FILE NOW

PROF T

: FILING FEE AFTER MAY 1 1S $225.00

i sy

, S8 K FLORIDA DEPARTMENT OF STATE
CORPORATION : L‘ éﬂ:’: Sandra 8. Mortham
ANNUAL REPORT %%{gﬁ i’f Secretary of State
1996 bt DI¥ISION OF CORPORATIONS

DOCUMENT # V16138  (2)

1. Corporaton Name

THE J.C. COLLECTION, INC.

[ A

Faincipal Place of Business Mail ng Address

22124 PALMS WAY 22124 PALMS WAY #102
#102 BOCA RATON FL 33433
BOCA RATON FL 33433 S
us v 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prinepal Place of Business o g;rzié-.“Mallmg Address 4. FEI Number Applied For
l21] e - ] _ 650341551 Not Applicable
 Suie, Apt #, el . Suite, Apt. #, etc. 5. Centificate of Status Desirad O $8.75 Additional
[22] o ] S - 27] o B ) Fee Required
i City & Slate i City & State 6. Election Carmpaign Financing I $5.00 May 8o
23] B Trust Fund Contribution Added 10 Fees
A ~ Country 21 P Country 8. This corporation has jability fgy intangible tax under s 199.032,
{24] o 8 9] B 30| Florida Statutes %s m
_ 5. Name and Address of Current Registered Agent i 10, Name and Address’of NeW Registered Agent
81| Name
ZIMMER. JEFFHEY 82( Stroet Address {P.0. Box Number is Not Acceptable)
22124 PALMS WAY #102
BOCA RATON FL 33433 63
B4| City FL 85| Zp Code
[ Pursaaet o thie provisions of Seebons 6070502 and 607, 1508 . Florida Stalutes, the abave namad corporation submits this slatement for the purpose of changing #s registered office

o reggislared agent, of both, in the State of Flonda Such change was autherized by the corporation’s board of directors. | hereby acoept the appointmant as registerad agent. | am
faminar vt and accept the obiligations of, Section 807.0505, Florids Statutes,

SIGNATURE - —

B e e b ni el g irluv-._fur'ap,t;.m-_ TROTE Fogortored At Sial re faupered vihon renalatog. GATE &
| t2. - .. OFFICERSAND DRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRFGTORS IN 12 g
TILF D [ DELETE 11 TMILE Pres ,-q@,,-}’ Tressweer Xnange 0 Addiion |y
et ZIMMER, JEFFREY 2vng 2 immer} “Jpflrey 3
st anmicss | 22136 PALMS WAY #103 13sTheEr aoneess (2D [ & A ms by F702. &
onow | BOCARKONFL 234323 wny | @oce’ Laten £ ! Z24I3 8
TN VS ) O] OkiFiz 21T s Xchanoe 0] Addion | ©
Nt COHEN, CINDY 22 NAME
sritanress | 22124 PALMS WAY #102 23 STAEET ADDRESS
o s | BOCARATONFL =~ 2433 . 240ITY-ST-2 3422
ilf [C] DELETE 3IME [ Change [ Addition
PE 27 NAME '
SIAbHT ARDRTSS 23 STREF? ADDRESS
I ) 34 0ITY-51- 2P
TiILF [ DELETE 4 1TILE [J Change [ Additicn
Hath a7 NAME
SIRet ] ALORESS 43 STREET ADDRESS
L oni-seemr | e o 44C0Y-8I- 2P
THLF [ DELEIE 5 1 TITLF [ Change [ Addition
BN 57 NAME
CIREET ATDRESS 53 STREET ADDRESS
| Cur-s7 70 [P L §4CITy-81- 2P
Tif [7] DELETE 6 1TIILE \ [ Change [ Addition
bkt B2 NAME
SIREED DR 55 6.3 STREFT ADCRESS \
i gy e GACITY-ST-2P

14,71 do Rerelyy certify Tt the inforation supplisd with 1his Fing is voluniarly farnshad and doos ot guatfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
ooy that the mlormation indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
onth; nat 1 am an oficer or director of the corparation or the receiver or trustec empowersd 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name

appears 10 Black 12 or Block 13 ifrhanged, or on an attachmenl Vﬂ“ an address,
e Y -
Jefoey Dinwr3/1/98  (13) 3933243
Dara

SIGNATURE: Nl UL s
NAME CF SIGNING OFFICER OR DIRECTOR Ame Prione §




