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

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # (330640

1. Corporation Name

JV. ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90080 013 ***150.00

(T

5003 CROSS POINTE DR P O BOX 1149
c c
OLDSMAR FL 34877 OLDSMAR FL 34677 B . DO NOT WRITE IN THIS SPACE
us us — | 3. Date Incorporated or Qualifed™ — R
03/28/1983 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 3ot Dar@on. e 5] 0. Box 1149 502284284 - No Appiicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. #, etc uite, Apt. #, etc 5. Certfcate of Status Desied [ $8.75 Additional
—El ;l Fee Required
{ty § State City § State 6. Election Campaign Financing $5.00 may Be
23] § w s — 28] LS pan Trust Fund Contibution - Added to Fees
Zip C$nt:y Zip 009“'5‘ 8. This corporation owes the current year Intangible -
t‘ %%E)S @ lul et El -%%-1—] [ﬁl ; \QJ\) Perscnal Property Tax. [Ces ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASKO, JOHN R. 82| Street Address (P.C. Box Number is N tatye)
reel ress . Box er is ceeptatye
5003 CROSS PINTE DR Dbl %.'Scme; A M
STE.C a3
OLDSMAR FL 34877
84| City as] ip Code
Polw Wasloen FL | %R

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida

SIGNATURE

Statutes.

14. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appaointment as registered

Slgnatura, typed or printad name of ragistered agent and title if appiicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

0495528

CR2EQ34 (11/38)

12. GFFICERS AND DIRECTORS 13. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] DELETE 11TIME B Change [ Additon
NAME VASKO, JOHN R. 12 NAVE

streeT aporess| 5003 CROSS POINTE DR 1.3 STREET ADDRESS Olo m‘:':)‘rbl\- fﬁh{nﬂ:\'

CITY-ST-21P QLDSMAR FL 34877 1,4CA‘£E-:I-ZIP ﬁm me.h_‘ g %q—l.'BS

me ST ] DELETE 21TME ! [MChange [ Addition
NAME VASKO, DONNA M. 22NME

streeraporess| 5003 CROSS POINTE DR 23 STREET ADDRESS ol mé.'\'a.. %

CITY- ST 218 OLDSMAR FL 34677 24C7Y-5T-20 .Egm lebsﬂ L 25

TALE [ DELETE 31TME - [dChange [ Addtion
NAME 3.2NAME

STREET ADDRESS 3.3 SJREET ADDRESS

CITY-ST-ZIF 4. 4ry-S7. 2P .

me [ DELETE 41TME [CdChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-ZP 44qiy-sT-2I9

TITLE [ DELETE 5.1 1mE ClcChange [ Addition
NAME 5.2 KAME

STREET ADDRESS §3 STREET ADDRESS

CITY-8T-ZIP 54 fﬂ'\’- ST-Z1IP

ME [J DELETE 61 CiChange L] Addition
MNAME 6.2 E

STREET ADDRESS 535 TREET ADDRESS

CiTY-S8T-2IF 6.4 -81-ZiIP

t4. | hereby certify that the information supplied with this filing does not qualify for the e
nual report is true and accurate a

indicated on this annual report or supplementa
officer or director T hs i
Biock 12 or Biock Y 1

SIGNATURE:

emption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in
jike empowerad.

DIA-TRI-O7o.

Lo

Daytime Phone # .



