o

SECOMND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION w ¥ o Sandra B. Mortham vt
ANNUAL R.EPOHT i \ ;\:%;t’"' % Sacretary of State oY
1997 Ry DIVISION OF CORPORATIONS T nLow e
61 S

DOCUMENT # G48134 2) RN

1. Corporation Name L

J.V. SYSTEMS SERVICE, INC. SO

R

Principal Place of Business Mailing Addross
101 DUNBAR AVE, 101 DUNBAR AVE,
SUME ¢ SUITE €
OLDSMAR FL 34877 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualfied | 3a. Date of Last Report
07/11/1983 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2309770 Not Applicable
Sulte, Apt. 4. etc Sulte, Apt #, et B. Certificate of Status Desired O $8'75 Additional
El Py Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution ] Added to Feas
Zp Country Zip Country 8. This corporation ewes or has paid the currént year Intangible
24 25 _2;l m Personal Proporty Tax due June 30 Cves Do
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstersd Agent
VASKO, JOHN R 81| Name
101 DWBAR AVE' (82| “Streat Address (P.0. Box Number is Not Acceptatile)
SUITE C
OLDSMAR FL 34677 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerad agenl, or bath, in the Slale of Florida, Such changa was authorized by the corporalion’s board of directors. 1 hereby accepl the appointrment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE . . .
Signiture, typed or printed name ol reglstered agen: and tlle il apphcab'e (NOTE Hogislotog Agent s-gralute 1egured when reinsiahing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

TILE D [T oreete 11TITLE [J change [T Addition

NAME VASKO, JOHN R. 12 BANE

sraeer apress | 101 DUNBAR AVE. SUITE C 13 STREET ADORESS

CAY-ST-2P OLDSMAR FlL 14 CITY-5T-2IP A\ 0[

TE S0 L1 DELETE Z1TILE V\‘\U [ Change L] Additien

HAME VASKO, DONNA M. 2.2 RAME W

sweeraporess | 101 DUNBAR AVE. SUITE C 23 STREET ADDRESS

CITY-§T-2IF OLDSMAR FL 2.4 CITY-5T-2p

TITLE [T oeLETE L1 TILE [T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST- 2P = 34.CiTy-81-2IF [:|

TNE DELETE 41TILE R Change, Addilign

songoEssIndE, o

STREET ADDRESS 4.3 SIRLET ADDRESS ****155. DD ****1 ES. G’:J

CITY-ST-2IP 44 CITY-51- 2P

TME CT okeere SATILE ) change [ Addition

NAME 5.2 NAME

STREET mmzs% 5.3 STREET ADDRESS

CITY-ST-2P. o 54 CITY-§T-2F

THLE . [T DELETE B TITLE [J Change [ Addilion

NAME 1 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-ZIP § 6aciy-51-2p

14. 1 do hereby cerlify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Slatutes. | furthar cortify that the
informatlion indicated on this annuat report or supplemental annual reporl is frue and accurate and lhat my signalure shall have the same legal effect as if made under oath; thal

| am an officer or direclor of the corporalign or the raceiver ar truslee empowered 10 execute this reporl as required by Chapter 607, Flarida Slalutes; and that my name
appears in Block 12 &ck 13 if changedy, or ongn altachment with an address.
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