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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O dam

CORPORATION Sandra B. '.orlham'

o Secretary of State

DOCUMENT # P97000055130 (3)

. Corporation Name

JACK WOLF & CO. INC.

A

Principal Place of Business Mailing Addross
1004 CASEY KEY ROAD 1804 CASEY KEY ROAD
NOKOMIS FL 34275-3363 NOKOMIS FL 34275-3393
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06!23! 1997
2. Principal Place of Business ‘28, Mailing Address umber Applied For
21] |26 Lo Sty 19 Not Applicable
Suite, Apt. 4, elc. Suite, ApL. #, elc. $8.75 Additionat
—2;' 2ﬂ 5. Cemflcate 01 Status Dasired O Fan Required
City & State B City & Slale 6. Election Campaign Financing $5,00 May Be
23] |28] Trust Fund Contribution 0 Added lo Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year Ipt nglble
24 ;ﬂ 20 E] Parsonal Property Tax due June 30. ] ves O l’
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent j
WOLF, JACK 81| Neme
1)
1804 CASEY KEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOM!S FL 34275-3303 5
A
] B4} City FL Zip Code
1. Pursuant io tl"ia provisions ol Seclions £07.0502 and 607. 1508, F loriga Statutes, the above-named poration gubmits this statement for the purpose of changing its registered
offica or regigle, ont, or bath, i plale of H(Jndd:; Such changci was authorizad by the cor| JWreclors | hereby accept the appointmend as registered
gclion 607

agent. | aly f; \ 505, Florida Stal
SIGNATURE 2{1 1 A ivﬂlﬁw L) DME} ¢-7f

Ignatu o it am\lrulyk_ﬂ TINGTE H{!i]l'u'ﬂ!’ﬁd gen signalure required when reinstating) p
12. i OF f IC.[ HS“{\N[) DIRE CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
HTLE Fi I1DEXNT [T DELETE LITILE CTChange T Addition | £
HAME FAacK wWo l~ ) 1.2 HAME
smeeranoness | S oy GaS / /’ z) A 1.3 STREET ADDRESS é
CITY-ST-2P i (2 7B FA 24P 25 14 Y- $T- 2P g
TE S )/ o ) OELETE 21 TWTLE [JChange 1] Addition
HAME 2D Ma Lov M/ D 22 R
sweerwoveess | /40 CHSEY / 2.3 STREET ADDRESS
Cry-S1-2IP /Va/i’mwi / ?ﬁt}?f 2.4C0Y-51-2P
e o O oeETE 31TIILE [JErange ] Addlion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-S1-2P 34.0ITY-5T-21p
e ] pevere 51 TILE L] change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST. 21P 44 CITY-$1-21P
e O pecETe BATIRE T change T Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STAEET ADDRESS
eryest2p | 54 CITY-5T-2IP
TITLE 3 DEtere 5.1TILE L I Change L] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Ty -§1- 218 64 CITY-ST1-2IP
14, | hereby certify thal the information supphiod with this hlmg does nol quahly for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplomenlal annual ropord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahon o 10 roceiver or truslan empowered to exacute this repaort as required byﬁhapier j , Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changﬂ 1 atlachimont with an addre P
SIGNATURE: W Rrys Zw [-26-9




