FILED

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

PRCFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JCZ, INC.

P96000030704 (6)

NIRRT

Maitling Addrass

183 GCORAL DRIVE
FT. WALTON BEACH FL 32548

Principal Place of Business

183 CORAL DRIVE
FT. WALTCN BEACH FL 32548
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/02/1996
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
m ;‘ 59“3379092 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, itional
e, Ap e e, Ap ste 5, Cerificate of Status Desired E/ $8'75 Aditional
I22] [27] Fes Required

City & State Ciy & State 6. Election Campaign Financing $5.00 MayBe
-2-3—'] E?:! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year [ntangible
;I EE E m Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
WOLFE, LARRY 81| Neme
200 A JOHN KNOX ROAD 82 Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32303-6643
= S
84! City FL 85 | Zip Cade

11. Pursuant to the provislons of Sections 607,0502 and 807.1508, Flarid
office of registered agent, or bath, in the State of Florida, Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the carporation’'s board of directors. 1 hereby accept the appointment as registerad

agent. | am farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIRNATIIRDE-

SIGNATURE o
Signature, typad or printed name of regislared agent and title it applicable. (NOTE: Renistered Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TmE D 1 DELETE 11 TIE ) T change L1 Additicn

NAME ZIMMERMAN, JOHN C 12 NAME

seer snoress | P-O- BOX 813 1,3 STREEY ADDRESS

arv.srzp | FT- WALTON BEACH FL 32549 LA EITYST. 2P

TITLE [T oELETE 21TILE [T change 1 Addftion

NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

QTY-5T- 2P 2.4 IV~ ST-2P -

TILE [T BELETE 31T [ I change 1] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 2P 3.4, CITY-ST-2P

TLE [ DELETE 41 TILE I Change  [_] Addition

NAME 4, 2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

LITY-57-2IP 4.4 CITY -ST-21P

TLE [_] DELETE 51TALE [CJ Change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 5.4 CiTY-ST- 2P

TITLE L] DELETE 61 THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-§7- 23 64 CITY-§3-2IP

14. 1 hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further cerify that the inlormation

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officar or director of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
2 ram

S AANGHATUIIRE

Foz
e o rspe iy PPTTET

CR2E034 (10/97)



