04231999-90235-028-5158.75-5158.75

FILED

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Stahutas, the above-named

tion submits this statement for the purpose of changing its

s board of directors. | hereby accept the appointmant a3 registered

- office or regisiered agent, or both, in the State of Florida. Such change was authorized by the carpol
agent. } am tamifiar with, and accapl the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE Signatire, typed or N name Of ragirred apan snd b0 § RODNCAEM. — NOTE: AOS SigF Tacared whan OATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 12
me D : CTDELETE 11TmE r/p Echangs [ Addition
NAME LEE, CLELA 8~ 1.2 NAME
smeeTaporess] 12708 TOPSFIELD OR 13 STREETADDRESS
CITY-ST-2P ORLANDQ FL 32837-7451 14 CITY-ST- 28
e V) T DELETE L4TME /D [efange [ Additon
NAME LEE, JAMES H D 22N
sweer sopress| 12708 TOPSFIELD DR 23 STREETADDRESS
orest2e (. ORLANDD FL 32837-7451 e w o racmrsTZR P S
Tme i £ oELETE 31TITLE CiChange (] Addition
NAME : 32 NAME
-1 - STREET ADDRESS| - _ . -_RaasmeEETADDRESS ] _ s
Y- 5T-2P 34.CITY-ST- 20
TME L] BELETE 41TIME [Jchange ) Addiion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST. 2F 44 CITY-ST-29
TIME [J DELETE 5.1 TINLE [ClChangs  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-51-27
TTLE [ DELETE 61 TIME [JChange [ Addition
RAME 5.2 NAME
STREET ADORESS £ STREET ADORESS
CITY. ST. 2P 64 CITY-5T-8P

14, | hereby ceslify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accuraie an
wofficer or director of the corporation or the receiver of trusiee empowared lo execute

Block 12 or Block 13 if changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE:

SHINATURE AND TYPED

SIGNATURE REQUIRED
BNEM?NGOFHC OR DIRE %&E

Tames M Lce

emplion stated in Section 118.07(3)(), Florda Statutes. | further certify that the information
d that my signature shall have the sams lagal effect as # made under cath; that | am 2n
this report as required by Chapter 607, Florida Statutes; and ihal my nams appears in

Yorg58 3850

E‘raq';“‘
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 3t9 1 999 fSS: 00 am
CORPORATION Katherine Harris eCcr ['y
ANNUAL REPORT Sacrstary of State cta 0 ok tate
1999 DIVISION OF CORPORATIONS 04-23-1999 90235 028 158.75
DOCUMENT #
DOCUMENT # PG8000034356 \
JCL SERVICE, INC.
I — AN R
12708 TOPSFIELD DR 12708 TOPSFIELD DR
ORLANDD FL 32837-7451 ORLANDD FL 32837-7451 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
04/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) |26} - 5g-33572/7 7’4 Nat Applicable
Suile. Apt. 4, etc. Sula, Apt. #, 8ic. ] . $8.7T5 additional
ZL Y ;I 5. Certifcate of Status Desired X "~ Fea Raquirod
1 Ciy 55w o T CayESule &, Election Campalgn Financing n. 77 %$5.00 ey Be
E] bﬂ - T 7 7|7 Trust Fund Conliibution © T T"Addedio Fees |
Zip Country Zp Country 8. This corporation owas the curment yaar intanglble
[24] fzs] (28] [20] Personal Property Tax, Oves  [no
9. Natme and Addrass of Current Replaterad Agent 410. Name and Address of Now Regl d Agent
81| Name
LEE, JAMES H Il
12708 TOPSFIELD DR 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32837-7451 £3
841 City ) FLj las‘ Zip Code
= rogsieTed

. CR2E034 (11/98)

Taylima Phons 8

Moy i929 <




