FILED

FILE NOW: FILING F
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

R
CORPORATION 1 % Sandra B. Mortham
ANNUAL REPORT : :

ey LS. Secretary of State
DOCUMENT # P93000061218 (2)

1, Corparaton Hime

J. D. ASSOCIATES, INC. OF TEGA CAY

| VR

F’Hl‘:ilp-;ll Fiace of Business

32 BUNTING DRIVE 32 BUNTING ORIVE
KEY LARGO FL 33037 KEY LARGO FL 33037-3X1
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
i 08/30/1693 08/15/1996
2 Principat Place of Bosingss 1‘_a. #ailing Address 4. FEl Number Applied For
2l o8] 57-0933235 Not Appicable
Sutle, Apl #, el Suite, Apt #, etc. it
[ e - [ e A e 5. Certificale of Status Desired [:l $a'75 Additional
22[” L . 27] Fea Required
City & Stato B City & Stato 8. Election Campaign Financing sS.OO May Ba
— N 28] Trust Fund Contribution O Added to Fees
_____ Counlry | “ip ) Country 8. This corporatian has liability for intangibe tax under s. 199,032,
s 29) 30 Florida Statutes Dves P No
[ . 9 Nameand Address of Current Registered Agent 10. Name and Addrese of New Reglstersd Agent
MOFFETT, DONALD T 81| Namo
32 BUNTING DR. B2| Stroct Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83

Zip Code

84| Ciy FL 85
9. Pursuant te the provisons of Scctions 607 0607 and 6071508, Flarida Statules, the above-named corporakion submits this statemant for the purpose of changing Hs registerod

office o registered agent, or Bath in the State of Flarida, Such change was aulhorized by the corperation’s board of diractors. t hereby accept the appointment as registered
agenl. Lant facuhar with, and accept 1he obligations of, Section 607 0505, Fierida Statutes

SHGNATURE e e e et
1 gty sl fe s ohieg atored agenl and e T apphzable {NOTE Registered Agent signaturs required when reinstating) DATE
o o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12
T PTD [T DeeTe 11TLE [T cnange T Adattion
e MOFFETT, PHYLLIS E 12 NAME
sineeranpess | 32 BUNTING DR 1.3 STREET ADDRESS
7 KEY LARQO)F_L . ) 14 GITY-8T- 2P
vSD [ oecete 211M t.] Change [ ] Addiban
Hat MOFFETT, DONALD T 22 NAME
e aess | 32 BUNTING DR 2.3 STREET ADDRESS
Lty 57 e J KEY MRGQFL S 2 ACITY-S1-2P . .
Tk [ TDELETE 31TILE [J Crange [ Addition
NAR 32 NAME
SIFERT ACHIN S 33 STREET ADDRESS
| oiestaw | o 34 CITY-5T-2P
Tk [T oecere 41TMLE [dchange [ Addition
AW 4.2 NAME
STREED AN b5 4.3 STREET ADDRESS
| Cirv-Sp-20 e e, 44 CITY-ST-2IP
T o o T oecere 51 TLE ‘ CJ Crange [ Addition
NAML 52 NAME
SUHEE L ADDRESS 53 STREET ADDRESS
v st - o B 54 CITY-$1-2p
BT o [T eceve 61TILE [l cnange [T Aduition
HAR 6.2 NAME
SIREEL ADDRES, 6.3 STREET ADDRESS
| a0 S 6.4 CITY-5T-2IP
4. | i hereby Iy thal the information supphod with this (ling does not qualify for the exemption stated in Section 119,.07(3)(i}, Florida Statutes. | further cerify that the

warual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
ont wilh an address.

infarrabon mchcated on this annaal report of suppleme
{ arvan offwer or director of the corporation or the rece
appears w Block 12 or Bropk-taadf changed. of on an atly

SIGNATURE:

CR2E034 {9/96)

T \/5/59744305—@5 -d4l .

E ANDTYPED OF PRINTED NAME O ft R DIR aytimg NG

SIGNA




