FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
JTEC WEST, INC.

Principal Place of Business Mailing Address ||||“|H I“ “m ‘lm “l” |‘I|I m' m“ I'I" l’l” m” |‘||| I‘I” ‘"I

| 260a-MANKHDR PO BOX 776435
WEST-PALK DEAGH-FL-3MOMSTY STEAMBOAT SPRINGS CO 80477-6435
Us us
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
08/29/1990 02/28/1996
.| 2, Principal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied For
il 245 SIhA [ve. |7 650215832 Ty
= Sulte Apt. #, elc. Suite, Apt. #, elc. i
: Ap - . P 6. Certilicale of Slalus Desired O $B'75 Adc!mona!
23’ 2;] Feo Reguired
ity State . City & S1ate 6. Election Campaign Financing $5.00 May Be
23 ) v |28] | Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation has liability for intangi
| L gible tax under 5. 193.032,
24 Jﬁéé E ”‘5}4 2;| m Florida Statutes Clves o
9. Name and Addrees of Current Regislered Agent 10. Name and Address of New Reglstered Agent
AKERS, JODY GRIER 81| Name
2334 MANTKT DR 82| Stregl Addiess (P O. Box Numpber is Not eptable}
WEST-PALM BEACH FL 33407~ AL SR Ve
83
“| “so Beact FL " $55,4

11, Pursuant 10 the-pfovSions orapclions 607.0502 and 607.1508, Elartngtalutes, the above-named corporalion submits this sialement for tho purposs of changing its regislered
office or redistered agent, or blith, in the Staie as authorized by the corporation's board of directars, | hereby accept the appolnimant as registered

agent. | ary familiar with, and gegarp the b f, lorida Statutes,
SIGNATURE g : —X e o 191727
B Hepistered Agenl signature required whan reinstaling) DATE

!
CR2E034 (9/96)

12, (74 OMICERS AND DIRECTORS 1%, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DEIFIE 1 B Crange [ Addition
NAME AKERS, JODY GRIER 12 NME
steeeranoress | 2534 MANKI DR yster ooness | WS SFA Lo .
CITY-51-2P WEST PALM BEACH FL 14 GITY- §1-2IF | eAe Aerel \gf/ . 339 bb
TTLE [31) B N N LT A AR i T Crange [ Addition |
NAME LOGAN, CAROLYN 22 NAME
swreeraboress | 14499 BOXWOOD DR 2RSTHLE) ADORESS
Ty - §1-2P PALM BEACH GARDENS FL 2 4 G0Y-51-21p
TITLE D ] oreete 31TIHE . T chiange [ Addition
NAME STUART, ELAINE 32 NAME
stneerapoaess | 4434 FALLBROOK BLVD 43 STREET ADORESS
omv-st-ze_ | PALM HARBOR FL . 34 CITY-S1-2IP
- TIE D [Joiceme 41 TITLE B change [ acdilion
NAME GRIER, THOMAS A. 4.2 NME N
swreet wooness | PLO. Bbx 642 N/A wswnwss | 203 1Betle Chmae. G/L&L&
crv-st-ze | PALM CITY FL o 4405121 _\ijrgfﬂ ; d - 3 3/&5_&‘
TITLE ~ TJrTe 51 HILE I [Jchange [T Addition
RAME 5.2 HAME
STREET ADDRESS §3 STREET AUDRESS
CITY-ST-21p S4CNY-ST-TP | R
THTLE T oriese 6111LE [ change [ addition
HAME 62 NAME
STREET ADDRESS £3 STREE] AUDRESS
CTY -81-2P 64 CITY-ST-70
14. | do hereby eartily thal the information supphed with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlher cerlify thal the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that

| am_an officer or director of thoc lion or the receiver o tusiee eMPoW exacule Lhis repart as required by Chapter 607, Florida Statutes, and that my name
appears In Block 12 or Bl 3if chanded, or on an att .hmem‘vm%an dress,
RPN R A ) - LORTF? o Im,i-’ il l/ SE o, /[Aﬂ/nﬂ YT Py ral—

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am



