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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIE?:c;'aézcspiif\TIONS Secretary Of State
DOCUMENT # POB000068543 (3)

1. Corporation Nama

JDB SYSTEMS INC.

DT

Principal Place of Business Mailing Addross
1405 8W 13TH STREET PO BOX 339
GAINESVILLE FL 32601 MUNROE FALLS OH 442620339
us DO NOT WHRITE IN THIS SPACE
3. Date Incorporaied or Quatified
S . 08/01/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
m S 25‘ 34-1841012 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc.
P - b 6. Certificate of Status Desired [ $8'75 Additional
22 a Fea Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 way Be
E e '@J - Trust Fund Contribution Added to Feas
Zip Country | n Counlry 8. This corporation owes of has paid the currept year Intangible
m 25] 29:[ E-I Personal Properly Tax due June 30. es [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterdd Agent
DlEU@NIO. JAMES 81| Name
1405 sw 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
a3
84| City FL 85| Zip Code

19, Pursuant fo the provisans of Soclions 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this stalement far the purpose of changing its registarad

office or ragistared agenl, or bath i the Stale of Honda. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment as regisierad
agent | am familiar with. and accept the obligations of, Section 607. 8)05 Florida Statutes.
SIGNATURE S R -
Signature. typs ahor printed noeoe O ceppstered g ot atd DU o atilc, (NOIL- Rojistered Agent signaturo required wher reinslating) DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T h T 1 DeLETE 11THLE T3 Change L Addition
NAME DIEUGENIO, JAMES 1.2 NAME
STREET ADDAESS w‘ " 10TH ST NE 1.3 STREET ADDRESS
Ciiy-S1-2p NOHTH CANTON OH 44?20 1.4 CHY-5T-2IP
TITLE D [ peLEe 21 TMLE [T change [T Addition
NAME COCUZZ1, NORMA 22 NAME
STREET ADDAESS 111 E 11TH ST APT. 196 2.3 STREET ADDRESS
GITY-ST-2IP ERIE PA 16501 o 2 4CTY-ST-20P
TILE T T T O 31TME T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3 35TREET ADDRESS
EITY-5T-2IP 3.4 CITY-51-21P
TIILE I W YA 41 TMLE [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-21P o 4.4 CTY-ST-2IP
TILE T 51TLE [T change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-2IP 5.4 CHY-8I-2IP
T h [ DELEE 61 TILE T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP

14, | heroby certify thal the information supphed wilh [his THir ig does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annua! rapor or supplemental annual reporl s true and acourate and that my signature shall have the same logal effect as if made under cath; that | am an
pfficer or dirggtor of tha corporation or Ihe receiver or Trustoc empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 ifghanged, or an an altas hmoWess
A e kA B e BB g A/ S ‘// - T -“ p— 1.AJn L b o R - T R T, YN

FLODA DEPATTHENT OF STAT May 13 1998 8:00am

CR2E034 (10/97)



