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

FILED

Feb 20 1998 8:00am
Secretary of State

JCB CONSULTING, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale
1998 s DIVISION OF GORPORATIONS
DOCUMENT # P97000004145 (3)

Mailing Address

C/O JONATHAN H. CREEN. P.A.
799 BRICKELL PLAZA, SUITE 700
MIAMI FL 33131-2816

Principal Place of Business

C/O JONATHAN H. CREEN. P.A.
789 BRICKELL PLAZA. SUITE 700
MIAMI FL 33131-26816

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

01/15/1997
2. Principatl Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 7160 WiesT cAnne Rt Budly] 6S-071948Y Not Appiicable
Suite, Apt. #, slc. Suite, Api. #, etc. B ] $8.75 Additional
= S\J; k« w VA 2—_’[ 6, Certificate of Status Desired d Fes Required
City & State =< City & State 6. Elaction Campaign Financing $5.00 May Be
rz;l ?&A’ 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2s] 33983 ;] Tatm BMJ\ [20] [30] Personal Property Taxdus June 30.  [ves Bl no
9. Name and Address of Current Registersd Agent 10. Name andy Address of New Reglstered Agent
GREEN, JONATHAN H 81} Namo
C/0 JONATHAN H. CREEN. P.A. 82| Street Address (P.O. Box Number is Not Acceptabla)
799 BRICKELL PLAZA, SUITE 700
MIAMI FL 33131-2816 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-nemed corporation submits this statemant for the purpose of changing its ragistered
office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Ftorida Stalutes.

indicated on this annual report or supplemantal annual report is rue and accurate and il

Block 12 or Block 13 if changed, or on an atlachment with an address.

QIRNATIIRE-

& oyt PSSk Shect

SIGNATURE
Slgnalure, lyped o prinled name of rogsiered agent and title if apphcable {NOTE: Ragistered Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11T LU, S [l Change B Aadition
e GREEN, JOHNATHAN H . sheate, seo o o e 206
streeraboress | 789 BRICKELL PLAZA, SUITE 700 135TREET ADORESS | THOO  Waa® CAmMInD Bt
GITY-S1. 2P MIAMI FL 33131-2618 14 CITY-5T-2IP w Padew TL, 8243 R
TILE ] DELETE 217MLE L) change 1] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITv-ST-29 2.4 CITY-ST-2P
TILE [T oELETE 3TIILE [JChange L) addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T-2IP 34.CITY- ST- 2P
TITLE [ DELETE 41THLE L] Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-ST-2P
TTE T DELETE 51 TILE [T change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$1- 2P 5.4 GITY-51-2IF
e [T oeLeTE 61TITLE [ [ Change [ Additions
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 6.4 CITY-ST-2P
14, | heraby cerify thal the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07{3}). Florida Statuies. | further certify that tha Information

ﬁat my gighature shall have tha same legal effect as if made under path; that | am an

officer or director of the corporalion or the raeceiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ale/rs @) 362-4066

CR2E034 (10/97)



