FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 Ay FLORIDA DEPARTMENT OF STATE
CORPORATION L 1 e
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State '
DIVISION CF CORPORATIONS

DOCUMENT # P95000038837 (7)

1. Corporation Name

JCB CAPITAL & MANAGEMENT CORP.

Mailing Address

6001 BROKEN SOUND PARKWAY, NW 6001 BROKEN SOUND PARKWAY. NW
SUITE 408 SUITE 408
BOGA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss o :_;2;5?Mﬁ]l\'ﬁg';/ﬁgd.r‘é;—s;_——_____ R FEI Number Applied For
] 26| Not Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Gertificats of Status Desired O $8.75 Addition!
EI 27] Fes Required
City & State ~ Ciy & State 6. Blagton Campaign anancing O $5.00 May Bs
?3] 231 Trugl Fund Contribution Added to Fees
Zip _ Country o dp _ Gountry B. This carparation has liability for intangible tax under s 199.032,
24] 25) sl D 7 Fiorida Statutes D ves [No
"§. Name and Address of Currenl Regisiered Agent ) ] 10. Name and Address of New Registered Agent
81| Name
HUDSON, ROBERT F JH [82| Strect Address (P.O. Box Number is Not Acceptabile)
701 BRICKELL AVENUE
SUITE 1800 B3
MIAMI FL 33131 84] Ty - 5] Zp Code
. FL

» -

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE _

Siraliro, tybed or pr it nans of regictoren agart Bl 1 Faprhcate INOTE iin'éwjf! ol Agrd Siptare rouirad wHhen reinatal gy T DATE &
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TG OF fICERS AND DIRECTORS IN 12 o
TIMLE 1] I N [} Change ] Addition LN_’
NAME BLANCHARD, JEAN 12 NAME 3
sweeraooress | CARODRIGUEZ MARIN, 92 1.3STREE] ADDRESS 8
CiTy-51-21P 28016 MADRID, SPAIN N 1.4 CITY-5T- 2P &
TMLE D [] DECETE 2 1TILE [] Ghange [ Addtion | ©
NAME BLANGHARD, CRISTINA 27 NeME
seet sooness | C/RODRIGUEZ MARIN, g2 23 SIREET ADDRESS
CITy-51-2Ip 28016 MADRID, SPAIN B 24CNY-51-2P
TITLE [ DELETE 3ATNLE ) [ Change  [7) Addiion
NAME 42 NAME
STREET ADCRESS 33 STREED ADIRESS
CiTY-S1-2P 34CIY-S1-2F - — =
e | [} DELETE 41 THLE ._:'_,ﬁ"_ﬂ ﬁlﬂ_l@%ﬁﬁﬁge [ Addition
N - fﬂ;!lS;’E‘B"GIUjB‘*I
STREET ADDRESS 43 STREE] ADDRESS ##400. 00
T -S7. 2P 440ITY-S1-2P
TITE [ DELETE 5 1TILE [T] Change  [] Addition
HAME 52 Ntz
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1. 7P 54 CIIY-S1-2P
THCE “[IDeLETe B 1 TILE [ Change L] Addition
NAME 6. NAME
STREET ADGRESS 63 STREE] ADDRESS
CITY-ST- 2P 64CIY-51-2F

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(%), Fiorida Statutes. | further
certify that the imformation indicaled on this annual report or supplerental annual report is true and accdrate and thal my stgnature shall have the same legal effect as if made under
Qath; that | am an officer or director of the: corparatify: or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florkla Statutes; and that my name
appears in Block 12 or Block 13 if changed. or onforjattachment with an address.

f! -
SIGNATURE: o a‘m&cume'om&ioﬁomzér’on’ T RM[:? ! ‘Q’ié ho?l))igﬂ{i ;GIS4 y\\’

Y
I\

"'BIGNATURE AND TYPED ns} IN




