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

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"é'f changing its registered
afhce or registerad agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lypod or printed nama ol registered agen: and the if applicable [NOTE: Registered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE D L] DELETE 11 TITLE [J Change L] Aadition
HAME MARCHEGGIANI, LAURA M . 1.2 NAME
smeer aoveess | 19330 PINE AUN LARE & L3STREET ADORESS |
erv.sr-ze | FORT MYERS FL 33912 14CITY-ST-ZIP
TITE D T-J DELETE 21ILE CJCrange [ Addition
NAME MARCHEGGIANI, JOSEPH M 22NAME
sraeer aooeess | 19339 PINE RUN LAPE / 23 SIREEY ADDAESS
orv-st.oe | FORT MYERS FL 33812 2 4CITY-ST-2P
TLE D [T DELETE 31 TTLE " [T Change 1] Addition
NAME LAMIRAND, CHARLES A 3.2 NAME
sweet sooess | 18168 PHLOX DRIVE 3,3 STREET ADDRESS
grv-sr.ze | FORT MYERS FL 33912 34, CITY - §T- 2P
TITLE ] DELETE 41THLE L] Change ] Adition
NAME 47 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CHY-5T-2iP 44 CITY-51-1P
THLE [T DELETE 51TILE U Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-SI- 2P 54CITY-51-7IP :
TLE [ DELETE BATITLE . L] Change  [_] Addition
NAME 62 NAME '-
STRLET ADORESS 63 STREET ADDRESS
CIY-§1-21F 64 CATY-51-2P
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report i
I arrt an officer or direciero r the receivenr Lusies Bm,
appears in Blockl

SIGNATURE

rue and accyate and tat my signature shall have the same lsgal effect as if made under oath; that
ared to expcule thig rapoibes required by Chapter 607, Florida Staiute_s: and that my namea

2%%/37 9414335 8!

ate Daytime Phone ¢ OODB 143

BIONATURE AND TYPED DRt PRINTED NAME DF SIANING DFFICER DR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B, Mortham Feb 11 1997 8:00am
ANNUAL REPORT Tl % / Secretary of State
1997 Nt DIVISION OF CORPORATIONS S ecretal y Of State
DOGUMENT # P96000101109 (2)
JCL, INC. -
Principat Place of Business Mailing Address “II““I m IM| I"" ||lﬁ“|" Ilm |||“ I“I‘ ““mm Im ||“ “l]
050 WINKLER ROAD STE 109 /0% 7050 WINKLER ROAD STE 109 108
FORT MYERS FL 33919 FORT MYERS FL 33916-2011
3, Date Incorporated or Qualified | 3a, Date of Last Report
12/16/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEd Zr?r Applied For
21 28] -0 143 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. o . $8.75 Additional
E] 4 0’ ;7—| 1094 ¢ p% 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E' 28 Trust Fund Contribution ] Added 1o Feos
Zip Gountry Zp Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25) ’;ﬂ 30) Florida Statutes Yes [1No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM R 811 Namo
8191 COLLEGE PARKWAY STE 300 B2| Sires! Address (P.0. Box Number is Not Acceplabla)
FORT MYERS FL 33919 -
84| City FL 85| Zip Code

CR2E034 (9/96)




