FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT 4;" > FLORIDA DEPARTMENT OF STATE
CORPORAT'ION é ; Sandra B. Mortham

ANNUAL REPORT ' R Searetary of State
1996 -, DIVISION OF CORPORATIONS

DOCUMENT # PQ5000032655 (9)

1. Corporation Name

J & S DEVELOPMENT GROUP, INC.

Principal Place of Busingss Mailing Acldress | ||||’I“ Ill “i'l |“|l IIm IIN Ilm |I'|I I"ll “II' I“l““l’ |“| ll"

7160 HAZELWOOD CT 160 HAZELWOQD CT
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/26/1995
2. Principat Plage of Business 2a. Mailing Address 4. Fe! Number Applied For
2113200 Henderson Bivd, [26] 3300 Henderson Blvd. 59-33553 7 ¢ Nat Appicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. i ) $8.75 Additional
}—i] ﬂ‘a oo ;7—1 ﬁ_a 00 B. Certificate of Status Desired 0O Fee Raquired
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
B TAmMpA . F L 28] TRMpA, FL Trust Fund Contribution o Added to Fess
Zip . ’ Country Zip Country 8. This corporation has liability for intangitle tax under s 199.082,
2] 3309 25 8] 3306 09 [ Floricia Statutes [ Yes BENo
9. Name and Address of Current Registared Agent 10. Name and Addrees of New Reglstered Agent
81| Name
MADHU, JAY D0y Madhls
s 82| Stregt Address (P.O. Box Number is Not Acceptable)
7160 HAZELWOOD CT 3200, Henderson Blvd #2300
TAMPA FL 33615 - |®
84| City lss Zip Code
THmY A FL "1 3%+

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corparation submits s statement for the purpose of changing its registerad office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the phligatigs of, Section 607.0505, Florida Statules.

SIGNATURE Tw,:;%a /- _'Jﬂ&{ﬂl&lhléqﬂé&a/ enl 42 “Z &

v T applicitie TNOTE. Rogstered Agent Bgnalre (equired when reinstatng) DAIE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIME - ] DELETE LATILE Pls [] Change gmmnon =
NAME 12 NAME Jay adhue 3
SIREET ADDRESS vasme aooness | WO b 1HRzelwood T 2
orv-stze | o , vorrstze | Tamed , FL 33615 &
TLE - (] DELETE 7 1TLE D [ Change g Addilion &
NAME 22 NAME Ganapa Madhu
STREET ADDRESS | - 2381ReET aonhess |10l R Z € "“-pof’_d <T
CTY-S1-2P ) o e scnstp | TRAME A FL 33615
TITLE 7] DELETE 3 1TINE [ Change  [] Addition
HAME 32 NAME
STRET ADDRESS 33, SIREET ATIDAESS
CITY-ST-2IP 34CITY-51-2P
TILE [ DELETE 41 TIMLE [ Change [ Addition
HEME 4.2 NANE
STREET ADDRESS 4.3 STAEET ADDRESS
CUIY-ST-2IP 440TY-51-2P
TILE [ DELETE 5 1TINLE [ Change [ Addition
NAME 5.2 KAME
STREET ADDAESS £.3 STREET ADDRESS
CIrY-§1-2° 5.4 LITY-51-2
TTLE [0 DELETE 6 1TIMLE [ Change  [) Additien
NAM:= 5.2 NAME
SIREFT ADDRESS £.3 STREET ADDRESS
Oy -§T- 2P 6.4 CITY-ST- 2P

44. ¢ do hereby certify that the infarmation supplied with 1his filing is voluntarily furnished and does not qualify for the examption stated In Section 119.07(3)(k), Florida Statutes. | further

cortity that the informatian indicated on this annua! report or eplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporatiop ar t oivar Or trustae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 0 L alt th an address.

SIG NATUR E: s»onnunsk%?so OR PRINTED NAME OF SIGNING OFFICER OR mﬁ':m;ﬂjﬂ¥ f/”acxlh L ;i{/o? q’égé ggt’_ﬂﬂ\"{‘%\w%gg@*




