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

PROFIT .
coporT N FLORIDA DEPARTMENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Sectotoy of Sate ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90205 022 ***150.00

1999
DOCUMENT # FQ8000000540

4. Corporation Name

JI SPECIALTY SERVICES, INC.

TR

Y s

Principal Place of Business Mailing Address
9420 RESEARCH BLVD.. STE. 300 8420 RESEARCH BLVD.. STE. 300
AUSTIN TX 78759 AUSTIN TX 78759
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1998
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 9239 Watersor pCenre Buizs] PO Doy 9wleS5 74-2445066 Not Appiable
Suite, Apt. #, etc. ite, . #, elc. iti
_é;l Ui e,l E‘ Et:) etc ;’;l Suite, Apt. #, el 5. Centifcate of Status Desired 0 58’:;15R:§Ltlii:‘t;c:‘nal
City & State City & State - 6. Election Campaign Financing $5.00 may Be
2] RUSTIN Tx 28] 9‘[}5"1’ A ]X Trust Fund Gontribution - Added to Fees
Zi -~ Country Zip Country 8. This corporation owes the current year (ntangible
Zl q_-Fg ? 58|?5—| U SA( _fs-l _:} 6? 5 6 [;I O SA Personal Property Tax. OYes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as register ed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name of registered agent and tie if 2pplicable. (NOTE: Registered Agent signatura required whaen reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C1v [ DELETE 1ATME [OChange  [JAddition
NAME MARTIN, WILLIAM | JR. 12 NAME
streeTapDREss| 2803 HATLEY 1 STREETADORESS
CITY-ST-ZIP AUSTIN TX 78746 14 CITY-ST-ZIP
TME | cP [ DELETE 21 TITLE [JChange [ Addition
NAME FEY, FRANCIS J 23 NAME
streeraooress| 2209 TRAIL OF THE MADRONES 2 STREET ADDRESS
CIY-ST-2P AUSTIN TX 78746 2 4 CITY-ST-ZP
TME v B¢ DELETE 3ATME [OChange ] Addition
NAME KING, MARTHA 32NAME
srreetaooress| 7500 CLEMATIS COVE 33 STREET ADDRESS
CTY-$T-2P AUTIN TX 78750 34.CITY-5T-2P
TIME ) ] DELETE 41TITLE [[1Change  []Addition
NAME FRANCIS, SAMUEL D 4, 2NAME
sreeTanoress| 11 SUGAR CREEK DR. 43 STREET ADDRESS
CIY-§T-2IP AUST'N TX 78746 44 CTY-ST-ZIF
TME v [J DELETE 5.1 TITLE [OChange [ Addition
NAME MOORE, DON C 52 NAME
sReeTADoREss| 2907 BRANDY LANE 5.3 STREET ADDRESS
CITY-ST-2P GEORGETOWN TX 78628 S4CITY-ST-2ZIP
TME [J DELETE 6.1TLE [cChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver 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 an address, with all pther like empowered.

CR2E034 (11/98)

SIGNATURE: Dat Gaytims Phone #



