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

B

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000019580 (7)
J. ROGERS, INC.

R (RREAR R

Principal Place of Businoss Mailing Address
8584 QUEENS FERRY CIRCLE 6884 QUEENS FERRY CIRCLE
BOCA RATON FL 33456 B0CA RATON FL 33496-5343

3a. Date of Last Report

02/09/1996 |

Fwa. Date Incorporated or Qualified

03/14/1994

) . 4, Ft.) Number ) ied Far
2200 10 Sinple Pd. lal 750 1. Sampte Rel. | "asgarsasy e

] # & State _ Sy & Bate 6. Etection Campaign Financing $5.00 may B
m “P m () ?)800144 l"‘L/ %23 Om’)al/‘.lﬁ B_fd(‘ L{ F‘L _Trust Fund Contribution ] Added to sgoso

2. Principal Place of Business Qd “2a, Mcn\mg Aridress

Sulte, Apt. #, atc. ile, At 4, elc L ] $8.75 Addional
20 2_, Q/LLK 202’ 5. Certificale of Slalus Desired [ Fee Requirod

22

Zip Country p ) 8. This corporation has liability for intang/ble tagunder 8. 199.032,
24| 5@13 |25] m(,l,n f’(f 29] 6501’)) o ‘\30] ’C:P)j@ LUﬁif, _ Tlorida Slalutes (] vos [B}Ng ]
8. Name and Address of Current Regislered Agenl o ____ 10, Name and Address of New w Reglstered Agent
SHAW, JARED [81] Name:
684 QUEENS FERRY CIRCLE 2] Gveat Aadross (70, Bor Wonbor & Not Accegiamer ]
BOCA RATON FL 33496 - B

Zip Code |

84] Ciy ’ Fl:"]as

11. Pursuant to Ihe pravisions of Sections 607.0507 and 607 1508, Fioridia Slalules, 1o above-namod corporation submils this staternent for the purpose of changing its registered
:office or registered agont, or both, in the State of | londa, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
‘agent. | am familiar with, and aCC(.;lt the obligations of, Section $07.0505, Florida Stalutes.

14, ! do hareby cerlify that the information supplicd with 1his filing does not (|uahfy for the cxemption slaled in Soction 119.07{3%D, Florida Statutes. | further certify that Ihe
information indicaled on this annual reporl or supplomenlal annual rcporl is truc and accurate and thal my signaire shall have the same iegal effect as if made under oain; that

SIGNATURE e e e e I
Signature, typed o prnted nane of 1egistened agnt and tlie f appcshla TNOTL Registerod Agent signatu ¢ reguired whon reinslating) DAlE

12. OffiCERS AND DRICCIORS o f13. — __ ADDITIONS/CHANGES 10 OFFICERS AN DlRECTOHgIL_hJ[ 12

TIE D DELETL T1TNLE Change Addition |

e SHAW, JARED o 2 w,Jared

st sooness | 6884 QUEENS FERRY CIRCLE snenansss | 2300 W0 Seunple R, Sune 202

CITY-51- 2 BOCA RATON FL 33498 ] LAGITY-S1-2 Hop %(‘lu }/L %‘3073

TIILE T ”DWUEL_E?[-____ .Emfh___m"“ [ Change U Addtion

HAME 2.2 NAWE

STREET ADDRESS 2.3 STREET ADDRTSS

CITY-ST-20P 2 ACHY-ST- 211

TaLE - AT T N [Jthange  [] Addion

HAME 32 NAME

STREET ADDAESS 2.3 STREFT ADDRESS

GITY-§T-2iP 44.CTY-§1- 20

TINE ’ L veceTe 4171 T change L Addition

NAME 4.2 NAML

STREET ADDRESS 43 STIEI T ADDRESS

CITY-ST-Zip 44C0TY-51- 7P

we | 7 S ST TTChange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 S1REF} ADDRESS

GATY- ST- 2P ] 54 CHTY-$1- 2P

TLE T T 6171108 T [J Changs L Addition

NAME 5.2 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CiTY-5T-2IP o GAGIY-S1- 41

FL ORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 : Ooam

CR2E034 (9/96)

1 am an officer of dirgclor of the corporation or lhc receiver or lrustoe, execule this report as required by Chapter 607, Florida Sta!u g731 my name

Tl
appears |n8|ock1zorBroﬁu.i%‘::—u onena chnotw.
CIAMATI I, ?,(»‘2 j ;;f //?] ///




