" -Fil.E NOW: FILING FEE AiT MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000048596

1. Corporstion Name

JSC-0G,

INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 032 ***150.00

MG AT

4890 ALPHA RD 4890 ALPHA RD
STE 100 STE 100
DALLAS TX 75244 DALLAS TX 75244 DO NOT WRITE IN T+ 1S SPACE
us - - us -~ - 3. Date Incorporated or Qualifed -
06/29/1994
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Aprtied For
21] 26] 752648493 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ule. Apt. & el e Ap 5. Certifcate of Status Desired [ $8.75 Aditonal
El ;l Fee Rerjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E] Ei Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Zip
};' E’ .El @ Personal Property Tax. O yes _INe
9. Narne and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CT CORPORATION SYSTEM 82| Street Ad P.Q. Bot N is Not A bl
1200 5. P'NE |SLAND RD. reet Adress (P.O. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 83
84 City 85| Zip Code
FL %]

SIGNATURE

11. Pursunrd to the provisions of S sctions 607.050. and 807.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of direclors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n. me of registered agen- and title if apphcalie.

{NC E: Registered Agent signalure rec sirad when reinstating

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

12, OFFICERS AN J DIRECTORS 13.

THLE P [ DELETE 11 TME [@<Change [ Addition
NAME SHAW, LEWIS W Il 12 NAME

STREET ADDRIZSS | -3860-W-NORTHWEST HWY-SUHE-380 13STREET ADDRESS | #FFO A L 1P KD., Ster 7& /05

crvst.oe | DLLASTX ACTY-ST.2P | A ALLAS, 7 k- 754

TITLE VPS L] DELETE 24 TILE (®Change [} Addition
NAME PETTIT, JESSE W Z2NAME

sTREET AnDR :ss| 3068-W-NORTHWEST HWY SUITE 350 23 STREET ADORESS | # & 0 Aerrd KD. , Qw7 do

crvstze  |-DALEAS-TX saavstze | DALLsS, TX . TEAYY

TME [} DELETE 31TME [JChange  [] Addltion
NAME 32 NAME

STREET ADDR 155 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST.2P

TILE [ DELETE 41TIME [JChange  {]Addition
NAME 4 2NAME

STREET ADDR 385 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2PP

TME [] DELETE 5.1 TILE JChange [ Addition
NAME 52 NAME

STREET ADDR 2SS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2P

TITLE [ DELETE 6.1 TME 1 Change [ Addition
NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herey certify that the informz tion supplied wi'h this filing does not qualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report ar supplemental annual report is true and acsurate and that my signa ure shall have t e same legal effect as if made Lnder oath; that | am an
officer or director of the corperation or thgyreca ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change 1, or o

SIGNATURE:

BMCW address, with all other like empowered

2-17-77 G- e -7 Yoo

CR2E034 (11/98}

PED OF PRINTED NAME OF SIGNING OFFIC :R OR BIRECTOR

Date Daytume Phone #




