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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED |

PROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPCRATIONS S e Cl'et ary Of St a‘te

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortharm Jan 28 1998 &:00am

1. Corporation Name

JST CONSULTANTS, INC.

DOCUMENT # F96000006094 (4)
L

Principal Place of Business Mailing Address
2085 COLLIER GORPORATE PKWY 20685 COLLIER CORPORATE PKWY
ST CHARLES MO 63303 ST CHARLES MO 63303
DO NOT WRITE IN THIS SPACE e
3. Date Incorparated or Qualified S )
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l 2—5] 43"1629466 ___Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, efc. - i
e e Hie. AL 7, le 5. Certficate of Status Desired [ $8.75 Addiional
22 27] - _ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Furd Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
;} E] a 30 Personal Property Tax due June 30. Clves Tlno
§. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 L
83
84| City FL |85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpcse of changing its registered
cfice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agrent. 1 am familiar with, and accept the obligations of, Sectlon 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agent and ulls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE X .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVCD [T DELETE 11TIILE [ I Change [T Addition
NAME PISA, JOHN 12 NAME
steer aooaess | 31 RIDGE MOUNT CT. 1.3 STREET ADDRESS
CITY-S1- 2P ST. CHARLES MO 63303 1.4 CITY-ST-2IP B
HILE [ DELETE 217LE [T change ] Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CY-5T-2IP e nns
TITLE 1 DELETE 33 TIE [T crange [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDAESS
CITY-ST-21P _ § saciy-sr-ze
TITLE [T DELETE 417TLE LI Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-2IP 44 OITY-5T-2IP L
e [T DELETE 51 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P -
TALE [T DELETE 61 TIILE [T cChange  [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 SITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. [ further certify- ihat the information
indicated on this annual report or supplementalannyal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an

2r gr truste

-

i_u

officer or director of the corporation or the regé erad 10 execute this reponr! as required by Chapter 607, Florlda Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an al
A

SIGNATURE: Gz

CR2E034 (10/97)



