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PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P96000049586 (6)
JNC CORVETTES OF FLORIDA, INC.

Principal Place of Business

X423 STATE ROAD 7 #427
BOCA RATON FL 33458

Mailing Address

20423 STATE ROAD 7 p427

BOCA RATON FL 3%

FILED
Apr 14 1998 8:00am
Secretary of State

OGN RGN T

DO NOT WRITE IN THIS SPACE

3. Date Incorpotated or Qualified
06/11/1996
2. Principal Place ol Business 2a. Mailing Adgdress 4. FEI Number Applied For
21 26) 650679777 Not Applicable
Suita, Apt. #, etc Suite, Apt #, etc. i
i e i 5. Certificate of Status Desired [ $8.75 Addtional
2 2;] Fee Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
;;} —2;| Trust Fundg Confribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l ;I 29 EJ Personal Property Tax due June 30. EYBS [ No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALEXANDER, PAUL 81| Name
20423 STATE ROAD 7 #427 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84( City

FL [ssJ Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the Stato of f londa Such change was autharized by the corporation's board of directors. | hereby accept the appoingment as registered
agenl. | am familiar with, and accept the obligations of, Soclion 607.0605, Florida Statutes.

SIGNATURE:

) -

indicated on this annual report or supplemental annual report is true and accurate and 1
officar or diracior of the corporation ot the recover or Irustee empowared to execute this report as required by Ghapter 607, Florida Statutes; and that rny name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE . [
Signature. lyped o prnted namw ol rogeterad Aot And tla if appleabln (NOTE - Hegislered Agenl signature required when rainstating} DATE
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J Decene 1ATTE [T change L] Addilion
NAME PAUL ALEXANDER 12 NAME
sieeranoness | 20423 STATE RD. 7 #427 13 STREEY ADDAESS
CITY-ST-2P BOCA RATON Ft. 14 CITY-ST- 7P
LE CIoeceTe 21 TILE [T Change ~ [] Addilion
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P 2 4CITY-ST-2P
TME [T oeLere 31 UILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CIFY-5T- 2P
TITLE [T becete 41TIME [1Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1- 2P
TITLE TTDELETE 5.1 TITLE {Jchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cry-s1-2p 54 CITY-S1- 2P
TITLE [ orLete 6.1 TITLE [TChange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- ST-2IP 64 CITY-ST-2P
14, | hereby certify 1hat the informalion supplied wilh this filing does not qualify for t

he exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that { am an

2/ //// 9

R —

CR2E034 (10/97)



