FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt cuem | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000041883 (8)

1. Corporation Mame

J. E- ROSS & ASSOCIATES, INC.

I G AT RO

Frincipal Place of Business Mailing Address
206 SUNNYSIDE DR 206 SUNNYSIDE DR
HAWTHORNE FL 32640 HAWTHORNE FL 32640 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
06/07/1993
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Zﬂ El 59-3192443 Not Applicable
ite, Apt. #, etc. Suite, Apt, #, . i
=l Suite, Apt. #, etc uie. At # o 5. Certificate of Stats Desred [ $8.75 adattionai
22 Eﬁ Fee Required
City & State City & State 6. Election Campaign Financing 85.00 may Be
E' El ) Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'EI E’ _2;] ;[ Personal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SALZMAN, ANTHONY J 81| Name

MOODY, SALZMAN & HOBmTSON 82| Street Address (P.O, Box Number is Not Acceptable)

500 E UNIVERSITY AVE., S-A

GAINESVILLE FL 32602-2759 83

84| City FL r35| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. -

SIGNATURE ,
Signaturs, typed or printed name of regisiased agant and title if applisanle {NOTE: Ragisterad Agent signalure requlred when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME vD [T DELETE 11 TILE Bel Change [ Addition

NAME ROSS, JAMES E 1.2 NAME

sTReeT ADoress | “ROUE-1-BOX-287%-B-18; 206 SUNNYSIDE DR rasmesTaorsss | 206 SuNN STy Drtfve

CiTY- 57-21P HAWTHORNE FL orv-stze | HAWTHo RMyE | PL 32640

me PSTD [T DELETE 21TE o B Change [ Addition

NAME ROSS, ERIN E 2.2 NAME

STREET ADDRESS | -ROEHE-#-BOX-287-8-18, 206 SUNNYSIDE DR 2asTREFTADDRESS | RO & SUNNYSTDE PRTVE

LITY-ST-7P HAWTHORNE FL pacmy-st-2e | HAWTRORNE , EL 326 Yo

TILE L1 DELETE 31 TILE ’ _fChange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY -51-2P L 3.4, CITY-5T-2IP

TITLE [T DELETE 41 TITLE {1 Crange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P ~ 4.4 CITY-ST-2IP

TINLE [T DRETE 51TILE [IChange ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREEY ADCRESS

ciy-S1- 71 5.4 CITY- ST-ZIP

TLE L1 DELETE 6.1 TILE [ Tcrange [T Addition

NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida StatUtes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlash t with an address.

SIGNATURE: T JIREREOVIPRERS ¢ Vo < o6 ¢

CR2E034 (10/97)



