.1508,  lorida Slalules, the above named corporalion submils this statcment for the purpose of changing its regislercd

ffice or repistered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeinirenl as registered
agent. | am famitiar with, and accop the obligalions of, Svclian 607.0L05, F lorida Statutes.

SIGNATURE ______

_--2l17 Codé'm M

s Signaturo ‘.';;;Ea'a‘;" 1 n '7 "L"s_'i‘_“[t'_ﬂ_‘ﬁ_ﬂalf_"‘_ﬂ}l'ld l-lj!_‘__-! a ‘I"iE-:l‘i“u B ;('}ifij_l_._!‘l(qurslf!'a'c_i _ﬁ;}-“r\t’fl o . Y [

12. OF CICERS AND DIRCCTORS 13. AANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE P T Do wme | T [ ehange [ Addition
NAME CRAIG, JAMES E. JR 1.2 NAME
sweetaoress | PO B OX 141525 1.3 STREE| ADDRCSS

-1 LIY-81-2P CORAL GABLES FL 14C1Y-S1- 7P
THLE [ R O N VST PTRTE: [ Change T Addition
NAME CRAIG, GRAVEN W. 27 NAME
streeranoress | AT 1 BOX 222 23 SIHEEL ADDRISS
gm-gr-ze | EARLYSVILLE VA e 2400V 51 2% e et
TIME Toiitic 31TE T Tnange " T Addition
NAME 32 HAMS
BTREET ADDRESS 33 STREET ADDRISS
LITY- ST-21p 34, OTY-S1- 2P
TITLE T T —D DELETE 41TILE - Tl tha U Addaigh
NAME 4.7 NAML \
STREET ADDRESS 43SIRFET ADDRISS \)\\\/\
CITY - 5T-2(F 440AY-5T-7F e o .
TMLE o et Qe T T T T T T ehange T T Aadition
NAME 52 HAME

| sTeeT ApDRESS 53 STREET ADDRESS

Lemr-st-ae e storesiae |
THLE [ eetse 61 MLE SOOI S 1 <7 .ﬁglange [) Andition
At b ~[4/ 1897010 7052
STREET ADDRESS 63 SIRMTY ANDRISS Fax1G5 . O
CITY - 51-2IP Lacmy-st-ae -

14. 1 do hereby oerlily thal tha informalion supphiod wilh this filing docs nol qualily for the exemplion stalod in Seclion 119.07(3)(1), Florida Stalutes. | fariher corlily thal the
information indicated on this annual roport of supplementai annuat reporl is true and accurate and that my signature shall have the same legal effect as if madc uncier oath; that

| am an officer or director of the corporation or the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13?7(1 ar on an atlac%u with an address.
P2 Yy, 4 JJJAQJ.'

SIfSsSMATIINE .

Apr 17 1997 8:00am

CR2EQ34 (9/86)



