PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

I H
LAt

DOCUMENT #

1. Corporation Mare

JREEC INC

P96000083058 (3)

Principal Phace of Business
7505 BAYMEADOWS CIRCLE WEST

APARTMENT 501
JACKSONVILLE FL 32256

Mailing Address

7595 BAYMEADOWS CIRCLE WEST
APARTMENT 01
JACKSONVILLE FL. 822561852

FILED

Feb 13 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

10/06/1996

3a. Date of Last Reporl

2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Numnber [ Tapplied For
21 . 28] S9-34910 Y0 3 quoarda [No Applicabe
Suite Apt. # et Suite, Apt #, etc i
! : ( I~ . P 5. Certificate of Status Desired [ $8'75 Adddional
2ﬂ Fee Required
| City & State 6. Elaction Campalgn Financing $5.00 May Be
2;] Trust Fund Contribution Added 1o Fees
..... Goulry Z1p Country 8. This corporation has liabitity for intangible tax under §. 199.032,
25] ?9] _:ﬂ Florida Statules Yes o
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLES, JOKN R 81| Name
7595 BAYMEADOWS CIRCLE WEST : ! B2] Street Address (P.O. Box Number is Not Acceplable)
APARTMENT 501
JACKSONVILLE FL 32256 83
84 Ciy FL 85| Zip Code

|11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his stalement for he purpose of changing iis registered
office or registored agent. or both, in the Stale of Flotida, Such changs was authorizad by the corporation's board of directors. | heraby accept the appointment as reglstered
agenl ar fasniliar with.and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e )
.....,ZL:'!Q.‘.".T_”.H“ et of prnled nann of registorad agonl and tite | applicatie {NOTE Hagisiarad Ageni sigralure nequirad when relnstaling} DATE
(12 i CFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES 10 OFFICERS AND DIFEC TORS IN 12
T PrEes O WY [ OfLETE 11 WILE ‘ [ change L) Addition
Y N S\
HentE EXaad o e pochows Clc W ,A.'ﬂ' 50) | 2w
SIRIELADDRESS | 95 S0 B A +3 STREET ADDRESS
avsir | “Sedzeow il e V22258 Lionsw
i [T peLete 219LE L] change [} Aduition
NAME 2.2 RAME
SIREET ADDRESS 2.3 STREET ADDRESS
RIS T RS S 2, 4Ty -57- 2P :
L ] DELETE 31 T1LE T Change” 1] Addition
NAME 3.2 HAME
STREED ALEIRESS 3.3 SEREET ADDRESS
CilT-51- 2w . 34.CITY-51-21P
i [T oeceTE 41 THLE [ Crange L[] Addition
NaHAE 4.2 HAME
SIRE [ ALEIRESS 43 STREET ADDRESS
ISR A4 CTY-ST-2P
e [T peLeTE 51T L] Change [ Addition
NaM; 5.2 HAME
SIREET ADTIMESS 53 STREET ADDRESS
Loy skae 54 CITY-5T-2IP
it T DELETE YR [JChange” ] Addition
NAME £.2 NAME
STREFT ADOIHESS 6.3 STREET ADDRESS
CIY- §1-20 64 CIFY-ST-7IP
14, | do hereby cerlify that the information supplied with this filing does not qualify f

Bl

ar on an atigshment with an agdress,
. ! /Z L ¢ ; : |1 E}'

or tha exermption stated in Section 119.07(3)(i), Florida Statutes. § further cerify that the
infarmat:an indicated on this annual reporl or supplernental annual report s true and accurate and that my signature shall have the same lepal effect as if made under path: that
I arn an olficer or diractor of the corporatiop or the receiver or trustae empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chango,

SIGNATURE: .

194580 -7 26/

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2s/?

Dayima Prone #

CR2E034 (9/96)



