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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.C. QUTLETS, INC.

P97000015365 (4)

Principal Place of Business

“ 3800 NORTH HILLY DR #108
HOLLYWOOD FL

Mailing Address

" %300 NORTH HILLS DR #108
HOLLYWOOD FL 33021

FILED
Apr 14 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

02/14/1997

2. Principal Placa of Bus‘rncT 2a. Mailing Address 4. FEI Number Applied For
;ﬂ Illa S'"'" LA '?-‘ ;_5] -é;" 07.3';\(77 Not Applicable
Suite, Apl. #, atc. = Suite, Apl. ¥, BlC. i
P Bay /A4P He. APL T 8 6. Certilicate of Status Desited L] $8.75 Additional
-2_2] ;ﬂ Fee Required
City & Statfr SF City & State 8. Election Campaign Financing $5.00 may B
EI Fa¥¥c ] — —z—sl Trust Fund Contribution Added 1o Fees
T
Zip Country Zip Country 8. This corporation owes or has paid the oyrrent year Intangible
24 -3?00"/ 2_5| _2“ 3—o| Personal Property Tax due June 30, Yos El No
8. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
OASC.OLA. JO ELLEN 81| Name
3800 NORTH HILLS DR #108 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City

85| Zip Code
FL [

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both. in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmaent as registered

Signaturo, typed or ponlid name of mgistured agont and tule ¢ applicatke

[NQTE: Registered Agenl signalure required when reinstating)

DATE

13. " OFfICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Prescaen? [T DELETE 11 TME [T Change 1] Addition
NAME o Elen Cascsla % 12 NAME

seeTappess | 2o Nardw Hits Dr #0 1.3 STREET ADORESS

CITy-ST- 2P Hollywasd, Y€ 3201, 14 OV~ §T-2IP

TME . M ] oriere 21TME [T Change  LJ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADORESS

CITY- 51 IiP 2 4CITY-ST- 4P

TILE TJoeceETe 31TILE TIChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-1% 34.CITY-ST- 7P

TILE [J beLete 41 TITLE [ thange  TJ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

€ny-S1-2P 440TY-51-21P -

TITLE T pELETE 51TTLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2IP 54 CHY-§1-721P

THLE . [T DeLETE 6.1 TITLE [ Tchange [ Addition
RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P I 6.4 CITY- §T-ZIP

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

| atenaTine- 0 227 /70 ' By T Etlan: ﬁa"s.z/'o/m

%4. | hereby cerlify that the information supphed with this fiing does nol qualify for the exempticn stated in Section 118.07(3Xi), Fiorida Statutes. | furlhar certify that the information
indicated on this annual roporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the racoiver of frusioo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Weloo Gl Ofe? OO

CR2E034 (10/97)



