FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JCCD., INC.

DOCUMENT # S94819

Principal F lace of Business

2800 PONCE DE LEON BLVD

Mailing Address
20800 PONCE DE LEON BLVD

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

04-27-1999 90149 030 ***150.00

O A AT

Suite, £.pt. #, etc.

Suite, Apt. #, etc.

STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/18/1991
2. Principiil Place of Business 2a. Mailing Address 4. FEI Nimber Apolied For
21 ;a 650381886 Not Applicable

$8.75 ‘aditional

El E‘ 5. Certifc-ate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust “und Contribution Added 1) Fees
Zip Couitry Zip Country 8. This carporation owes the current year Intangiple
;l [El EI m Persoaal Property Tax. rI%:Jffrs [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
BREIER, ROBERT G ESQ :
2300 PONCE DE LEON BLVD 82 Street Aidress {P.O. Bo« Number is Not Acceptable)
STE 1125 83
CORAL GABLES FL 33134 - E—
Ity . ip Code
FL

SIGNATURE

11. Pursu int to the provisions of Szctions 607.050.2 and 607.1508, Florida Stat:tes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the apjointment as reqjistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Signature, typad or printed n ime of registered ager: and ttle if applicable. (NO E: Registered Agent signature rac uirad when rainstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TME [JcChange [ Addition
NAME JOHN, CONNELLY 1.2 NAME
STREETADDR:SS| B0 NW 60 ST 1.3 STREET ADORESS
CiTY-ST-21P FT.LAUDERDALE FL 33309 1.4 Iy 5T-2IP
TITLE [ DELETE 24 TIE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDR: 58 2.3 STREET ADDRESS
CITY-ST-2IP 2 4GTY-5T-2P
TLE [ DELETE 317TITLE {1 Change ] Addition
NAME 3.2 NAME
STREET ADDRE:SS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2P
TILE [ DELETE 41TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADCRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [.] DELETE 51 TITLE [IChange [ Addilion
NAME 5.2 NAME
STREET ADDR 5% 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE [J DELETE 61TIMLE [CIChange [ Addition
NAME 62 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
CITY-5T-ZIP ™y 6.4 CITY-ST-ZIP

14. 1 neretsy certify that the information supplied witn this filing ges notQualify for the exemption stated i1 Section 118.07(3)(i), Florida Slatutes. | further serlify that the ir formation

12l reprort is tpee and accurate and that my signature shall have the same legal effect as if made uder ath; that | am an
b enfpowered 1o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
address, with il other like empowered.

W (43 7) 110

0196326

CR2E034 (11/98)

- 5 RE AND TYPED OR PRINTEQYNAME OF SIGNIN%FFICi R OR DIRECTOR ,
. n U I T e S I | ‘

b= 1

I {

Dayume Phone #
™ e N e Ve

= =



