FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP: RTMENT OF STATE
Katherine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000055594

1. Corporaion Name

JAC & NIC MANAGEMENT ING

us

Principal Place of Business

3007 N STATE RD 7
HOLLYWOOD FL 33021

Mailing Address

3300 NORTH STATE ROAD 7
BOX C 215
HOLLYWOOD FL 33021

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 042 ***150.00

RN MR ERIITLN

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed

06/24/1997
4. FEI Number Applied For
650784628 ' Not Applicable

2. P""Cié.p Bysiness . 2a. Mailing Address
i) 5 " f) Y [

$8.75 Additional

% CA =]

Personal Property Tax. Oves

te, Apt. #, etc Suite, Apt. #, etc. . .
’ # 5. Certifcate of Status Desired O .
— ;I Fee Recuired
3 5'8‘@40 City & State 6. Electio y Campaign Financing O $5.00 n1ay Be
GG 28] Trust Fund Contribution Added 1o Fees
: g Zip Country 8. This ccrporation owes the current year [atangible

Ij (rio

9, Name and Add -ess of Current Registered Agent

LAUZIER, JEAN-PAUL
4900 N.W. 25TH TERRACE
TAMARAC FL 33309

10. Name and Address of New Registere d Agent
81| Name
82| Street Address {P.Q. Box Number is Not Acceptable)
83
84| City FL \ss\ Zip Code

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rugistered
office 0- registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR=
Slignature, typed or printed nat e of registered agent nd bitle if applicable. {NQTI : Registered Agent signature requ red when DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE PD 1 DELETE 11 TME [ClChange  []Addition
NAME JEAN PAUL RACICOT 12 NAME
streerappress| 27 10 COOUDGE 1.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33020 14 CITY-ST-ZP
TITLE [»] [ ] DELETE 21 TITLE [CIChange [} Addition
NAME ALAIN HEPINE 27 NAME
stReetapore:s| 167 W CARESE 23 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 2,4 CITY-ST-ZIP
TIME D [J DELETE 34TIMLE [TChange  []Addition
NAME NICOLE DESSUREAULT 32 NAME
streeTaoprer s} 3300 N STATE RD 7 BOX C-215 33 STREET ADDRESS
CITY-ST. 2719 HOLLYWOOD FL 33021 34, GITY-ST-ZIP
TILE s [ DELETE 41TMLE [JChange [ Addition
NAME JAGCQUES RONDEAU 42 NAME
sreeTanoress| 3300 N STATE RD 7 BOX C-215 43 STREET ADDRESS
CITY- §T-2IF HOU_YWOOD FL 33021 44 CITY-ST-ZIP
TME [] DELETE 51TITLE [JChange  []Additien
NAME 5.2 NAME
STREET ADDRES $ 3 STREET ADDRESS
CITY-ST-Z1P 54 CITY.5T-2P
TME [1 DELETE 6.1 TITLE [}Change  [] Addition
NANE 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST. 2P 54 GITY- ST ZIP

14. | hereby certify that the informati>n supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infirmation
indicate 1 on this annual report o supplemental annual report is true and accy rate and that my signatue shall have the same legal effect as if made uner oathy; that | em an
officer or director of the cgrporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that tny name appea s in

Block 1:! or Block 13 if cifanged,

SIGNATURE;

n attachr

!IgTED NAME OF SIGNING OFFICER OR DIRECTOR

with an address, with al other like empowered.

A28

0141089

SIGNATU iE AND TYPED O

tDate 1 Jaytime Phone #

CR2E034 (11/98)




