SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AM?yNT PUE ON OR BEFORE BA7/A7: $550 {(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
e, AEE |

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 9 1 99 7 8 : O O am
CORPORATION £ Sandra B. Mortham .
ANNUAL REPORT e Secrelary of Stato Secretary Of State
1997 . DIVISION OF CORPORATIONS
1. Corporation Name P96000093264 (5)
JAC INTIMATES, INC.
Principal Place of Busingss Maiing Addrass ”"u"l "I ||||I ”m "“I Im'llm “"I mn mll |’Iu Ilm Im III’
; 1697 HIGHWAY AtA UNT O 1697 HIGHWAY A1A UNIT D
: SATELITE BEACH FL 32837 SATELITE BEACH FL 32937
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied 3a. Dat;\of/isl Report
' Pri Pi T M F!zm 2{] i
2. Principal Place of Business 2a. Malling Address 4, umbe, Applied For
L 21 . E‘ (99.- l (ﬂ 5 5 l 5 l Not Applicable
; TS T ) -
Suite, Apt. #, 8lc Sullo, Apt. 4, etc &. Certificate of Status Desired O $8.75 Aditionel
"za a Fee Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 mayBo
23 28} Trust Fund Contribution O Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ 2Q—[ ;6] Personal Property Tax due June 30. Chves [OnNo
8. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
MORAN, JOHN 81) Namo
1697 HIGHWAY A1A UNIT D 83| Stroel Address (P.D. Box Number is Mot Acceptable)
SATELITE BEACH FL 32037
_ B3
; B4| City EL 85| Zip Code
11. Pursuanl to the provisions of Seclions 637 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, Flonda Statutes

SIGNATURE _____ _ R

CR2E034 (4/97)

SIgNAIIG, typod of printed name ol tegiatored agont and ik 1 Bppic abio NOTE- Registerod Ager signature requived when reintating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE Yeesivent - [ biLETE TATITE T Change ] Addition
HAME Jous  MoRkAw Ay Uwor 12 NAME
streer aponess | 19 HhquwRY 3593 13 SIAEET ADDRESS
avsze  |BATEUTE Bepcd, FL D3 1 VA CITY- §T-2P
, TITLE T orere 211NLE [T change T Addition
f NAME 2.2 NAME
.| STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2.4CITY-51-2IP
TTLE ] pecere 31 TILE T change [T Addition
. NAME 32 NAME
© | sTReET ADDRESS 33 STREET ADDRESS
o | cmv-st-zp B 34, CITY-5T-21P
TITLE [T DECETE 41TMLE [T Change™ [ Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP o 44 CITY-§1-2IP .
TME LT DILETE 5.1 TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEE) ADDRESS
CITY-ST- 2P 54 CiTY-81- 2P
TME [T DELFTE 6.1 WILE [J Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS |~ . 6.3 STREET ADORESS
CITY-ST-21P ' 6.4 Cl1Y-31-2IP
14. 1| do hereby cerlily that the information supplicd with 1his Tiling does net qualify for the exemption slated in Section 119.07(3){i), Flcrida Statutes. { further certify that the

information indicaled on this annuaf report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporabon or lhe receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chanman attaglpcnt with an address.
I oS I N T s e i L. . QN




