SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 29 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

J. §. ROSS & ASSOCIATES, INC.

Princlpal Place of BusinessA

4446 HENDRICKS AVE.. #305
JACKSONVILLE FL 52207

Mailihg Address

4448 HENDRICKS AVE.. #305
JACKSONVILLE FL 32207

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 06/11/1997
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
7122910 NE st P‘.""L?"‘L 26] TN NE gsth Ave B8] 58-1085600 Not Applicablo
Sulte, Apt. #, efc. | Sulte, Apt. £, efc. 5. Corliicate of Status Desies L $8.75 additional
22 - 2;] e - ) l a b Fea Reoguired
City & State, City & State 8. Eleclion Gampaign Finanging $5.00 May Bs
E;] C o\ "" o, =\ Jm ) C -‘"‘ e JF \ Trust Fund Contribution Ol Added 10 Fees
Zip Country _ Zip Country 8. This corporation owes or has pald the currant year Intangible
2] 2% \N 2 5] YSh J] B 3 3] LS D Personal Properly Tax due June 30. Yes o
§. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
ROSS, JAMES § Bl ) ames S, Coss
4446 HENDRICKS AVE., #305 82] Sirot Address (P.0. Box Ngmbar is Nol Acoapjaple) =0
JACKSONVILLE FL 32207 Lo \0 NE BSH Aue |
83
84| Cil 85| Zip Code
" CL e FLJ ]-3-:,1\34

11. Pursuani to the provisions of sections 607.0502 and 60??1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered

ns of, saction 607@.

agent. | am famillj th, and eccapl thg obl

Florida St

tes.

S, /2:-’1. /’%a—;s

Z/ZB/W

SIGNATURE : : __HH‘/ g LTI ES 03
SIQHWDB?DV prinled name of reglslered epent and bile If applicatde {MOTE- Reglstered Agent signalure required when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPY [ JoELete 1ATITLE (ol (] changs [ ddition
NAME ROSS, JAMES S 12 NAME Ross, JpmES S
smeeraporess | 4448 HENDRICKS AVE., #305 e | T L O NE esth .
CITV.ST.ZP MﬁSONVILLE FL 32207 14 CITY.ST-2IP [a PR Y- =\ B2LWUWh
mE D5 (_JoeLete 24 TTLE (=% [ change [ Adstion
NANE ROSS, LINDA H 22nE Ross, LinpAa +
streeraooress | 4446 HENDRICKS AVE., #305 2ISTREETADORESS | H s M E &8 1 Aue ol
CITVST.Z¥ JAOKSONVILLE EL 32207 24 CITY-ST-2P o dre =\ B2
e oeiete SATITLE T changs [ Addiion
NAME 3.2 NAME
BYREETADDRESS 3.3 STREETADDRESS
CITY-ST2IP 34 CITY-ST-ZiP
e [ Joetete 4YTITLE U change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 ABTREETADDRESS
CITY-ST.2IP 4.4 CITY-5T-2IP
TmE [ JoEcere T?T'TLE Tl change [ addiion
NAME 5.2 NAME
STREET ADDRESS .3 STREET AUDRESS
citvsTzp 54 CITYSIZR
TITLE [ Joecere BATMLE (] change [1 Adation
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITYST2P

F Yy ST PP IErs =

Wress.
bt !p RN ¥ S N

14. | hereby certify thal the information supplied wilh this filing doas nol qualify for the exemplion stated in section 119.07(3)(i), Florida $tafutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the sama legatl effect as if made under oath; that | am
an officer or direttor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with

Q_A‘i"

"?/_5 /on

L I R RPN

CRZE034 (5/98)



