FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

P95000068011 (2)

Corporation Name

J PROS, INC.

Principal Place of Business

7633 GILCHRIST DRIVE

Mailing Address
POSY OFFICE BOX 720000

FILED
Apr 28 1998 8:00am
Secretary of State

AR

ORLANDO FL 32822 ORLANDO FL 320720866
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
?1] Ea 59‘3337560 Not Applicable
Suwile, Apl. ¥, elc. Suile, Apl. 4, etc. iti
P P 5. Cerlilicate of Status Desired $8.75 Additional
E ?;I Fee Required
City & State ! City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontripution Added 1o Fees

»
S

Zip Country Zip
25 28] 30

Country

8. This corporation owes or has paid the current year Intangibie
Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.O, Box Number is Not Acceptable)

KIRKLAND, WILLIAM | 81| Name
7633 GILCHRIST DRIVE =
ORLANDO FL 32822

B3

84) Ciy

ssl Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad

office or registered agent, or bath. in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the abhgations of, Section 607 0508, Florida Statutes,

(MOTE: Rngislared Agant signature requirest when reinstaling}

DATE

SIGNATURE: _.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 12
1ME P8 T pecee 11710 ) Crange [ Addiiion
NAME REQISTER, JANET M 12 NAME

stz aooness | 1508 FOX BOWER ROAD 1.3 STREET ADDRESS

CIrY-$5- 1 QRLANDO FL 32825 14 CITY-ST-2P

TLE W Y oELEre ZATILE [T Change [ Addition
HAME KIRKLAND, WILLIAM | 22 NAME

streer Aporess | 1633 GILCHRIST DRIVE 2.3 STREET ADDRESS

CITY-SY- 2P OHLANDO FL 32822 2 ACITY-5T-2IP

TTLE [T bEvETE 31 THLE [ Change [T Aodition
NAME 32 NAME

STREET ADORESS 33 STREEY ADDRESS

CTY-5T-21P 34, CITY- 51-21P

TILE [T oeete L1TTLE [ change  [J Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T- 2P A4 CITY-ST-21P

e [T oeLETE 51TILE [T change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TILE T oELETE 6.1 TIILE CJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 64 CITY-ST-71P

14,

I hareby ceﬂniz‘ thal tha inormation supphed with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
1

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation of 1ha receiver or trustee empowered to execuis this report as required by Chapter €07, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an altachrnent with an address.

’ﬁﬂ@& Jusct m Registor
¥ PRINTED NAME OF BIONING OFFICER OR DIRECTOR - T

y.20-9% 273-23¢1
T Date Daylima Frione # OADOS3 T

CR2E034 (10/97)



