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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Dlws;rzcuzr)f:s::r::):fgzinorus Secretary Of State
DOCUMENT #  PG4000019580 (7)

4. Corporation Nama

J. ROGERS, INC.

Principat Place of Busingss Mailing Address
2300 W SAMPLE RD 2300 W SAMPLE RD
STE 201 §TE 202
POMPANO BCH FL 3073 POMPANO BCH FL 33073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- R ] 03/14/1894
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 o |26] 65-0474881 Not Applicable
Suite, Apt ¥, olc Suite, Apl. #, elc. i
_] ; 27 e ¢ 6. Cortificate of Status Desired ] $B'75 Additional
22 i’l] Fea Reguired
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
;;l E[ Trust Fung Contribution CJ Added to Fees
Zp Couniry aip Country 8. This corporation owes or has paid the current year Intangible
El E] 5] ;El Parsonal Property Tax dué June 30. [ ves [J No
- 9. Name and Acidress of Current Registerad Agent 10, Name and Address of New Reglatered Agent
SHAW, JARED #1| Mamo
t
6864 QLEENS FERRY CIRCLE 82| Streat Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33496
B3
84[ City FL ]asj Zip Code

14. Pursuant to tho provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slaiement for the purpose of changing its registered
affice or registered agenl, or both, in tho State of {lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . _ __ . _. . __ e e - -
Stgoante typnd o grinted nama of regestored agend and fite f appe ablo (NQTE : Raopistersd Agenl signature required when reinstating) DATE
2, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [Joree 1ATILE I Change L] Addition
NAME SHAW, JARED 1.2 NAME
STREET ADDRESS 2300 W SAMPLE RD STE 202 1.3 STREET ADORESS
CITY-§1-2IF POMPANO BCH FL 14 CiTY-ST- 2P
TILE [T oeeete 21TITLE [Tchange T[] Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-218 2 ACITY-5T-2F
TILE T oeree T1TITLE [J Change 1 Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CNY-ST-2IP
e - [dorere 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAI S5 4.3 STREET ADDRESS
CITY-ST-71P 44 CITY-ST- 2P
TiLE 7 pecete 51 TILE [ change 3 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IF 5ACITY-ST-2IP
THLE LI oecete 6.1 1ITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF 6.4 CITY - ST-ZIp
14, | hereby certify that the information stipphed with this ihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthegcertify that the informatan

indicatad on |his annual report of sy, mantal annual report is true and accurate and tha! my signature shall have the same legal effect as if mgee under cath; that | am an
othcer or director of the corporati 1ha recever of trustee empowared 10 execute this report as required by Chapter §07, Flogida Stalutes; that my name appears in
Block 12 or Block 13 if cha . of on an atlachmg ith an adgrae
: . [ B \/
ry T AT e - ey " it e ' pry— . r 3 R ..

SIGNATURE: __

TR TS — o ——

CR2E034 (10/97)



