FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT —_7;;(;;0’\ DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of Stalo S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000007841 (7)
J. REED CORP.

O A

Prin¢ipal Place of Business Wailing Addrass
4655 UNWERSITY DRIVE 4655 UNIVERSITY DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us Us DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
2. Principal Place of Business 7 i; Tui!-aihng Address 4. FEI Number Applied Far
21] . R 1 650463616 Not Applicable
Suite, Apl. #, elc Suite, Apt #, otc. i
v P - d §. Cerlificate of Stalus Desired 0 $8.76 Additional
22 e 211 ) Fee Requlred
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
;] a I gl Trust Fund Contribution Added 10 Faes
op | Country 4 Country 8. This corporation owes or has paid the current year Inangible
24 2;1 ng_] _____ ?{ﬂ Perscnal Property Tax due June 30. O Yes D Ne
v. Name and Adg_r_e_gs of ¢ Curre_n_t Raglstersd Agent 10. Name and Address of New Registered Agent
WOLK, JONATHAN R 81 Name
4655 UNIVERSITY DR 82| Street Address (P.Q. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33087

63

84| City FL

11. Pursuant to the provisions ol Sections 607 0502 and 607. 1608, T lorida Stalutos, 1he above-named corporalion submits this statement for the pur%ose of changing Its ragisterad

85| Zip Code

office or tegislered agenl, or both, inthe State of Tlorida Suc h ¢ hango was aulhafized by the carporation's board of directors. | hereby accept the appointment as registerad
agent 1 am fammilar with, and accopt the abligalions ol, Section G07.0505, Flarida Statutes.
SIGNATURE ___ I o
Stgnature. ly:md o Preaterc) naven g {NGTE Fegistered Agent signature required when reinsiating) DATE
12 T o ic 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D_...______ o ) T T oREE 1ML [J change LI Addition
M WOLK, JONATHAN R 1.2 NAME
STREET ADDRISS 4855 UNIVERSITY DR 1.3 STREET ADDRESS
CITY-§1-2P CORAL SPRGS FL 1ACITY-§T-2P
TILE T T ™ot 21TIME [ changs™ [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CiTY-51- 1P ~ o R 2 4 GHY-S1-ZP
e [ pevete 31T L] Change ™ [J Addition
NAME 32 NAME
STREET ADORFSS 3 3STREFT ADDRESS
CTy-S1-21F = ) . 34.CITY-ST-2iP
L - o T T T oo 11T [JChange ] Addition
NAME 4, 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P n A4 CITY-$1- 2P
[ T DELETE 51INLE [T changs LI Addition
NAME 5.2 NAME
STREFT ADDRAESS 5.3 STAEET ADDRESS
ciy-sr-p | L 54 LITY-ST- 1P
TITE [J ecere 6.1 THLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Crry-S1-2iP o 64 CHIY-ST-2iP
14. | hereby cerlify ihat 1ho information suppiicd with this filng doos not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

cpurl is true arnd accurate and thal my signature shall have the same legal effect &s if made under oath; that I am an

indicelted on this annual report or supplory
i) . 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

officer or dwgclor of the cotparalion or
Block 12 or Black 13 if changed, o

W _0)(0/98 (?W)S’%}ﬁﬁ

SIGNATURE:

CR2E034 (10/97)



