FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE A r 07 1 99 7 8 . OO am
CORPORA:HON T 4 Sandra B. Mortham p .
ANNUAL REPORT W i —‘ Secretary of State Secreta Of State
1997 R DIVISION OF CORPORATIONS I Y
1. Corpocation Name 884903 (1 )
JAYCO VENTURES, INC.
Principi\l F'|<'JCO ;)l B.JS!”E?ES Maiimg AddTBSS ”Il“"l ll’ llm ||I'| ||Il| II‘Il |m ||||’ Illl} IIl’I |‘||| ||||||i||| |I||
$600 NORTHWEST 12TH AVENUE 5600 NW 12TH AVENUE
SUITE 305 SUITE 305
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-6600
us us 3. Date Incorporated or Qualified | 3a8. Date of Last Repont
10/02/1991 01/25/1996
m? Poncipa’ Piace of [usingss 2a. Mailing Addrass 4. FEf Number Applied Far
21] e R 51 650286649 Not Applicable
Suite, Apl. #, ¢l Suile, Apt. #, elc. i
e AR e I wie.Ap ¢ 5. Cerlificate of Status Desired (] $8.75 Addiionat
zﬂ ) - ;I Fos Required
_ City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
2:’1_1 ) o 23‘! Trust Fund Contribution Added to Fees
7w ~_ Country | e Country 8. This corporation has liablity for iptangible tax under 5. 199.032,
2_:1,,;, e 2E| ﬁﬂ El Florida Statutes ﬁYes O no
| 8. Name snd Address of Current Ragistered Agent 10. Name and Address of Now Reglstered Agont ]
COHEN, JASON R. B1j Name
5600 NORTHWEST 12TH AVENUE B2] Streel Addrass (P.O. Box Number is Not Acceplable)
SUITE 305
FORT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code
11, Pursuant (o the provisions of Sections 607 0502 and 6071508, Florida Statutes, he above-named corporation submils this stalement for the purpose of changing i's registered

oflice or regislered agent, o bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farliar with, and accopt the abligations of, Seciion 807 0505, Florida Statutes.

SIGNATURL _

Wk or '| i Pl ntand tie 1 applicablo (NOTE: Ragislered Agenl signature required when reinstating) DATE

Sy
12. T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PR [T oL T [ Change . L Addtion

NAM; COHEN, JASON R. 12 NAME

srieet aooness | 5600 NORTHWEST 12TH AVENUE, SUITE 305 13 STREEY ADDRESS

LIy -§1- FORT LAUDERDALE FL 1AGITY-ST-2P

wme 1 VPT _. DELETE 29 TILE O Thange ] Addifion

Nawt SICILIA, RONALD 2.2 NAME

STHEET ADDRESS 5800 NOHTHWEST |2TH AVB‘UE, SU“E 305 2.3 $TREET ADORESS

cr-sr-ae | FORT LAUDERDALE FL 2.40ITY-81-2

et [T 0ELETE 31TITLE [T change 1 Additian

NAML 3.2 NAME

STRFED ADDRESS 3.3 STREET ADDRESS

LY -5T- 74 34.CIY-S1-2P

e [ DeLETE 41TITLE [TChange L1 Addiion

NAME 4.2 NAME

STHEE | ADDRESS 4.3 STREET ADDRESS

Cily-51-2F 44 LITY - ST-21P

TILE L DECETE 5.1TIILE CJcrange [T Addition

HAME 5.2 NAME

SIREET ADDRESS : 5.3 STREET ADDRESS

CY-51- B 54CITY-8T-71P

THILF T DELETE 61THLE 1 change [T Addition

KNAME 62 NAME

SIREE] AJORESS 63 STREET ADDRESS

oy st ] B4 CITV-51-21P

14. | ¢io hereby ce:bly thal the informalion-s ad with this fitng doas not quality for the examption stated in Section 119,07{3)(1), Florida Stalutes. | further certify that the
informahon indicated on this annug lemenial a Ténort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofticer or director of tihe glorporation or 1hg receive d 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d i ddress.

SIGNATURE:

Lo
LT o TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIREGTOR Date Dagtime Frioo 4

SIGHNAT
FrLYLlTL ]

CR2EQ34 (9/96)



