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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandca B. Mortham Jan 20 1998 &8:00am

1998 DMISION OF CORFORATIONS Secretary of State

1. Corporation Name

J. D. ASSOCIATES, INC. OF TEGA CAY

DOCUMENT # P93000061218 (2
— AR

Principal Place of Business Mailing Address
32 BUNTING DRIVE 32 BUNTING DRIVE
KEY LARGO FL 33037 KEY LARGO FL 3X37
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified -
08/30/1993
2. Principal Place of Business 2a. Mailing Address v 4. FEI Number Applied Far
21 |26} 57933235 Net Apolicable
Suite, Apt. #, otg. Suite, Ant. #, elg, i = - -
e e Ae 5. Cerlificate of Status Desired O $8.75 Acditionat
|22] |27] Fes Requlred
City & State City & State - 6. Election Campaign Financing $5.00 May Be
E‘ -El _ Trust Fund Centribution ] Added to Fees
Zip Countiry Zip Country 8. This corporation cwes or has paid the current year Intangible
—l ;5—1 ‘2—9| ;‘ Personal Property Tax due June 20. ELYes O no
9. Name and Address of Current Registered Agent j 10. Name and Addregs of New Registered Agent o
MOFFETT, DONALD T © |81] MName
32 BUNTING DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
a3
84} City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agant, or bolh, In the State of Flarida, Such change was authgrized by the corporation's board of directors. { hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 6070505, FloridaStatutes :

SIGNATURE _
Signature, typerd of printed name of registered agent and titie if applicable. (NOTE: Fegitierad Agant signatura required when ramstating} DATE

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

L FTD [T DELETE 1ATITLE T Change L Addifion

NAME MOFFETT, PHYLLIS E 1,2 NAME

sweer poress | 32 BUNTING DR 1.3 STREET ADDRESS

CITY-ST-TIP KEY LARGO FL 14 GITY-ST-2IP

TIFLE VsD [ DELETE %1 TiTLE — [ Change L] Acdifion

RAME MOFFETT, DONALD T 2.2 NAME

smeeraooress | 92 BUNTING DR 23 STREET ADDRESS .

CITY-ST-Z1P KEY LARGO FL 2.4 CY-ST-2IP

TME 1 DECETE 31TMLE [DGthange [ Addifion

NAME 3.2 NAME

STREET ADDRESS -3.3 STREET ADDRESS

CITY-51-21P 34.CITY-ST-2IP

TITLE B [ DELETE 41THLE LI change ™ [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

LAY -ST- 2P 44 CITY-ST-2F

TITLE [T DELETE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-3T-ZIP 54 CITY-ST- ZIP

TInE L] DELERE 61 TITLE [ Jchange LI Addition

NAME .2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-2iP 6.4 LITY-5T-2IP

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

indicatéd on this annual repart or supplemantal annual report is trve and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
gmcar 105 dlrgctor of the corperation or the regmiver ar truitee erggowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
10C or Blo 3 ent with an address.

SIGNATUR

CR2E034 (10/97)



