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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000095972
JARCO CONSULTING SERVICES, INC.

Principal Place of Business
1360 S OCEAN BLVD

Mailing Address
1360 $ OCEAN BLVD

Q156452

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90121 006 ***150.00

VAR BN IR

STE 807 STE 807
POMPANQ BCH FL 33062-7155 POMPANO BGH FL 33062-7155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/20/1996
2. Pringipal Placg of Busines: 2a. Mailing Addregs 4. FE| Number Applied For
A A Wi ehoan Yile VWA WelNoloses ¥ile| 650708123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. , ] $8.75 Additional
= ;! 3 \ :;. N 5. Certifcate of Status Desired I:I Fee Required )
Cjty & State Ciy & Stat 6. Election Campaign Financing $5.00 May Be
E\&Z \is\ooﬁp%ik.\s ‘c\‘\._ EI \ '.\\s LAY on(,\" r-\‘\‘ Trust Fund Contribution O Added to Fees
Zip ountry Zip Couptry 8. This corporation owes the current year Intangible
;La ok 3-\"\'}\‘ 25 G w A k E\ 230 L 3-\‘1"}"{;\ ’%(LM NL& Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name . 7.
CIOE’ EREEN 82| St 1.gd : DF’e i3 ll- ‘b\.{l\ietN table)
ree ress{P.Q. Box Nurnber is Not Arceptable
é::%DSO &Aéa ¢ O A a3\\‘3“’\ \&c\\s ke ‘pt .
<5 N O
PANGHCH FL 43062 geey® S uive AN
84| Cj 85} Zip Code
%‘.\\s\:o (XY @;c.o-o\\ FL | 133 00)- \’13‘(

SIGNATURE = * :

»~
Signatura, typed or printad name of ragisterad agant and iitls If applicable.

{N

Statutes.

ed Agent signature

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Elori '

K ] -

of changing its registered
pTimment as registered

59

wheh renstating)

DATE

12. OFFICERS AND DIRECTORS 13. 7y ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁgi
TINLE D ] DELETE 1.1 TIMLE QChange [ Addition E
NAME CIOE, EWLEEN 12 NAME 3
streeTAnoress| 6461 N.W. 2ND AVENUE, SUITE 406 rasreetaooress | VYN A NP \\g Lg . Mile - S\n‘T¢ 3N a
CITY-ST-2IP BOCA RATON FL 33487 1.4 CITY-ST-ZP PRAITH T '3 L. aLy- 173 V &
TITLE [ DELETE 21 TILE " CChange  []Additen | ©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST-ZiP 2.4 CITY-5T-ZP

TALE 1 DELETE 33TE - [CChanga _ [T1Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CIY-$T-2P

TILE ] DELETE 41 TMLE [JcChange  []Addition
NAME 4. ZNANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZP

TITLE ] DELETE 5.1 TINE [IChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-§T-2P 54 GITY-8T-ZP

TME [ DELETE 8.1 TME [ICharge [ Addition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does

indicated on this annual report or supplemenlal}

officer or director of the corporation or the recef
Block 12 or Block 13 if changed, or on an

SIGNATURE:

annual report is

not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an

Il other like empowared.

§01.5526¢0a

]
- D

Caytrmne Phone #

#b!g/[ 34
I 3



