FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ : : DIVISION OF CORPORATIONS : S ecretal'y Of State

DOCUMENT # PG6000002501 (0)
JD TECHNOLOGIES, INC.

Principal Place of Business Mailing Address "'I[]I""Ilm"lmuul ""IIII"I"HII“I mll ||||| Ilm Iﬂ' Im

667 OAX HOLLOW WAY 867 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141838
3. Date incorporatecker Quelified | 3a. Date of Lgst Report
01/01/1996 ~
2. Principal Place of Business 2a. Mailing Address &, FEI Number L Applied For
— r— - ¥
21] a I ’ "33""{ ?4 4 _|Not Applicable
Suite, ApL ¥, Btc. Suite, Apt. #, efc. . o 38_75 Additional
2 ;ﬂ 6. Cedificate of Slatus Desired O Fee Requited
Chy & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2_3—| - ?a—l Trust Fund Contribution 2 Added to Fees
Zip | Couniry _Zw Country 8. This corporation has kability for intangiblg tax under s. 193.032,
;I 2~5] )il vel 29—1 ;6] el et ¢t Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CARDEN, KEVIN J 81| Nama
]
667 OAK HOLLOW WAY 32| Streel Address (P.O, Box Number is Not Acceptabie)
ALTAMONTE SPRINGS Fl. 32714 5
84| City FL 85| Zip Code

1. Pursuiant 1o the provisions of Sociians 607 0502 and 607.1508, Florida Statules, Ihe above-named corparation submils Tis slalement 1o the purpose of changing its registared
office or 1egistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. bam familiar wath, and accept the obligations of, Section 607 0505, Florica Statutes.

SIGNATURE __

s IpRd e i i oz ol 164 stard Agant and BIG © anpl cabie (NQTE: Aegisteren Agent signature required when rainstaling} DATE
12. OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ ot TITHLE [J Change™ [T Addition
HAME CARDEN, JANETTE D 1.2 HAME ‘
srreeraooress | BBT OAK HOLLOW WAY ¥ 1.3 STREET ADDRESS
CITy-S1- P ALTAMONTE SPRINGS FL 32714 14 iTY-5T-2P
TILE D LT okcere 21HILE LT Change §_J Addition
NAME CARDEN, KEVIN J 2.2 NAME
srarer aoontss | 687 OAK HOLLOW WAY 2.3 STREET ADDRESS
QY- 51717 ALTAMONTE SPRINGS FL 32714 2.8 CITY-51-2P
TILE [1 orcere 3.1 TITLE [ Change  [_.] Addition
HAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CIFY- 512 34.CITY-§1-2)P
TII<E 1 DELETE 41TMLE L) Change [ Addition
NAME 4,2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 44 CITY-81-2IP
e [ o éTE BATLE L) Change L] Addilion
HAME 5.2 NAME
STRELT ADURESS ) 5.3 STREET ADDRESS
Y- S1- 210 54 CITY-5T-2IP
T [T okeere 6.1 TLE [Tchange  [J Addition
hANE 6.2 NAME
STREET AUDFESS 6.3 STREET ADDRESS
CIy-§1- e 6.4 CTY-ST-2P

14. 1 do hereby certfy that the infarmanon supphed with this filing does nol qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | funther certify that the
mformation indicated on this annual reporl or supplemental annual ropori is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I'am an officer or director of the corporation or the receiver or frustes empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name
appears in fBilock 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: . / ™ T T TR ERD 3//97 Q{u?)»% C7¢§

"SIGNATURE AND TV H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Baytire Phone ¥

S et . Mot Mar 05 1997 8:00am

CR2E034 (9/96)

S



