FILE NOW: FILINGE!EE AFTER MAY 137 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f | ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

J- ROSS ASSOGIATES, INC.

Principal Placa of Business
201 8W PORT 8T LUCIE BLVD

#108
PORT ST LUGIE FL 34984
us

(8)

Mailng Address
201 SW PORT ST LUCIE BLVD
#108

FILED

Apr 14 1998 8:00am

Secretary of State

UL TEHR BRI BT

DO NOT WRITE IN THIS SPACE

PCSJRI ST LUGIE FL 34904
u

2. Principal Place of Business

2 G (W ST Lucig st
Suite, Apt. &, etc
%

22

City & State

] PoRT ST Lwele | FLo
Country

Zip
2 2498 AMolxslor | yeye

ROSS, JACK
201 SW PORT ST LUCIE BLVD #108
PORT ST LUCIE FL 34984

SIGNATURE

[ 28, Maling Address

SB35 Nw SrivtewesT sub  22-2005181

#, Namo and Address of Current Registered Agen!

Su

A

3. Date Incorporated or Quaificd

09/16{1991

4. FE| Number

Japplied For |
Not Applicable |

$B.75 Additional
Fea Requirad

]

B. Certificale of Stalus Dosired

N #, elo.
rl  A\B™
Gity & State:

28] Pogr St~ LuiE | FL

$5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

8. This carporation owes or has paid the curren! year Intangible
Persanal Properly Tax dug June 30. Yes D Ne

Zip Counlry
2] BHABE-N4O [5] ST Luci€

81

Namo

Sireat Addres

s {F.0. Box Number is Nol Acceptable)

B2
53]
L]

B4

City

F LJEELZ‘@ Code

1. Pursuani to fhe provisions of Sections 607.0602 and 607.1508, F iorida Slatutes, The above-named corporation submits this slatement for the purpose of changing iis regisiered
office ar tegislersed agent, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appaintmont as registered
agenl. t am familiar with, and accopl the obligations of, Section 607 0505, Florida Statules.

T NDTE Bregistarcd Agent Signalure required when reinstaing]

T oATE

Stgnature. |,-,'=m' :;r'p f i ages LA I apptenbh o
12, CTTTOFRGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T Ouwuee T TILF [T Change |J Adaiion
NAME ROSS, JACK 1.2 NAME
sreeTancress | 445 SW JEFFERSON CIRCLE 1.3 STHEET ADDRESS
CITY-ST-2IP PT. ST. LUC'E FL 14 CITY-51- 7P
TiTLE [ I W [ TT0A T 2.1 TLE LT Change T Addition
NAME ROSS, GLORIA 2.2 NAME
sreeTaooress | 445 SW JEFFERSON CIRCLE 2.3 STREE 1 ADDRESS
Ciry-ST- 1P PT. 8T. LUCIE FL 2 AGTY-ST-7P
TITLE I i N3 31 MILE [T Grange [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&iTY-ST-2IP 34 CNY-51- 2P
TITLE T T T T T T ek g ame B [JThange L] Addition
NAME 47 NAME
| STREET ADDAESS 4.3 STREET ADDRESS
GTY-51-2IP 44TITY-51-2P
TIME ST T T Dok 51TILE [T Change ] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2 58 CIY-5T-21
THLE T Jount — Qeemmee | [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STHEFT ADDRESS
CITY-51-2P - G4 CIY-S1-211

T4, T heraby cerlify thal the informaiion Supplicd with tiis filng dacs nol qualily for the exemplion stated in Section 119.07(3){i), Florida Statutos | further cerlify that the information
indicated on this annual raporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the carporation of the receiver or Trusloe einpowered 1o executo this report as required by Chapler 607, Florida Statutes, and that my name appesars in

Block 12 or Block 13 if changed, or on an atlachmgnt with an addrogs .
SIGNATURE: /7 4/uh) %mz 3y

CR2E034 (10/97)



