FIL.E NOW: FILING FEE AI'TER MAY 1ST '3 $550.00

PROFIT
CUORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

JSC TREATMENT, INC.

F96000006186

Principal Place of Business

2055 NIAGAFA FALLS BLVD..
NIAGARA FALLS NY 14304

Maiting Address

P O BOX 0
ATTN: STATE TAX
TULSA OK 74102

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 024 ***150.00

A WA REAW RN

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

3, Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
121] 26 954365696 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. . it
e A e P 5. Cerlifciite of Status Desired O $8.75 A(Id:monai
E‘ El Fee Required
City & Sate City & State 6. Electio : Campaign Financing $5.00 rayge
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;_;l I—Zgl g‘ {;l_l Personal Property Tax. (ves [{INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82

Street Acdress (P.O. Box Number is Not Acceptailj) 3 E

33

SIGNATURE

g- amed

11. Pursuant to the provisions of Sections 607.3502 and 607.1508, Florida Statues, the abo
office cr registerad agent, or bolh, in the State of Florida. Such change was authorized by the
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes!

eRt
it

/ -
\ —
< RIS
;p—orw ‘or the purpose f changing its r zgistered
Bor’
1

N
#eciors. | hereby accept the appoiniment as registered

Signature, typed o printed na-ne of registared agent and title if applicable {NOT::; Registered Agent signature requred when reinstating} DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOF:S IN 12
TITLE DVP (7] DELETE 14 TIMLE JChange  [] Addition
NAME ALLEMAND, F.W. 12 NAME
sTReeT ADORE 35| 5005 LBJ FREEWAY 1.3 STREET ADDRESS
CITY-ST.ZP DALLAS TX 75244 1.4 CITY-8T-ZP
TITLE PD [] DELETE 24 TE [[] Change [ Addition
NAWE RADER, CHARLES G 22 NAME
streetaporess| 2801 LONG RD. 2.3 STREET ADDRESS
CITY-5T-2P GRAND ISLAND NY 14072 2 $CITY-§T-2P
TME VPT DELETE 31TITLE v/T [JChange  [X) Addition
NAME YEN, DAVID C. 32 NAME J. R. HAVIRT
sTREeTADORE S| 10839 WILSHIRE BLVD. 33STREETADORESS | 1 0889 WILSHIRE BLVD.
GITY-§T-ZP LOS ANGELES CA 90024 seonv-stz2p |1.OS ANGCELES CA 90024
TNE vsSD [ DELETE 41 TITLE {JChange  [T]Addition
NAME MCDOLE, KEITH C 4. 2NAME
stReeT anore 35| 5005 LBJ FREEWAY 4.3 STREET ADDRESS
CTY-ST-ZP DALLAS TX 75244 44 CITy-ST-ZIP
TIMLE AS [ DELETE 51 TITLE [JChange  [JAddition
NAME ROSS, DAVID G 52 NAME
sTreeTADORE3S; 110 WEST 7TH ST. 53 STREET ADDRESS
CITY-§7-2P TULSA OK 74119 54 Cmy-$T-2P
TITLE AS [ DELETE 6.1 TILE JChange [ Addition
NAME JACKSON, DONALD G 82 NAME
sreeTaooress| 110 WEST 7TH ST. 6.3 STREET ADDRESS
crv-stze__; TULSA OK 74119 B4 CITY-ST 2P

14. | hereb certify that the information supplied witt this filing does not qualify fcr the exemption slated ir Section 119.07(3)(), Florida Statutes. | further certify that the inlormation
indicated on this annual report ¢ 1 supplemental snnual report is true and ace wate and that my signature shall have th 2 same legai effect as if made ur der oath; that | am an
officet or director of the corporaion or the receiver or trustee empowered to nxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an_address, with a!l other like empowered.

SIGNATURE:
‘d—)mﬁ'@s AND

DAVID G. ROSS

4-19-99 (918) 561-3497

AT

CR2E034 (11/98)

DR PRINTED NAME OF SIGNING OFFICES! OR DIRECTOR

Date Dayume Phone #




