SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
SIgnaiwro. typed or printed nanye of regiatorad agont and Itin 1 applicatile {NOTE FRagislared Agent signature required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CTorere TITIE [T Changs LT Addition
AME SOCASH, JAMES F 1.2 NAME
STREET ADDRESS 11201 S.W. 55TH STREET 1.3 STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33025 14 CITY-ST- 2P
TITLE W W& 21TILE [ Change [ Addilion
NAME SOCASH, LUCA T 22 NAME :
STREET ADDRESS 1'20f sw 55TH smEET 2.3 S5TREET ADDRESS
CITY-81-2P MIRAMAR FL 33025 2. 4GIIY-51-2IP
THLE [T Decere 31 11LE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TRECT ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TILE [ J OeLETE 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0ITY-51-2IP
TILE T pECETE 5.1 TI1LE [T Change LT Addhion
NAME r 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-S$T-2IP 54 CITY-§1-2IP
TITLE 7 orcete 6.1 TITLE LI change [T Adgition
NAME 62 NAME
STREET ADDAESS 63 STRECT ADDRESS
CITY-ST-2IP 64 CIY-ST1-2iP
14. | do hereby cerify that the informaton supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

eporl is true and accurate and 1hat my signature shall have the same lega! effect ag if made under oath; that

Information indicated on this annual report or supplemental anpud 3
4o empowered to execute this report as required by Chapler 607, Florida St?.ne and thalt my name

| am an officer or diroctor of the corporation or the recciver oy
appears in Block 12 or Biock 13%{ changed, or Yo an giyc

L A ¢ I}\

ith an address.

o S EARES LS Io N PN ) _%) P

PROFIT : FLORIDA DEPARTMENT OF STATE Au 2 6 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham & i
ANNUAL REPORT Secratary of S Secretary of State
1997 O DIVISION OF CORPORATIONS
DOCUMENT # P96000070641 (1)
1. Corporation Name
JIMMY SOCASH INC.
Frincipal Flace of Busingss Maring Address ”ll“"i |’| Iml Im'"m"m Ilm "H“""Iml IIM I‘mml lln
1201 S.W. $5TH STREET 11201 5W. 65TH STREET
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Dale of Last Report
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;El //)6 "MMM Not Applicable
. e~ i ‘ ] bl "
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificalo of Status Desred [ $8.75 additional
22 27 } Fee Required
City & State City & State 8. Elsotion Campaign Financing $5.00 May Bo
23 2_a| Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owes of has paid the cuﬁrﬁ%r Intangible
;l a 29 30 Personal Property Tax due June 30. (i) O Ne
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOCASH, JIMMY F 81] Name
11201 8.W. 55TH STREET
82| Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84| City 85| Zip Code
FL [*]

CR2E034 (4/97}



