FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORID:A DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1996
DOCUMENT # P95000061945(8)

1. Corporation Name

J.B. STERLING ASSOCIATES, INC.

A0 A

Principal Place of Business : I Mailing Address
POST OFFICE BOX 915113 POST OFFICE BOX 915113
LONGWOOD FL 32791-5113 LONGWOOD FL 32791-5113
3. Dale Incorporated or Qualified 3a. 2ale of Last Report
e 0B/0971995
2, Principal Place of Business 2a, Mailng Address 4, FEI Nurmber Applied For
[21] |26] | gP-2FY P, Not Appicabis
Sulte, Apt. 4, etc. Suite, Apt. 4, ete. §. Corlificate of Status Desired O $8'75 Additional
22| l27] Fee Required
City & State City & State 6. Fiection Campaign Financing 0 $5.00 May Be
_I EI _ Trust Fund Contribution Added to Fees
Zip Country Fil's] Country 8. This corporation has liability for intangitle tax under s 199,032,
—_-I —2—5] ;S—l —;ﬂ | Fiorida Statutes 0 Yes [CINo
9. Name and Address of Current Registered Agent " "40. Name and Address of New Reglstered Agent
81| Name
BUSCHWR. ARLYS L 82| Strest Address (P.O. Box Number is Not Acceptable)
1320 N. SEMORAN BLVD., STE 100
ORLANDO FL 32807 8
84| City T FL B5| Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointimert as registered agent. F am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ R L . o o
Slgratura, typed or printed name of registerea agerl and the it arvphca.:e {NOTF: Regislersd Agant signature raguingd when reistanng DATE

12. OFFIGERS AND DIREGTORS 13. . ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PSD [ DELETE 11T O3 Change L] Addition

NAME BROOKS, AUDRE C 12 NAME

STREEY ADDRESS P.0. BOX 915113 1.9 STREET ADDRESS

CY-5T-2P LONGWOOD FL 327915113 _ hgorrs-ae

THLE VD [] DELETE 2 1TILE {0 Change [ Addition

NAME BROQKS, J. THOMAS 29 NAME

STREET ADDRESS POST OFFICE BOX 915113 23 STRELT ADDRESS

CITY-S1-2P LONGWOOD FL 32791-5113 24CITY-5T- 2P o

TILE [] DELETE 3 1TILE [0 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST- 2P sMon-s2p | o

TILE [ DELETE 4 1 TITLE [ Change [ Addition

NAME 47 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57-21P eqcny-stoe | o

TILE [] DELETE 5 1 TILE [ Crange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P BACIY-ST-20 N

TITLE [J DELETE 61 TITLE [ thange [ Addition

NAME 6.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

CITY-5T- 2P £ 4 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does net qualify tor the exemption slaled in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemenlar annual report is true and accurate and that my signature shall have the same lzgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricia Slatutes; and that my name

appears in Block 12 or Block 13 #f changed, or on &
SIGNATURE: __ I B HerdLa-sora
JAME OF S5IGNING OFFICER OR DIRECTOR Daytima Phong 4




