FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:0

JUDE ASSOCIATES, INC.

Principa! Place of Businpss

107 HALF MOON CiR
APT 463

LANTANA FL 33462-5466
us

2. Pringcipal Place of Businoss
21]

Suite, Apt. #. etc

Cily & State
23]

POCUMENT # P93000086699 (4)

Mailing Addrass
107 HALF MOON CIR

Oam

Secretary of State

N

Zip Country

APT G3
LANTANA FL 33462.5466 DO NOT WRITE IN THIS SPACE
us 3, Data Ingorporated or Qualified
e 01/03/1994
| 2a. Mailing Address 4. FE| Number Appilied For
] 2| _ 650456089 Not Applicable
Suite, Apl. #, elc. e i : $8.75 Additional
;l 8. Certificate of f,:"l!alus Desired D Foo : equired
| Gity & State 6. Etection Campalgn Financing $5.00 may Bo
] LB—L, Trust Fund Contribution (] Added to Foos
_ e Country 8. This corporation owes or has paid the current year Intanglble
zﬂ 30] Personal Property Tex due June 30.  [JYes [ No

J24] 25|

SCOLARDI DANIEL L.
107 HALF MOON CIR
APT #G3

LANTANA FL 33462

»._Name and Address of Current Registored Agent

81| Name

1p. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

L™

Code

office or registerad agent. or balh, in

91%. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the al

agent. | am familiar with, and accepl the obiigations of, Section 607,

505, Florida Statules.

e above-namad corporalion submits this statement for the purpose of changing
the Slate of Flonda Such chango was authorized by the corporation’s board of diractors. | hereby accept the appointment a

Hs registered
> ragistered

Block 12 or Block 13 if changnd, or
SIGNATURE: = d

ith an address

man st e e O S —

SIGNATURE ____ . ... ... - e e e
Signature. typad or wml-vu! [ALTY "'ﬂ’ﬂ' "",Pi v sl Bl It applicable INQTE Rogistered Agent signalure reguired when reinstating) DATE
12. OF # IGI RS AND DIRE GTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T eteTe 1ITIE fe [eFChange | ) Addition
PSTD Y > el L« e.cofat-c[:
NAME SCOLARDI, DANIEL L 1.2 NAME Dt Y 3
smeeT Abbeess | 305 TYBEE CIRCLE 1.3 STREET ADDRESS | { &) HG‘-F Mooia G
CITY-ST-2IP BOYNTON BCH., FL 33436 14 CITY- 5. 2P Laptong FC 33%62
TME ) Decete 21TNLE T changs | [J Addition
.NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP B 2. 4CITY-5T-2IP
TIE T DLLETE 33TILE L} Ghange | [.J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP L i 34 CITY-5T-2IP
TITLE T oeten 2AVTE [T trange | [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-S1-2P o 44 00TY-ST- 7P
TITLE [T oeLeie 5.1 TTLE [ change | 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P B 54 CITY-ST- 7P
TLE TTorere 6.1 THLE [T change | 1 Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
iry-S1-2P ) 6ACITY-$1-7IP
14. | hereby certify thal tho information supplicd witt ihis Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or e receiver gpglusies empowered 1o @xecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

_.J ﬂ‘ff((-&@bd . 23 9% 55/55#76?7

T ————

CR2E034 (10/97)



