SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ﬁ P
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). s

FLORIDA DEPARTMENT OF STATE Jlll 1 5, 1 999 8 : OO am
Kathorine Harrs Secretary of State

Secretary of State 0 ek K
" DVISION OF CORPORATIONS 7-15-1999 90009 038 T350.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | gg518 v~

1. Corporation Name

J. DATA, INC.

(T

Principal Place of Business Mailing Address
185 NW SPANISH RIVER BLVD 185 NW SPANISH RIVER BLVD
SUME 270 SUITE 270
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
09/10/1990
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
2 2] 19498 0> Femiceren Line] 650223200 | [Not Applcatle
Suite, Apt. #, etc Suit, Apt. 3, etc. 5. Cerlificate of Status Desired D $8.75 Add,mo"al
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 CA RATON Fl_ Trust Fung Contribution J Added to Fees
Zip Country i Country 8. This corporation owes the current year
;] El m é?} J‘} q g ;l USA Intangible Personal Property. Yes D No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent-
8] Name .
STACY WEN, PA. 82| Street Addr P.0. Box Number is Not Accaptable)
2642 SW 23 TERR oss (PO Box f P
SUITE 101 83
FT LAUDERDALE FL 33312 _
84| City FL 85| Zip Code _

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or directar of the corparation or the receivar or trustee empowersad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ W‘sﬂﬁf; Ao iﬁx-’;\om\(l 7599 Sl 0

D TYFED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR " Date Dayime Phone #

SIGNATURE

Signature, typed of pvinted nama of registered agent and title If applicable. | (NOTE: Registared Agent signaturs required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @
TmE DP [ oeeere 11Tme [ change [ Addion | =
NAME DUBAY, JOHN 1.2 RAME §
sreetanoress | 18488 OLD PRINCETON LANE 1,3 STREET ADDRESS w
CITY.STZP BOCARATONFL. 32 49¢ 14 CITY.STZP g
TmE [ peLere 21 TIMLE [ change [ ] Addition
NANE LINAME
STREET ADDRESS - R 2.3 STREET ADDRESS- |. - ——— R T . aeem e oo =
CITY-ST-2ZIP 24 CITY-STZP =
p— D DELETE 31 TIILE D Change [:I Addition ;;
NAME 32 HAME EN
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34 CITV-ST-2ZIP -
TILE |:] DELETE 41TRE D Change [:} Addition _
HAME 42 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZIP . _.
TimLE (1 oeLere SATITLE [ change ] Addition =-
NAME - 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
cITy.sT2P 5.4 CITY-ST-ZIP =
TME U bELeTe 6.1 TITLE [ change T 1 Addition N
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =)
CIMY-5T-ZIP 6.4 CITY-ST-ZIP =




