~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comoraon  GHBER  renemmen o Apr 03 1998 8:00am

" eos Secretary of State

DOCUMENT # P96000003701 (5)

1, Corporation Name

JACK PRESS INSPECTIONS, INC.

OO

F'.rinc‘«pal Place of Business Mailing Address
954 MOCKINGBIRD LANE 954 MOCKINGBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/08/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650634195 Nol Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. iti
o " ? 5. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 E] E] ;o—l Personal Proparty Tax gue June 30. ﬂ yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRESS, JACOB 81 Name
954 MOCKlNGB'RD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Seclions £07.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submis this statement for the purpose of changing ils reqelered
office or registered agen, or both, in the Stato of Florida. Such change was autharized by the corparation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE .
Signature, typod or puntad name of registornd agent and ke i applicatlo INOTE: Ragistered Agent signatura required whon reinstating} DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLeTe 11100 [ change [T Addition
HAME PRESS, JACOB 1.2 NAME
swreet aooress | 954 MOCKINGBIRD LANE 13 STREE ADDRESS
GITY-ST- 2 PLANTATION FL 33324 14 CITY-5T-7iF
TITLE 8§D [T oEseTE 21 THILE T Change [ addition
NAME ANITA PLESS 2.2 NAME
.| sweereooness | 964 MOCKINGBIRD LANE 2.3 STREET ADDRESS
BITY-ST-2P PLANTATION FL 2.4CIY-51-2P . .
THLE [T DiLeTe 31 TINF [ Change T[] Addilien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IP 34.CAY-S1-21P
TILE [T DeteTe 41 TNLE [T Change  [J Adawion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITV-$1-2IP 44 CITY-ST- 2P
TITLE [T ol 51TI7LE [T change T addition
NAME 6.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-S1-2p
TILE T orLETE 61T [T change [ Adcition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-51- 7
14, | hereby certify that the informalion supplied vath this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicaled on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same laga! eflect as if made under oath: that | am an
officer or direstor of the carporation ot the receiver or trustes empowered ta execute this report as required by Chapter 607, Flanda Staldtes; and that my name appears in
Block 12 or Block 13 if changed. ar on an atlachment with an address.

OISR AT IES BETL S YRR N A SRy . P Y A0~ S W S




