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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DE‘PARTME?JT QF STATE
Sandra B. Woitharm Jan 20 1998 &:00am

CORPORATION
Secretary of gtale

1998

ANNUAL REPORT
DIVISION OF conp%ommws S e Cl'et ary Of St at e
DOCUMENT # P94000065997 (6)
JUTRAS & JUTRAS, P.A.

AUAEER RN

oftice or registered agant, or both, in the State of Florida. Such change was authorized by the corperation's board of directers. [ hereby accept the appeintment as registered
agent. [ am famifiar with, and accept the obligations of, Section €07.0508, Flarida Statutes,

Principal Place of Business ) Mailing Address
433 FELLMERE RD 433 FELLMERE RD
SEBASTIAN FL 32958 SEBASTIAN FL 32958 :
Us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
08/31/1994 —
2. Principal Place of Business 2a. Mailing Address H] 4. FEI Number Applied For
21 26 650520418 Not Applicable
Suite, Apt #, etc, Sulte, Apt. #, etc. 2 T E
I P -—7 " 5. Certificate of Status Desired O $8'75 Adc:ttlonal
22 27 ! Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May B=
El E‘ Trust Fund Contribution 0 Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangiole
;I g‘ El ;;l Parsonal Property Tax dus June 30, [ ves |:] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
JUTRAS, GEORGE A JR. 81} Name
608 LAYPORT DR | 82! Sveet Address (P.0. Box Number is Not Acceptable)
SEBASTIAN FL 32958 o
33
84| City FL as‘ Zip Code
11, Pursuant 10 the provistons of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its régistered

SIGNATURE H —
Signature, typed of plinted name of regrslared agent and tle If applicable. {NOTE, Rogistered Agent sigratura required when relnstating) DATE ~

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2

TILE PiD L] DELETE 11 TITLE | {Change  [_] Addition

NAME JUTRAS, GEORGE A JR. 12 NANE

swmeeT aooress | 608 LAYPORT DR 1.3 STREET ADDRESS

CITY-5T- TP SEBASTIAN FL 32958 14 GITY-ST-ZP

TITLE VSD L§ DELETE 21 TMLE L] Change I Additien

NAME JUTRAS, LISA D 2.2 NAME

stazeT anDRess | 608 LAYPORT DR 2.3 STREET ADDRESS

CITY- 57-2P SEBASTIAN FL 32958 2 4 CITY-ST-2IP

TITLE | T DELETE 41 THLE LI Change [ Addition

NAME 32 NAME

STREET ADDRESS. 33 STREET ADDRESS

GITY-ST-2IP 24.CITY-ST-2P

TME L] DELETE 43 TME [J Change [ Addition

MAME 4.2 NAME

STREET ADDAESS, 4.3 STREET ADDRESS

CITY-53- 2P 44 CITY-ST-2P

TMLE { ] DELETE 51 TITLE [T cCrange [ Addition

NAME 52 NAME

STREET ADDRESS %.3 STREET ADDRESS

CiTY-$1-2IP 5.4 CITY-ST-2IP

TITLE L] DELETE 61 TILE L Charge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADGRESS

CIy-S1- 2P 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for thé exemption stated in Section 119.07(3)(B), Fiorida Statutes, 1 further certify that the information
incicated on this annual repart or suppiemental annual repart is true and accuratg and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporatlon or the receiver or trustee empowered Lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, orgon an attaghmeptawith an address, :

{(: R BEMURED  lsen (sud 2an- 1683

SIGNATURE:

CR2E034 (10/97)



