FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT : A FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P9

4. Corporation Name

JUDE ASSOCIATES, INC.

OO A

. Date incorporated or Qualified | 3a. Date of Last Report

01/03/1994 06/29/1995

Frincipal Place of Business Mailing Address

305 TYDEE CIRCLE 305 TYBEE CIRCLE
BOYNTON BCH.. FL 33134 BOYNTON BCH., FL 33134

2. Principal Place of Business 2a. Malling Address . FEI'Number Applied For

21 26] 650456059 Not Apphcable

Suite, Apt. #, etc. Suite, Apl. #, elc.  Centificate of Stalus Desied O $8.75 Additional
B Fee Required

City & State Gity & State . Election Campaign Financing $5.00 May Be
28] Trust Fung Contribution a Added 1o Fees
Country Zip . This corporation has liability for intangible tax under s 199,032,
E—,—l El Florida Statutes [ ves Iﬂ‘ﬁb‘

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

SCOLARD' DAN|EL L B2| Strest Address (P.O. Box Number is Not Acceptable)
305 TYBEE CIRCLE
BOYNTON BCH., FL 33438 63

) B4] City 85| Zip Code
. FL ||

—f\ Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | hereby accept the appeintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | do herety certify that the information suppiled with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or ctor of 1the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl i aff altachmgfil) with an qddress.

SIGNATURE: _ 1z Wiel Lo Solard; E(f%/‘)@‘(ﬂ‘f,?}_&?‘_{

OF SIGNING OFFICER OR DIRECTOR Daytore Prhone b

SIGNATURE _______ . ) —— e
Signarure, typad or printed rane of registered agerl and tic i applizeblo NOTE Registered Agant signaure reniired whed reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSTD [J DELETE 1. 1TMMLE {1 Change  [J Addition

NAM: SCOLARDI, DANIEL L 1.2 NAME

starer aoness | 305 TYBEE CIRCLE 1.3 STREET ADDRESS

CTY-ST 2 BOYNTON BCH., FL 33436 14CITY-51-2IP

TITLF [ DELETE 2 1T {] change (] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITy-51-2IP 240ITY-ST-2P

L [ DELETE 3 1THILE M [ Change [ Additon

NAME 32 NAME

STHEET ADDRESS 3 STREET ADDRESS

CITY-§1-2IP 34 CITY- ST 2P

e [ DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREFT ADDRESS EDDDD 1 BD 1 692

CilY-51-2F 4400Y-S1-20 ;Eiﬁg,'.:,'/ﬁﬁ"ﬂ 1097--003

TiiLe 1 TELETE 5 1TITLE rered U B L] Crange [] Addition

hAME 5.2 NAME

STREET AODRESS 5 3 STREET ADORESS 2

CITY-S1-77 5.4 CITY-5T-21P 11 OQ

TILE [] DELETE 6.1 TITLE 0O Chd_pi/ D’oﬁa_

NAME 6.2 NAME j

SIKELT ADDRESS 63 STREET ADDAESS

0Ty -§1-21P 64 CITY-51- 2P

CR2E034 (12/95)




