FILE NOW: FILING FEE IS $61.25 ‘ FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 . 1999 8:00 am gh
CORPORATION Katherine Harris ’ f |
ANNUAL REPORT cecmoryoiome | ecretary of State |
DIVISION OF CORPORATIONS ' 04-22-1999 90183 0Q9 ****51 .25 |

DOCUMENT # N98000002150 ;

1. Corporation Name {

JUMPSTART FUTURES, INCORPORATED

Principal Ptace of Business Mailing Address
14519 THORNFIELD CT 14519 THORNFIELD CT :
TAMPA FL 33624 TAMPA FL 33624
!
2. Principal Place of Business _ 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
21 | £ O, Wi XV 04/13/1998
Suite, Apt. #, etc. Suite, Apt. #, otf. 4 4. FEI Number Applied For
2 At A 27] s~ 2354 I5/6 Not Applicable
City & State City 8 State _ $8.75 Additional
. e . 5. Certifcate of Status Desired 8] "
-Z.S—i 7ﬂm'ﬂ4 F/o A r i A El 703 o 2 AT /’A’A, P o Fes Required
Zip L Country Zip / 7 Country 145 4 6. Election Campaign Financing $5.00 may Be
2|33 o s| M54 . 26133488 [0 A /fsbascugn TrstFund Contrivution Added to Fees
9. Name and Address of Current Registared Agent " 10. Name and Address of New Registered Agent
81| Nam
EZ/ A/ﬁ \SV Lindd 27
STEWART HOBB'E, GILDA 82| Street Address {P.O. Box Number is Not Acceptable)
14519 THORNFIELD CT g EAat Comamiche Ave.
TAMPA FL 33624 8
84| City 85| Zip Code
LA A FL jj{po-f
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpese of changing its registered
office or registered agent, or foth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiagwh, a igations of, Section 617.0503, Florida Statutes.
SIGNATURE p 2 S f5 ST
) "of registered agent and titie ff applicabla. NOTE: Regisiared Agent signaturgAequired when ) R DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [J DELETE 11 TLE Direcetfek Cichange  [Addiion | *=
NAME 12NAVE Altoss B, Thomas, Ph.D. £
STREET ADDRESS 1ISTREETAOORESS | b4/ F Oale__Clus el a
CITY-§T-2P 14 CITY-5T-ZP iy 1 cdla 3 3eis Q
e L[] DELETE 21TME Mz cetfre [ Change Addition | ©
NAME o wnE |G da STecsanl _ I
STREET ADDRESS “fosmerioess | 2o - A £ Lomamehe Ave '
CITY-5T-2P 240my-5T-28  |FAmpa, (mlond A J ke of
e [ DELETE 34 TME 2 7 [ Change /g&ddition
NAME 32 NAME Kled 2.k, pcjry/
STREET ADDRESS 33STREETADORESS (7 F¢9 A+ ~Janma fca I ;
cy-st-zp wonstze | Thmpa il da— 3T 1Y
TMLE : 1 DELETE 41TMLE T [JChangs [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS ,
CITY-ST-ZIP 44 CITY-ST-2P
TME ) DELETE 54 TLE [JChange  []Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TE [J DELETE 81 TME Clchangs  [JAddition | |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2¢

74, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 sarne legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g attachment with an address, with all cther like empowered.

SIGNATURE:

S hs /957 §/3 - 260 2ily

Dats img Phone #



