FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED

PH OF IT
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1 997 m ,a & u|V|S|§:C§Ft‘ago?:§$iT|0Ns S C Cl’etal‘y O f S tate
DOCUMENT # KBE3381 (5)

Corporaton Name:

JAX CONSULTING SERVICES, INC.

A

F‘ru;ET;?aliFi'I\rcn! Rusingas Mailing Address
10410 § OCEAN DR C/O W.J TREMBLAY. P.A
SUNE 608 1801 5. FEDERAL HWY. STE. 219
JENSEN BGH FL 33957 DELRAY BEACH FL 33483-3334
us us 3. Date Incorporated or Qualified | %a. Date of Last Repon
e 12/22/10688 05/01/1996
2. Principal Piace of Businss 2a. Malling Address 4. FEI Number Applied For
21] e S 25| 650091197 Not Apphicable
Suile, Apl. 4, ot Suile, Apt #, efc. i
. e AL e A e 5. Gertificale of Status Desired N} $B-75 Additional
I |zl Fee Fequired
City & Stare City & Slate 6. Elaction Campaign Financing $5.00 May Be
@] . e e 26 Trust Fund Contributien | Added 10 Faes
Ly Counlry | Zp Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
EI_L___ 25| 2] 30] Florida Statutes Ptves [no
9 Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
* TREMBLAY, W. J. 81 Name
1801 S FEDERAL HWY 821 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 219
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

) o e provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reg stered agont, or bolh, i (he, State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | am farnoar with, and asaepl the obl.gabons of, Section 607.0505, Florida Stalutes.

SIGNATURE . T — S

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Mar 06 1997 8:00am

- . {‘,5,":",‘ ey 1o prciedt nane o regisv e e aned Dl f appicati {NOTE Registensd Agent Bigaature required when reinstanng) DATE
CFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
_—fHL[ T ws_ Commm D DELETE 11 TILE ’D P T _S‘ E’Change ]:] Addiion
N WEBER, JOHN C. 1.2 NAME
s aoaess | 10410 S OCEAN DR SUITE 608 1.3 STHEET ADDRESS
| s zp JENSEN BCH FL 14 CITY-ST- 29
e P o B Dt LETE 24 TILE [ Tchange  [J Addition
HEMS WEBER, JOHN, C 2.2 NAME
smin e | 10410 S OCEAN DR SUITE 808 2 3 STREET ADDRESS
| cii 517w !VENSEN BEACH FL 4 4CTY-S1-2F
THE [J peceTe 31 TIILE [T Change ] Addition
Nam: 32 NAME
SIHEEL ADUE 33 STREET ADDRESS
| OTe-Star e e g 34.C0Y-ST-2P
TinE [Jotee A1 TITLE [T Change LT Adsition
Ak | 4 2NAME ‘
STHEED AN 1S 43 STRECT ADDRESS
A saary 5120
TIE \ [T DELETE 5.1 TITLE [Jchange [ J Addition
NAMS ‘ 5.2 NAME
STRENT A2IRE 5 53 STREET ADDRESS
| crvegiae o 54CIY-57-2P
w0 [T DELETE 61TILE ' [Jchangs [T Addition
HANE £:2 NAME
STHEET ANDRE 55 63 STREET ADDRESS
Oy SF 7.8 64 CITY-57-2P

arl my Ihat 1ne fannatian supplhicd with 1his filing does nol qualdy for the exemption stated i Section 112.07(3)(i), Florida Statutes. | further certify that the
aterl on this annual reporl or supplemental aual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
2 empowered to executa this ieport as required by Chapler 607, Florida Statutes; and thal my name

Yith an address,
z/1%/9 7 L%ul> 243-¢355

T4, 7T clo nerohy ¢
information in

Iarm an olicar or direator of the coporg
appears in Biock 12 o7 Block 13 f c:h,

SIGNATURE: v~

Dayuima Phang &

ARY (Y RED DH"I}H mm’wmﬁ OFFICER DH DIRECTOR

SIGW



