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

~ PROFTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B,

DOCUMENT #

1. Corpcration Name

JLC MORTGAGE CORP.

Frocipal Place of Business

3170 NO. FEDERAL HWY.
SUTE #2114
LIGHTHOUSE POINT FL 33064

Mailing Address

3170 NO. FEDERAL HWY.
SUITE #2014
LIGHTHOUSE POINT FL 33084-6700

FILED

Apr 24 1997 8:00am

Secretary of State

O 00 O

3. Date Incorporated or Qualified

04/26/1996

3a. Dats of Last Report

—:g Principal lace of Busingss 3_!. Mailing Address 4 4, FEI Number Applied For
0l DOHE W, thsheao Bl 1329 Se Ocesn Biud, | {6~ O(E0520 e Applicabio
~ Buite, Apl #, elc Suite, Apl ¥, etc. - ) 8.75 Additional
r;” ;,-[ #-‘39 §. Corlificate of Status Desired (| Fee Raqulred
ALy & St N 1y & State 8. Eiection Campalgn Financing $5.00 mMay 8o
23]DP(’ Aéu'e ltk evt\ Hﬁ‘ 23‘ ?ﬂm ‘fﬁ‘ﬂo M F{t Trust Fund Contribution Addad to Feos
L ___ Caoynuy Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
E‘d-}t}qlf} k"_-’.51 RO Eﬂ 3 20 Ql FEI 13 20 Florida Statutes [ Yas No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
CHIAPPETTA, JOSEPH 81| Hame
3170 NO. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #211-L
LIGHTHOUSE POINT FL 33084 8
4 84| Cry FL 85 Zp Code

"1 Parsuat 1o the pravisions of Sections 807 0502 and 607, 1508, Florida Staiuies, the above-named corporation submits this statement for the purpose of changing is registeracd
office o registerud agen, or boky, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageat Lam tamiliar vk, and aficept the ohligations of, Section 607.0505. Florida Statules.

SIGNATURE. e
Blgr atare, typied o1 praded Canni of legstersd agont ang le 1 apgicabie {NOTE- Registered Agent signature required when reinstaling) DATE
(12, —_OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hie Freside M-}_ézj el [J Decede 11 TILE (T changs [T agdiion
NAME Josey A /g‘: fﬁffﬂ ‘)94 1.2 RAME
ssononss [ A2 4§ O e A Jd # 3 ? ‘ 1.3 STREET ADDRESS
512 ~Cn g2 B ok F( s 0L 14 CITY-ST-2P
TLf v (] DELETE 21TLE [Teonange [ Addition
HAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
crestae 2 4CITY-ST- 2P
e T [T DELETE 31 TILE [Jcherge ] Addition
KAk 32 NAME
SIRFE N ADORESS 3.3 SFREET ADDRESS
L COv-ST-F - 34 CITY-§T- 7
e ] DELETE 41 TITLE [ change [ Acdition
NALE 4,2 NAME
STHEED AR S 4.3 STREET ADDRESS
ERSILEEIANS - 44 CITY-ST-2IP
me I OkeeTe 51THLE O Change T Addition
RAVE 5.2 NAME
STHEET ADCRESS. 5.3 STREET ADDRESS
AR L . 54 CITY-ST-2IP
TILE T DELETE 61 TNLE [ Change ™ LT Addition
HAMI 62 NAME
STHEET ATIDRESS 63 STREET ADDRESS
ory-stme | o 84 CITY-S1-2IP
14, | da hereby cerlify that the nformation supplied wiih this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicated on ths annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or direclor of the corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my namse
appears in Bock 12 o« Block 13 if changed, or on an altachment with an address.

SIGNATURE: 'Moh PRINTED NAME OFAI ﬂ%‘mc%ﬁ@lcﬁ‘ﬁ_xz d w” ea_

9/ [o7 95V 7857794

Daylinie Fhone #

CR2E034 (9/96)



