FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

POCUMENT # P13426

JBA INTERNATIONAL, INC.

(2)

Principal Place of Business

CENTERPOINTE BANLDING
161 GATTHER DR STE 200

Mailing Address

CENTERPOINTE BUILDING
161 GATHER DR STE 200

O

MT LAUREL M) 08075 MT LAUREL NJ 08075 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I E 58‘1‘%2 Not Applicable
Suile, Apt. #, elc Suito, Apt. #, etc i
—] P '—-I P §. Certificate of Status Desired 1 $8.75 Additional
22 27 Fee Requirad
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 (28] 20] [30] Personal Property Tax due June 30. s []MNo
9. Nams and Address of Current Registered Agent 109. Name and Addrese of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Suoot Address (P.0_Box Number s Not Accaptabie)
PLANTATION FL 33324
a3
84| City FL Issl Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statytes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

agent. | am famihar with, and accept the ebligations of, Saction 607 0505, Florida Stalutes.
SIGNATURE

Slynature, Boed o prinlad nanw of 1ogistered agent and 1itin if apghicable

(NOTE: Rogislered Aenl signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT{HONSICHANGES TO OFFICERS AND DIRECTORS IN 12

HiLE C [T pELETE 1AT0LE [T change L] Addition
NAME VICKERY, ALAN 1.2 NAME

steeetanoness | % 161 GAUTGER DR., SUITE 200 1.3 STREET ADUHESS

CiTY -S1. 7 MT LAUREL NJ 14 CITY-ST-21P

L ' [T oecene 21 TNLE U1 Change L] Addition
HAME JOHNSON, CLAGUE 2.2 NAME

smeeranoress | 161 GAITHER DR STE 200 2.4 STREET ADDRESS

CiTY-5T- 19 MY LAUREL NJ 2 4CITY-ST-21P

TLE CFO [T oeLete 81 HILE [T Change L] Addilion
NAME MARSHALECK, JANE 2.2 NAME

sweeraooress | 161 GAITHER DR., SUITE 200 3.3 STREET ADDRESS

CITY-S1-2P MT LAUREL NJ 34.CITY-S1-21P

MLE CED [T oeceme 41TIE [ crange L] Addition
NAME MALPERIN, RICHARD 4.2 NAME

seeraooress | 3701 ALGONQUIN RD STE 100 43 STREET ADDRESS

CTY-S1- 7P ROLLING MEADOWS IL 44Ty -5T-27

THLE P 7 DELETE S1VIMLE [T change [T Addition
AME CORNELL, MICHAEL 5.2 NAME

sireet sooress | 6283 ORCHARD WOODS DR 5.3 STREET ADDRESS

CiTy-s1-20 WEST BLOOMFIELD M| S.4 CITY-§T-7IP

TIRE LI DeiETe 51 TILE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CIFY-S1- 2P 64CTY-ST.2P

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annua? report or supplemantal annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver of trustee empoweored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

g HlLled

Black 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE. Cdbrs A

£nG. 2319 B0

CR2E034 (10/97)



