FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

J.C. INVESTMENTS CORP.

(2)

Principal Place of Business

Mailing Address

VAT

FALERO, CELESTE
5701 COLLINS AVE. APT 841
MIAMI BEACH FL 33140

$0-BOX ESMEB ohO-Box-664468 [T, (7 M &
~MIAMF3285~ LAMF-B0005
Us S
ﬂ(? . 8&}5 )}‘9 3 ?¢J 3. Date }%c»rated or Qualified 3a. Date of Last Report
CORYL G ABLES , FL 03/06/1991 171995
2. Principal Place of Business 2a. Malling Address _ 4. FEl Number Appliad For
2 _p a. gd_/(- }Vy’ g 9 y ?ﬂ ﬁg?. 3(7/( J)‘}‘ ?8}‘ 650270593 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certifcale of Status Dosired O $8.75 Additional
E Zﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
IE;‘ C &/\’4{' &ABLE; s ‘FL -2—31 L z?ﬂﬁ(. /j’ A&J,—-_S . ;L Trust Fund Contribution [ Added o Feas
Z1p Country? _ Zip Gountry ! 8. This corporation has hahitty for intangible tax under s 193.032,
;[ -2 |/ )F' El ﬁﬂ-ﬂ_’: ?9-| 73 | ’ }l' Zﬁ] Wé Florida Statutes O ves (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Ageni
81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84 City

asl i Gode

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above namad co
or registared agent, or both, in the State of Flarida. Such change was authorized b

INOTE: Flegsstered Agent sigalure requited when restatrgl

rporation submits this statement for the purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am

BT

familiar with, and accegt the obligatiogg of, Sec?réf}].ﬂmﬁ, Horida Statutes.
SIGNATUREN M CJM
i rature Troed of priclad name of registored agent and itk it applicakie
12.

OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] 1) [ peLFre 1.1TME [ change O Addition
NAME * FALERO, CELESTE 12 NAME
STREET ADDRESS 5701 COLLINS AVE #914 1.3 STREET ADDRESS
CITY-$7-21P MIAMI BEACH FL 1.4 CITY-§T-20P
LE [} DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STRELT ADDAFSS
CITY-ST-2IF 24 CITY-S1-2F
THLE ] DELETE 31 TTLE [0 Change  [] Addition
HAME 32 NAME
STREE | ADDRESS 3.3, STREET ADORESS

| cny-sT-2IP 34CHY-S1-26
TINLE ["] DELETE 4.1 TILE _ Change 7] Addition
100001 61011 621
STREET ADDRESS 43 STREET ADDRESS *E‘E}SD' 36--01035--020
Ciy-$1- 2P 44 CITY-5T-21P *200, [”J
HLE [7J DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADOFESS 53 STREET ADDRESS
Ciry-g1-zip 54 CiTy-ST-ZiP £ JQb
T ] DELETE 6 1TITLE ian)e ] Addition
hAME 62 NAME ) %
STREET ADDRESS 63 STREET ADDRESS -
CITY-51-2P 64 CITY-ST-2F

SIGNATUR

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual re;
cath, that | am an officer or director of the corporation or the receiver or trustes emy
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER DR DIRECTOR

1%
qualify for the exemption stated in Soction 119.07(3)(k), Florida Gtatutes. | further
port is true and accurate and that my signature shall have the samea legal effect as if made under
powered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name

. wlef e

Dasjtne Prone ¥

CR2E034 (12/95)




