SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # P96000095972 (1)
JARCO CONSULTING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Aug 14 1997 8:00am
Secretary of State

AR A

6461 NW, 2ND AVENUE 6461 NW. 2ND AVENUE
SUITE 406 SUITE 406
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Las! Reporl
11/20/1996
2. Principal Place of Business 28, Mailing Addross ‘EI Number \ 3. Applied For
21 2] ~07T0f 3 Not Applicable
e, Apl. #, etc. Suite, Apl. #, . iti
Sufte, Ap ° - wie. Ap ele B. Certificate of Status Desired O $8'75 Additional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
PEII El E] ?!a Personal Property Tax due June 30. Oyves [Oro
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

CIOE, EILEEN

(Y 41401 NW. 2ND AVENUE
SUITE 406
BOCA RATON FL 33487

81| Name

B2 Sirect Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

office or [agistarrd ageeEC=HmT. i thc

agent. | am {aawtar Wi,

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Slatutos, the above-named corporalion submits this statement far the purpose of changing its registered

“-Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered

1 607.0505, Florida Statutes

SIGNATURE _____ = T T . I
Slgnsture, typod or printed nime ol iegistered agon: and t‘wlkln e pheable (NOTE: Registered Agent signatute reguired when reinstatng) DATE
1z, BFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 18
M D O okeTE 1ITIE Tl Chenge L Addition
NAME CIOE, EILEEN 1.2 NAME
sreeTaporess | G461 NW. 2ND AVENUE, SUITE 408 1.3 STREET ADDRESS
gITy-T- 2P BOCA RATON FL 33487 14CI1Y-51-21P
TILE [J peLete 21T1LE [ change [T Addition
MNAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY- $T-2P 2 4CIY-ST-2P
THLE [ petere 3L [ change [T Addition
NAME 32 NAME
STREET ADDRESS & 3.3 SIREET ADDRESS
CiTY - SI-ZP 34.CITV-51-2P
TITCE T oeLeTe 41T [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-5T-2IF A4 CITY-§T-21p
TITCE [T prLete 51TMLE [ change [T Adaition
NAME 5.2 NAML
STREET ADDRESS 53 STRCET ADDRESS
CiTy- 81-21P 54 CTY-S1-2IP
e [T DELETE B4 TITLE TTChange L Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IP 6.4 CITY-51-ZIP

| am an officer or diroctor of 1h¢ corporat
appears in Block 12 or Bl

o PO o]

14. | do hereby cerlily thal the information supplied wilh this Tiling doos nol qualify {

; r or the exemption slaled in Section 119.07(3)()), Florida Statutes. [ further cettify that the
information indicatad on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

ion ar the recoiver tee empowarcd 10 executo this report as required by Chapler 607, Fiorida Statules; and thal my name
od, o on A Thment thlj mnaddress.

LI n — o T,

Ay o

CR2EQ34 (4/97}



