FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ooy e Secretary of State

R DIVISION OF GORPORATIONS

DOCUMENT # P93000022976 (3)

1. Corporation Name

JDO INTERNATIONAL CORPORATION

AR A

“Pracipal Place of Gusiness Malling Address
1323 SE 17TH ST #8656 1323 SE 17TH ST w85
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333161707
5. Date Incorporated or Quakfied | 3a. Date of Last Reporl
R 03/26/1893 05/01/1886
Ev Principal Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
I [26] 650406188 Not Applicable
~ Suite, Al #, ¢lc L Suite, Ap!. #, et B ) $8.75 Additional
\?EL 27] 8. Certificate of Status Desired [ Fee Required
| Ciy & Siate City & State 6. Elaction Campaign Financing $5.00 May Bo
_23]_ e Eﬂ‘ Trust Fund Contribution Added to Feas
Zip ~_ Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
I - 29/ 30 Florida Statutes Oves Cne
9. Name and Address of Current Reglsterad Agent 10. Namo and Addrass of New Reglstered Agent
OSTERBERG. JOHND 81| Name
1323 SE 17 ST 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 658
FT LAUDERDALE FL 33318 83
84| City FL 85( Zip Code

[ 91 Plrsuant 1o 1he provisions of Sechions 87,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpase of changing s registered
office or registored agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s beard of directors. | hereby accept the appeintment as registered
ageont. | am farilar with, and accept the obligahons of, Section 607.0505, Florida Statutes,

SIGNATURE |
3

b vt prirced nam of 1) slorad agnnt'faﬁzm\—d it apphcable [NOTE: Regstered Agent signature raquirea when rainslating) DATE

X OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
AETITER B 1 R [T DFLETE $110LE Treasores [T Crange K Addition
ane OSTERBERG, JOHN D 12N Jown D, ©5 tar “’j
strer roneess | 1323 8E 17TH ST SUNTE 656 1.8 STREET ADDRESS |
| crvestae L_H_%UDERDME FL 14 CITY-S1- 2P ‘
me | [T okLete 21 TE ‘ LT crange  [_J Addition
HAMT 22 NAME
SIHEE | ADDRI 55 2.3 STREET ADDRESS
ar-staw 2.4 CITY-ST-ZIP
e [T otiete 33TILE L) crange ] Addition
NEsE: 3.2 NAME :
STREE| AUDHESS 9.3STREET ADDRESS
| ervsrae | 34 CITY-5T-2IP
L [J oeLee 41 TITLE [T Crange ] Addhion
Ham 4 2 NANE
STHER [ ADDRESS 43 STREET ADDAESS
Ly -§T-ap 44 CIIY-5T-2P
(e T [ oriere EATME [ Change L] Addition
HensE 52 NAME
14T ADDRESS 5.3 STREET ADDRESS
Lowsear | s4cy-sr-20 '
THE T oeLet B1THLE ' [T Ghange LT Addition
HAVE 6.2 NAME
STREL1 ADEFESS 6.3 STREET ADDRESS
gty g1-7 £4 CITY-5T-2P

14. 1 do hereby corlify that ih mformation supphed with this filing does not qualify for the exemption sla}ged in Saction 119.07(3)(1), Florida Stalutes. | further certify that the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have ihe same legal effact as if made undar cath; that
lam an oft.cor or director of the carparation or ihe recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Bloek 12 or Block 13 if nged, or oran attachrant with an address.

SIGNATURE: E%Mfﬁs_éf / Y % 'A’ P Je¥- 525~ IYh

SIGHETURE AMD TYPED OR PAINTED NAME OF S[GRNG OFFICER OR BIRECTOR Daytire Prone 4
0278784

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)




