FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

© 1997 VISION OF CORPORATIONS Secretary of State

DOCOMENT # P95000056867 (1)

. Corporation Narne

JDSS, INC.

Principal Place of Business, Mailing Addrass ”ll""”’l Il’lllmlllmnm Ilm mll Il"l Im“llll llm IIII ’I"

2875 NE 19157 2875 NE 1915T
SUITE 400 SUITE 400
AVENTURA FL 33160 AVENTURA FL 33160-2631
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1095 03/07/1996
2. Principal Buace of Busingess ?a. Mailing Address 4. FEI Number Applied For
21] R 65-0507065 Not Applicablo
Suiter, APt #, ot Suile, Apl. #, elc. . iti
. o Loy DU APL R, B. Cerificate of Stalus Desired ] $B 75 Add_monal
22 27| Fee Required
 Cay&swae ] City & State 6. Elaction Campalgn Financing $5.00 May Be
e 28] Trust Fund Contribution ] Added to Fees
ap _. Gountry s Country 8. This corporation has liability for intangibig Jgx under s. 199.032,
24 |25] 20] 30] Florida Statutes Cves Mno
9, Name and Address of Current Reglsterad Agent 10. Name and Address of Noew Registered Agont
SCHWARTZ, JAY 81| Name
2875 NE 1918T . 82| Sirest Address (P O. Box Number s Not Acceplable)
SUITE 400 ;
AVENTURA FL 33180 83
. 84| City FL 85| Zip Code

17, Puarsuant (o the provisions of Scclions 667.0508 a-d 607, 1508, Florida Statutes, the above-named corporaton Submits this statement for the purpose of changing Tis registered
oftice or registered agent gt both, in the State of Flotida Such :,hange was authorizad by the carporation’s board of directors. | hereby accept the appointment as registered
agenl {ar famdiar with, ahd accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURF
Slygralaee, typied o puor e e ame of regetozed agont and ke 3 appricablo (NOTE : Registared Agent signalue raguited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 0 [ TELETE 11 TIILE [T change T3 Addtion
MAME SCHWARTZ, JAY 12 NAME
smer aconiss | 2875 NE 1818Y 13 STREET ADDRESS
CImy 51 71 AVENTURA FL. 33180 14CIY -51-2IP
T D T peLere 21 TNLE [ change T Addition
NeME SELIGSON, SCOTT F 22 NAME
siner soness | 2875 NE 18987 23 SIREET ADDRESS
CHY-51-76 AVENTURA FL 33180 2 4CI1Y-S1-21P
me [T o 21 TITLE [ Crange ] Addition
KM 32NAME
STREL] ADDAESS 33 STREET ADDRESS
Lly-§1- 2 34 CY-S1-21p
e [T oeceTe 41TME T Tchange 1] Addition
KAM: 4, 2 NAME
SIRFE] ADDRESS 4.3 STREET ADORESS
GiTY-ST. 2P 440y -51- 2P
e L] pEtere 51 THLE [T thange T[] Addition
NaME 5.3 NAME
STREET ADDFLSS 53 STREET ANDRESS
CiTY- 57 P 54CITY-5T- 2P
e (] DELETE 6.1 TILE [T thage [ ] Addition
NAME - 5.2 NAME
STREET ADDRESS (—\ 7 £.3 STREET ADDRESS
Oy - 512 / B4 CITY-§T-21P
14. 1 do hereby certly thal the information supy Ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certily that the

1am an aflcer ar director g
appears in Block 12 or §

SIGNATURE:

Jemental annual report is trug rate and that my signature shall have the same legal effect as if made under path; that
receiver of try fed 10 execute this report as required by Chapler 607, Florida Statutes; and that my narme
Nt with an address.

TJAY Senw s /2797 306 /937-420%

PED QR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ale Diaytime&hone #

" aandes . Mortrars Feb 03 1997 8:00am

CR2E034 (8/96)



