FILE NOW: FILING FEE

ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

PROFIT 3 ‘--‘ﬁa-*,}_ FL ORIDA DEPARTMENT OF STATE
CORPORATION 'gg $andra B. Mortham

Secretary of Swate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

0JATRO, INC.

Principal Place of Busingss

222 LAKE DRIVE
OVIEDD FL 32768

P94000085696 (0)

" Ma |'n-g Addross

222 LAKE DRIVE
OVIEDO FL 32765

NS

DO NOT WRITE IN THIS SPACE

8,

Date Incorporated or Qualified

2. Principal Place of Business 28, Mailing Acldress 4. FEl Number Applied For
21 e Jes . _ 593288620 Not Applicable
Suite, Apt #, etc Suite, Apl. #, ¢lo, i
g , e s §. Cerlificate of Status Desired O $8.75 additional
22 27| Fea Required
City & Stale . City & Statn 8. Election Campaign Financing $5.00 May Be
-2—3| e - gg] B Trust Fund Confribution Added to Feas
Zip . Goualy 4ip Country 8. This corparation owes or has paid the current year Intangible
r2_4] 25| R £ -1 5] Personal Properly Tax due June 30. Oves [One
8. Name and Address of Current Reglstered Agent . 10. Name and Address ol New Regisiered Agent
KNIES, FRANK B1] Narve
222 LAKE DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
OVIEDD FL 32765
a3
84| City FL 85| Zip Code

11, Purstani Lo the pravisions of Sections 6070502 and 607 1508, Flonda Slalules, the above-named corporation submils this statement far the purpose of changing its registered
office or registetcd agent, of hoth, i he Stale ol Fleridan. Such change was auhorized by the corporation's board aof direclors. | hereby accepl the appointment as regislered
agenl. | am famhar with, and accept the abligibons of, Secton 607 0005, Ftorida Statutes

SIGNATURE _ . [ —
Sigrtute . tyued o printed range of Ve e dainnd b dF gl e able O TE - Regrateted Agent signature required whon roinstating} PATE
12. T TGRS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' N i T T 11TILE 1] change™ [T Additian
NAME KNIES, FRANK 12 NAMF
STREET ADDRESS 222 LAKE DRIVE 13 S1RLET ADDRESS
oiTY-§1-2P OVIEDO FL 32765 R 1LY -51- 7P
TILE ) [ oeLeie 21 1MLE [T Change 1 Addition
NAME 22 NAME
STAEET ADDRESS 23 STRERT ADDRESS
GITY-81-2IF N ) 2 4 0IY-§1-2P
TITLE T ) B W AT 39TILE T [JThange [ Additien
NAME 32 NAMF
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-7IF o ] 34 GIY-51-2iF
TLE [mpatas 41 N0E [ Change  J Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STREE] ADORESS
CiTY-51-2IP o 4.4 CITY-ST-20P
TIE [T oueie 51TILF [J crange T Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P e ] 54CI1Y-§1- 2P
TILE o h TTJvitere 6110TLE [ Change  LF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-ST-2IP 6.4 CITY - §1-2IP

Pr T N R N Sy -

14. Thereby certify that the informalion supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that 1 am an
officer or diteglor ol the: corporation or the receivers or tustee empowered 1o exesuto this report as requred by Chapler B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Uih an atlachment with an address

N

CR2E034 (10/97)



