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

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

' h | 997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000085070 (6)

. Corporaben Name

JODICO'll, INC.

rrmcipal Fiace of Bus moes Mg Address ”"""”mml I"N "m "“mmIIIl”I’IIIMI "“H"H Im ‘m

%, g
S 1

DN WORTH RO S0 -0 6415 LAKE WORTH RD. SUITE 208

OREENAORES-FH-20eY OREENACRES FL 33463-2005

& “7‘67 5 Ad /)vézn < a’d 3, Date incorporated or Qualified { 3a. Date of Last Reporl
| LbrnSar0 Fh FE443 0141996 - - |

2. Principal Piace of Business /{j{/ Za. Malling Address 4, FERNGmber > Appiied For

2| G5 Kbz 74 26| G5~ 7 748/ Not Appiicable

Suite, Apt #, ote Sute, Apt. #, elc. R — i
. - wie. Ap 5. Certificate of Status Desired | $3.75 Adc!monal
’_2—31 _ 27 Feo Required
L Cyaswe, o City & Slale §. Election Campaign Finanging $5.00 May Be
23] Aﬂ;&_//é?” /‘/t::« v £ / za] Trust Fund Contribution Added to Fees
Zip 521 . Country | Country 8. This corporalion has liability for intangible tax under s. 199.032,
EL_. e ").3‘/{3 25] /é /?‘7 d/d- 29} m Flatida Statutes Byes [Jno
| % Nameand Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
KENNETH M. KALEEL, P.A. 81| Name
565 N CONGRESS AVE, SUITE 301 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
B3
B4 Cily FL 85| Zip Code

. it the prov.sions ol Sections G07 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as reg:siered
agen: |am famibar wath, and accept the obligaians of, Section 607.0505, Florida Statules,

SIGNATURE S e [
Shaatee . biped o pooched Dame of regatered agent and Gie 0 appiicable (NOTE: Aegislared Agenl signalure requined wher reinstating) DAYE

N OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
Vite Tep T 1 oELETE 11TTLE T Crange [ Addition
NAME BISIGNANO, JOSEPH 1.2 NAME
siweramness | 6415 LAKE WORTH RD, SUITE 209 1.3 STREET ADDRESS
onv-si-ze | GREENACRES FL 33483 14EITY-ST- 2P
it VSTD [T et ETE 21TIE [dcrange T Addition
NAME BISIGNANO, DIANE T 22 NAME
steer anonrss | 6415 LAKE WORTH RD, SUITE 200 23 STREET ADDRESS
arsi-ze | GREENACRES FL 33463 2 4CiTY-S1-20
e ] pEETE 31 TILE - " [f Chenge [ Addition
NAME 3.2 NAME
STREET ADTIE 35 3.3 STREET ADDRESS
SRR LA P o 34 GiTY- ST-2P
T [T DELETE 41 WILE [Jchange  LJ Addition
NEME 4.2 NAME
STREE] AR 4.3 SYREET ADDRESS
Cite 512 44 CITY-ST-2IP
e LT [T ofLeTE 5 1TITLE ] Change [T addition
NAME . 5.2 NAME
STHFET ABDRTSS 5 3 STREET ADDRESS
orv s | N 54 CITY-5T-21P
TMF (7 DELETE 51T0LE ] Change 11 Aodition
HAME 62 NAME
SIREES MDA 55 63 STAEET ADDRESS
eiv-srze | o 640ITY-ST-2P
14. | do herchy certify that the mformalion sepplied, with s filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the

informanet ind cated on this annual reporl or sup)
| am an oflicer or direct
appears in Block 12 o

SIGNATURE:

menlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he corpgaration or the fxcaiw:r or trustee empowered 1o execute this report as required by Chaptar 607, Florida Staties; and that my name

131l changed, or on arn chmen! with an address.

S

st Weni ukdorvitis L/ by STf TET0skE
SMINATURE AND TYPED DR PRINTED HAME GrIGNING OFFICER OR DIRECTOR Date Dayiime Friona §

" anien B, Mortham Mar 11 1997 8:00am

CR2E034 (9/96)




