FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # F02000002083 ' R 035-02-2005 90413 007 ***150.00

1. Eniity Name

JPMORGAN DISTRIBUTION SERVICES, INC.

Principal Place of Business Mailing Address
1111 POLARIS PARKWAY 1117 POLARIS PKWY 140143 94
COLLMBUS, OH 43271-1235 SUITE 2)

COLUMBUS, OH 43271-1235 US

T s ARG

Suite, Apt. #, stc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
74-2945358 Not Applicable
Zip Country Zip ) Counlry 5, Certificate of Status Desired )] gg';esq::f:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION, FL 33324 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sipnature, lyped o printedt name of regi agant anc tide i i (NOTE: Registered Agent signa‘ure raquired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P lﬂ Delete HILE {JcChenge  [J Addilion
RAME THORP, DAVID J NAME
STREET ADDRESS | 1111 POLARIS PKWY. STREEF ADORESS
CITY-ST-2IP COLUMBUS, OH 43240 CITY-S7-21P
TiTLE ocC ﬂ Delets HILE [ Change  {T] Addition
NAME KUNDERT, DAVID J NAME
STREET ADDRESS | 1111 POLARIS PKWY. OH1-0211 STREET ADDRESS
CITY-S1-21F COLUMBUS, OH 43240 ciry-51-21P
TILE DVT O oelete TITLE [J Change  [J Addition
NAME YOUNG, ROBERT L NAME
STREETADDRESS | 1111 POLARIS PKWY»844-123§ OH1-1235 STREET ADDRESS
CiTy-S7-27IP COLUMBUS, OH 43240 CITY-ST-ZIP
TrLE S {J oelete THLE O chenge [ Addition
NAME RICHTER, SCOTTE NAME
STREET ADDRESS | 1111 POLARIS PKWY. OR1-0152 STREET ADDRESS
CITY-ST-2iP COLUMBUS, OH 43240 GITY-S1-2P
TIME AT AUTHORIZED SIGNER O pesete TITLE (O Change [ Addition
NAME STIEGEL, JAMES S NAME
STREET ADDRESS | ONE NORTH DEARBORN ST., IL1-0308 STAEEY ADORESS
CITY-ST-2IP CHICAGO, IL 60602 CIry-s1-21p
TITLE O celate TNLE [J Change (] Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
CITY-S1-2P Ciry-S1-2¢

12. | hereby ceriity that the information supglied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh all other like empowered. .

SIGNATURE: James 5. Stiegel

SIGNATURE AND TYPED OR FRINTED N.AW SIGMING OF

w /1 /0N  312-3%-7727
T Bue

Dayirme Pnone 4

ER DR DIRECTOR

[ 74



