SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199é.

AMOUNT DUE ON OR BEFORE 09/30/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngsgggﬁll&q 62" FLORIDA DEPARTMENT OF STATE FILED :
Y Sandra B. Mortham .
ANNUAL REPORT 5 Secretary of Stala Sep 02 1998 8:00am

1998 Nl DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N43588 (5)
LR

Corporation Name
JUPITER BUSINESS ASSOCIATES, INC.

Principal Place of Busingass Mailing Address
C/0 RICHARD P, GUMSON PA. 100 US HWY 1 3. Date Incorporated or Qualified
6390 INDIANTOWN ROAD. SUITE 30 SUITE F-5-187 05[23]1991
JUPITER FL 33458 JULS:P"ER FL 334717 4 FEI Number Applisd For
65-0286179 Not Applicable
. I f | 2a. Malli "
2. Principal Place of Business a. Malling Address 5. Certificate of Status Desired O $8.75 additional
m EI Fes Required
Suite, Apt. #, eic. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
22 27 Trus Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownaps association?
;_3] m D Yos No
Zip Country Zip Country B. This corporation owes or has paid the cufrent year Intangible
;l EI ;' 30 Personal Properly Tex dus June 30.  _1Yes |:| No
©._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Apent
81| Name
GUMSON. RIGHARD P. 82{ Street Addrass (P.O. Box Number Is Not Acceptable)
6350 INDIANTOWN ROAD
SUITE 30 8
JUPITER FL 83458 8| Ty FL || 2° oo

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of chsngln? ils registered
office or registered agent, or both, in the State of Fiorida, Such change was authorlzed by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistered sgant and tilke W applicable. {NOTE: Reglslorad Agenl signature required whan relnalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD ] oetere 11TILE [ chenge [ Addiion |&.
NAME PALMER, MARK 1.2 NAME 5
sTReeTADDRESS | 14265 US HWY ONE, STE. 203 1.3STREET ADDRESS &
CTY-ST2P JENO BEACH FL 1ACTYST 2P b
TIE ) (] peLete Z1TNE Dchange [] Addition [©
NAME NEWTON, UINDA 2.2 NAME

sTReeT ADDRESST 711 W. INDIANTOWN RD 23 §TREET ADDRESS

crestze | JUPITER FL 24 CITV.ST.2iP

TIME 8D [C] oeLeTE AL [Tchange [ Addition
NAME SAVEL, ROBERT P. 32 NAME

sTReeTADDRESS | 395-A TEQUESTA DR 3 STREET ADDRESS

crvstze | TEQUESTA FL 34CITYST2P

VITLE T [ oeLere 41TITLE [Mchange [ Aadition
HAME OLIVERI, CHARLES 4.2 NAME

streeT ADoREsS | 200 CENTRAL BLVD., STE. A 43 STREETADDRESS

CITY-ST-2iP JUPHTER FL 44 CITY-STZIP

TITLE (] oeteTe BATILE {TIchange  [] addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITV-ST-ZIP

TME [ oetere 8ATITLE [Jchange  [] addiiion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-ST2P 6.4 CITY-ST2IP

14. | hereby oortmmal the information suplalied with this filing does not qualify for the exempllon stated in section 118.07(3)(i), Florida Stalutes. | further cartify that tha information
ingicated on (his annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or diractor of the corporation or the recelver or rustee empowered to execute fhis report as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or 8lock 13 If changed, or on an attachment with an address.
SIGNATURE: (} M 27 2-S¢ Q/ " 220 257

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFEKCER OR DHRECTOR Finte i B




