SECOND NOT

: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

PROFIT
CORPORATION
ANNUALREPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G30640 (8)

J.¥. ASSOCIATES, INC.

Princlpal Piace of Business

Mailing Address

1001 DUNBAR AVE 101 DUNBAR AVE.
¢
OLDSMAR FL J48T? OLOSMAR FL 677 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualded 3n. Date of Last Roport
__ ‘ , 03/26/1983 05/01/1996..
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Apgliod For
21 E‘ Q.QQMQM Nat Applicable
ite, Apt. 4, elc. ite, Apl. #. etc. il i
Sulte. Ap et Stite, A ol 5. Certificate of Stalus Desired O $8.75 aadiional
22 ;' Fee Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 _2;] Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 ;E' ;;] —:;a Persona! Properly Tax due Jung 30. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81| N
VASKO, JOHN R. ame
101 DUNBAR AVE 82) Stroet Address (P.O. Box Number is Not Acceptable)
STE.C s
OLDSMAR FL 34677
84| Cily 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floricia Stalutes, ihe a
office or registered agent, or both, in the State of Florida. Such change

was aulhorized b

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submils this statement for the purpase of changing ils registered
y ihe corporation's board of directors. | hereby accept the appointment as registered

Signature, tlypod o peinled name of regisiarad agenl and title ! applicable

[NOTE: Registersd Agent sighalurd requiced when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE P J oecere L1TITLE L1 Change L Addition
NAME VASKO, JOHN R. 1.2 NAME Q

sreer Aporess | 101 DUNBAR AVE STE. © 13 STREET ADDIRESS r\\'p

CITY-87-2IP OLDSMAR Ft 14G1Y-$1- 7P -,

e ST ] DELETE 27 TILE ﬁ [T change ] Addition
NAME VASKO, DONNA M. 22 NAME

sweeTaporess | 101 DUNBAR AVE STE.C 23 STREET ADDRESS

CINY-ST-2P OLDSMAR FL 2. 4MY-81-21°

TITLE [T oewere 31 TILE T Change  [J Addition
MAME 3.2 NAME EDUDDEEEEE!EET“E‘
STREET ADDRESS 3.3 STREET ADDRESS _D?.} 30"'{ =1 _"'Bi 104'_';”]4 .
CITY-ST- P 24 CITY-§1-2P Wk 165, 00 w165, ()
TILE [ DELETE A1TITLE [T cChange L Adaition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY- 5T-21P 44 0TV-51-2p

TLE ] DELETE SYTILE L] change [T Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 21 \ 54 CiTY-§1- 7P .
TITLE l T DELETE YRUT: [T Change [ Addition
NAME 6.2 NAME .
STREET ADDHESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY- ST-21P

14. | do hereby cerlify that the informalion suppliad with this filing doss not qualily for the exemplion stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the

information indlcated on

, O Of

n attachrmeant with an address.

this annual report or supplomental annual repod (s true and accurate and that my signature shall have the same tegal eflect as if made under oath; thal

1 am an officer or diractor of the cor ra.gnior the raceiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
S

appears in Block 12&Block 13 if chan,
o gl &

I N

B EEFsSsr™ F%F 1 FE¥F ¥ F

w” /J

CR2E034 (4/97)



