FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT fi FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham J an 14 1 997 8 . OOam

ANNUAL BREPORT Secrotary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V18003 (6)

. Corporabon Marne

J.R.C. MANAGEMENT SERVICES, INC.

M

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/02/1962 01/22/1996

Princinal Place of Business Mailing Address

8221 SHADOW PINE WAY 8221 SHADOW PINE WAY
SARASOTA FL J4238 SQRASOTA FL 34238-561
us u

2. Principal Place of Business S 28, Hailng Address 4, FE! Number Applied For
26] 65-0318565 Net Applicable
Sute, Apt #, etc Suie, ApL. 4, elc. -
. F F— P 6. Certificate of Status Desired [:] $3'75 Addtiona
22! 27] Fee Required
Oty & State | Gy & Sate 8. Election Campaign Financing $5.00 May Be
23 et - 28 Trust Fund Gontribution | Added o Faes
Zip . Goantry 4w | _ Country 8. This corporation has liability for intangible tax under s. 198.032,
24 251 i 2_;_[ 3l;| Florida Statutes [ ves WNO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CARUSO, JOHN R 81| Name
821 SHADOW PlNE WAY B2| Streot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34238
a3
84| City FL 85| Zip Code

1. Pursuant [0 the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corparation submits this statsment far the purpose of changing its registered
office or regrstered agent, o bath, in tne State of Florida Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar w th, and accept he abligabons of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ e e e
At Byped O peasie adre of tegtesed agent and it ay picable INDIE Registored Agent signatare requi-ag when reinstatrng) DATE
12, GFIICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE P [T oeLete 11TTLE [TChange [ Addition
NAME CARUSO, JOHN R. 1.2 HANE
stmeer anoness | 8221 SHADOW PINE WAY 13 STREET ALDRESS
ore-sze | SARASOTA FL 1.4 CITY-ST-2IP
TLE T [ DELETE 21 TIMLE [Jchange ] Addition
NAMIE 22 NAME
STREET ADDRESR 23 STREET ARDRESS
CIrY - S1- 1 2 4GITY.S1.2IP
TR [J DeLETE 31 TILE [ hange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST 2P o 34, 0TY-S1. 710
L [T DELETE A1TILE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F A4 CIFY-§T- 2P
TTIE [T oELETE 5.1 TTLE [T change L] Addition
HAME 5.2 NAME
STREET ATCIHESS 53 STREET ADDRESS
GITY-5T- 7P 5.4 CITY-§1- 2P
TILE ] peLeTe 61 TILE [JGhange ] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-51-20F 6.4 CITY-5T-21P
14. 1 do hereby cerlify that the informalan supphied w th this Hling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statules. | further certify that the

{ Fenort ar supprenental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
orslion of the rgegiver or trustee empowered 10 execute this report as reguired by Chapter BO7, Florida Statutes; and that my name
n apachment with an pgldress.

oMW RCARUSS) /fbft7  941-931-389Y

A
une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayvma Phone #

infarmat an mchcated onthis annue




