o
_GILE NOW: FILING FEE IS $61.25

NONPROFIT SET FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ¢ ' Sandra B. Mortham
ANNUAL REPORT . Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N43588 (5)

1. Corporation Name

JUPITER BUSINESS ASSQOCIATES, INC.

(AT

Principal Place of Business Mailing Address
G/O RICHARD P, GUMSON PA. C/O RICHARD P. GUMSON P.A.
6390 INDIANTOWN ROAD. SUITE 30 6390 INDIANTOWN ROAD. SUITE 30
JUPITER FL 33458 JUPITER FL 33458 3. Date Incorporated or Qualified 3a. Date of Last Repart
05/23/1991 01/23/1935
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 w83 U.S. Had, / 5te g jpo 650286179 Nat Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, etc. LA 4 N ) $8.75 Addiional
ral ;"—l & e P -&5~]¥ ? 5. Certficate of Status Desired O Fee Required
City & State City & State i €. Election Campaign Financing $5.00 May B
~Y . y Be
E m Nunl '* el p . Trust Fund Contriibution = Added to Fees
Zip Country zig ¥ Country 8. This corporation has hability for intangitle tax under s. 189.032,
2 25 29] DP), 337w & A Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GUMSON, RICHARD P. B2! Strect Address (P.O. Box Number is Not Acceplabile)
6390 INDIANTOWN ROAD
SUITE 30 83
JUPITER FL 33458 84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as regislered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ _ .. e [ S I

Signaturs, typed or printed name of registered agent and tite if appiicable (NOTE: Regislered Agont signature re 1ared whan renstitergl DATE 5\
12. OFFICERS AND DIRECTCRS 13. AUDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 Eos
TITLE PD KIDELETE TATLE PD (JCnange ] Addition | —
NAME YOLTON, DAVID 1.2 NAVE David Summers 5
seeer aporess | 307 TEQUESTA DR 1.3STREE) ADDRESS | 8390 Currency Dr., Ste, 2 |
CiTY-ST-2IP TEQUESTA FL 4CIv-S17P | Riviera_Beach, Fla. 33404 &
TILE VD BCJOELETE 21TILE VD [dcrange R} Additon | O
NAME NEWTON, LINDA 22 NAME Charles 0Oliveri
streer aooess | 711 INDIANTOWN RD 235meerabbRess | 200 Central Blvd., Ste. A
GITY-ST-21P JUPITER FL 2acm-st-20 Fupiter, Fla.. 33458
TILE SD FKIDELETE 31TIME 3D [ Change Addition
HAME SUMMERS, DAVID 32 NAME Robert P. Savel
sweer anoress | 8390 CURRENCY DR, STE 2 SISIRELTADIRESS | 3954 Tequesta Dr.
CITY-$1-21P RIVIERA BCH FL sacav-srze | m

Tequestay Fla.— 3346

e 0 XIOELETE 41T D t lar—33469 [IChange  [X0 Addition
HAME SKIGEN, MICHAEL 1 2NAME Joyce Pinder
STREET ADDRESS ]Lljgr?g(?:liASS LANE ISTRETADCRESS | 1001 N, U.S. Hwy. 1, ste.l100
CITy-S1-2IP 44 CiTY-5T-2IP Tu :[ ter _FJ a. 33477
TITLE [JDELETE 5.1 TILE P [)Change  [J Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-ST-7IP 54CITY-SI-2IP
TIILE [IDELETE 6.1 ILE C1cCnange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -5T-20P 6.4 CITY-57- 2P
14. | do harsby certify that the information supplied with this fling is voluntarily fumished and does not qualily Tor 1he exemption stated in Section 119.07(3)), Flonida Statuies. | 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 officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an address.

W)
SIGNATURE: _ﬁw%*%y%m Drﬁ,g;%____ Joyce L. Pinder, Treasurer  (407)745-275p




