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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1

DOCUMENT # P95000058411

1. Corporation Name

JAECORE INTERNATIONAL INC.

Principal Place of Business
3956 TOWN CENTER BLVD

Mailing Address

3956 TOWN CENTER BLVD

FILED

999 8:00 am

Secretary of State

(02-23-1999 90007 038 ***150.00

AR YA

lal_ 752

27| -

(#)?L?WDO FL 32837 ;fq}iuuo FL 32837 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
07/25/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 179 S ##0PkA VINEAND [s] FE/T _BAY 15TA ESTATES | 650601841 Not Applicable
Apt. #, etc. Rp Suite, Apt. #, etc. ECLp. 5. Cortiicate of Status Desired  [J $8.75 Acditional

Fee Required

-Gity & State

2] ORLAAD O

- —~— ~City & State -

e ‘6.'EIect!on‘Ca'mpaTgn'Flnaﬁcing_'il":‘”""“”"$5100’-Ma_y"‘Be__*

F S ORGA0s  FL

Trust Fund Contribution Added {© Fees

31526

Country Country

w 34536

[l U SA4

8. This corparation owas the current year Intangible
Parsonal Property Tax. [ Yes Dﬁo

[2s] 32536

8. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
EVANS, STEVE ::e ::mi Address (P.O. Box Nuntber is Not Acceptabl
%8 TOHN GEATER B0 R VIeTA Eo e D
ORLANDO FL 32837
. 84| Cily ORLAN DD FL 85 32{%0‘%96

11. Pursuant to the provisions of Sections 607
office or registered agent, or both, i

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations of, Section 607.0504, Florida Statutes.

STELE EVANT. PRESIDEAT \/%/99

P
nam#& of registered agent and title if applicable.

(NOTE: Registered Agent signatufe required when remnstating)

DATE

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 12
TME d [ DELETE 1ATnE ffhange [ Addition
NAME EVANS, STEPHEN W 12 NAME
streeTaooress| 14115 COLONIAL GRAND BLVD #1612 «3smeeraooress | ST6f T B4 V4l STA ESTATEY LD
CITY-ST-2PP ORLANDO FL 32837 14 CITY-ST-ZP IRCAN DL . 3183 &
TIMLE [] DELETE L1TME [JChenge [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS

| ory-sT-2 2. 4CITY-5T-2IP
TME T —- — -CIDELETE * “§a1mme - -~~~ ————-w- = o [ Change___ ] Addition_
NAME 3.2 NAME. ‘
STREET ADDRESS 335TREET ADDRESS
CITY-ST-2ZP 34.CITY- ST-2P
TME U] DELETE 44 TMLE [JChange  [7] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TILE 1 oELETE 54TME {JChange  [] Addition
NAME 57 NAME
STREET AGORESS 53 STREET ADDRESS

@.ST. P S4CITY-ST-ZP
e [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY. ST-2IP BACITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or direcior of the corporation o the recaiver of liustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg

'ﬂ.‘ atlacHm
ﬁ"..*n e

SIGNATURE:

with an address, with all other like empowered.

G ETEVETEL A s

YorR5L-F03Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1/4/2°

Daytime Phone #



