FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Q\ Mortl“m
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000092665 (4)

1. Corporation Name

J AND C CONSULTANTS, INC.

-Piinolpat Place of Business Malling Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR OO

1184 PALM COVE DR 1184 PALM COVE DR
ORLANDO FL 326%5 ORLANDO FL 328358046
3. Date Incorporated or Qualiliod 3a. Datc of Last Report
i+ {2, Principal Place of Business "] 2a. Maiiing Address ) - 4 FEINumber BG-d¢ i 228" Applied For
s e L 5 --Fann 2,3@&" Not Applicable
Sulte, Apl. H, elc. Suite, Apt. #, et it
H P — ! P 5. Certificale of Status Desired O $8'75 Additional
kG ;ﬂ - 2?‘—1 Fag Required
- City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
» 2—3l 281 Trust Fund Conlribution ] Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under 5, 199,032,
’ ;Il ;E] 23] 36] Florida Statutes _Pves [N |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEL VEDCHIO, CARL B Namo
]
1104 PALM COVE DR B2] Sireet Address (P.O. Box Number is Not Acceptable)
. ORLANDO FL 32835
B3
H B4| City FL 85| Zip Code

. 11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Horida Statutes, ‘the above-named corporatlon submits this stalement for the purpose ol changing ils rogistered |
office or registered agent, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

.k agent. | am famitiar with, and acgept the obligations of, Section 607 0505, Florida Statules.
2] stonaTURE LQ:.@M . CAne CClped . 'f f/‘?’_} o
" 4 Signature, typed o printed ndme of 169 stared agent and ttie if appacable. {NOVE: Registored Agerl s:gnature required whien ro'nstating) DT
[ IKEY OFHICERS AND DIRECTORS _1_3_._____“_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] peiene 11 TILE [J change [ Addition
NAME DEL VECCHIO, CARL 12 NAME
‘steeranoness | 1184 PALM COVE DR 13 STHEEY ADDRESS
omv-sr-ze | QRLANDO FL 32835 1.4 CTY-51-2P
mE D : _ N W TG ] BT [J change [T Addition
NAME DEL VECCHIO, JYNE 27 NANE
staeetaooress | 1184 PALM COVE DR 23 STREET ADDRESS
or-sr-2e | ORLANDO FL 32835 2.4 CY-5T- 2P L
ATE .. [l oreetg 21 TILE 1: T T D erange L Addition
HAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- §T-2IP 34.CIy-51-2ip
TIILE T T T O e 41 TTIE T [ Ghange [ Addition |
‘NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-§1-2IP 4.4 CITY-S1-2IP
TLE [ DELETE 5ITILE [ 3 Change T Addilion
NAME 5.2 NAME
'smsemnncss‘ KT 5.3 STREET ADDRESS
“CITY -8~ ZIP U 5.4 CITY-$1-21
e ;___' TR [ DELETE B3 TNILE I change [ Addition
[T I 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1-2P BACIY-§1-2P
14, 1 do hereby cerlily that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07{3)Xi), Florida Statutes, | further cerlily thal the

information indicated on 1his annual reporl or supplemental annual report Is truc and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
1 am an officer or director of the corperation or the receiver or lrustoe empowered 16 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

. appears in Block 12 or BWoc%nged or on an allachment with an addross.
o PENYAN AN fi;.‘: VAT 7);.,/)#», P IS b 0al £V




