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

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION [T WX Sanra 6. Mortham Mar 17 1998 &:00am
ANNUAL REPORT A 5 Secretary of State
1998 s DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # L9936 (4)
4, Corporation Narme
JDR CONSULTANCY, INC.
A CARERAMAMAD AR
4100 N OCEAN DR 4100 N OCEAN DR
1702 APT 1709
SINGER 15 FL 33404 SINGER IS FL 33404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/12/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;] . 65'0225205 Not Applicable
i # . ite, Apt. ,
Sulte, Apl. #, ele Suito, Apt #, lo 6. Certificate of Status Desirad O $8.75 Addiional
22 ;l Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 mey Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 El m m Parsonal Property Tex due June 30, L[lves [ Ne
g. Name and Address of Current Raglstered Agent N 10, Name and Address of New Reglstered Agent
RITCHIE, JOHN D. 81| Name
4100 N DCEAN DA 1703 B2] Stroet Address (P.0. Box Number is Not Acceptable)
SINGER ISLAND FL 33404

Zip Coda

84| City F L 85

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statemant fer the purpose of changing its registered
office ot registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. i hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalans of, Section 807.0505, Fiorida Stalutes.

SIGNATURE

Signature, typed of printed name ol tegistered agen and vie il applicablo (NOTE: Registered Agent signature required when reintating} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PP [ DELETE 1ITILE [J thange [ Addition

NAME RITCHIE, JOHN D. 1.2 NAME

STREET ADDRESS 4100 N OCEAN DR 1703 1.3 STREET ADDRESS

CITY-8T-2IP smGER |S FI- 1.4 CITY-§1-2IP

TITLE O CJ DeLETE 2ATITLE [ change  T_J Addition

NAME RITCHIE ELIZABETH L 2.2 NAME

STREET ADDRESS 4100 N OCEAN DR 1703 2.3 STREET ADDRESS

CITY-ST-2iP SINGER IS FL 2. 4 CITY-5T-71P

e [J oELEtE 31THLE I change ] Adgition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2IP

TITE ] peLETE 41 TITLE T change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-5T-2P

TLE ] DELETE 51 TM7LE [Tchange [ Addition

RAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITy-S$T-21P 54 CiTY-57-2P

TLE T DELETE 61 TNLE [ Change L1 Addition

HAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CHTY - 8T- 2P 54 CITY-ST-2iP

14, | horeby cerlile: that the nformation supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report ggsupplomenial annual report is true and accurate and that my signature shatl have the same lagal effect as if made under cath; that I am an
officer or director of the corporat 1 the receiver or trustee empowered to exacute this report es required by Chapter 607 Florida Statules, and that my name appears in
Block 12 ar Block 13 if changed, gf O allachment with an address. b’ ‘l‘ '

_AD.RITCHE o fml 2~ Cli.as\. . @82t

ISR AT IS . he B

CR2E034 (10/97)



