FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

J.B. STERLING ASSOCIATES. INC.

Principa! Mlace of Busingss

POST OFFICE BOX 015113
LONGWOOD FL 327015113

Mailing Address

POST OFFICE BOX 015113
LONGWOOD FL 327815113

A0 A A

3a. Date of Last Report

037201

3. Date Incorporated or Qualified

08/09/1995

2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Nomber Applied For
o 26] 58-3340012 Not Applicable
Suite, Apt ¥ ptc Suite, Apt. #, slc. . ;
j uie A H—J P 5. Certificate of Status Desired ] $8.75 Addtional
22 27 Fes Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
23] 28] Frust Fund Contribution ) Added to Fees
ip | _ Country e Country 8. This corporation has Bability for intangibkg tax undgr s. 199,032,
2e] 25 28] 30] Florida Statutes [ ves el
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd nt
BUSCHNER, ARLYS L 81 Name
1320 N. SEMORAN BWD.; STE 100 82| Stresl Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
84| City 85| Zip Code

FL

|11, Pursuant o the pravisions of Suchions B07.0602 and 607.1508. Flarida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agont, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnirnent as registered
agient | am farmiliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: C_~"idTTL

Si(ﬂNAj HAE Tigr atune ypidd o4 Pkt e oF regrBtied agert and whe f appeale. {NOTE Registorad Agen! signature requited when renstaling) DATE
w2 T GHFICERS AND DIRECTORS 18, ADDITIONSICHANGES T0 OFFICERS ANG DIFECTORS N 12 g
Tt PSD [CTotLere 117ME [Jchenge T addton |5
NAME BROOKS, AUDRE C 1.2 NAME §
sireer anoiess | PO, BOX 915113 1.3 STREET ADDRESS i
orv-si-e | LONGWOOD FL 32761-5113 14 GITY-5T-7# &
e | VD [ ] OeLEiE 21 TILE [T Change L] Addiion | O
Nt BROOKS, J. THOMAS 2.2 NAME :
stwee: aoveess | POST OFFICE BOX 915113 2.3 STAEET ADDRESS
cr-srze | LONGWOOD FL 82791-5113 2, 4CITY-51-2F

e ' [T oecere 31 TITLE [T change ] Addition
hANE 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHy-S1- 0P - 34.ciy-ST-2p

Kt [T DELETE 41TILE [ Change  [LJ Addtion
HAME 42 NAME
STHEE [ ADIDKESS 43 STREET ADDRESS
LHY-51-2@ 44 0ITY-ST- 2IP
I: o o [T oeETE §.1TIE [ éhange L Addition
PIAME 5.2 NAME
SIFEET ABURESS 5.3 STREET ADDRESS
CITY- ST 217 L 54 CTY-S1- 2P
Lt L1 pELeTe 61 TILE L) Change ] Addition
NAME £.2 NAME
STRFEI ADDR:SS 6.3 STREET ADDRESS
P ) 6.4 CiTY-§T-20P
14, | do hereby cerby that the inforrmation supphed with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information inclicated on this annual report or supplemental annual report is true ang accuraie and that my signature shall have the )
tam ar olfiger or throctor of tho corporation or the receiver or trustee empoweted 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 if changed, or on an altachmegwith an address.

same legal effect as if made under oath; that

4o 7

/,'/—/1/0{9’) '}P/{A O B

ate: T Eaytime Fhune ¥



