FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 14 1998 8:00am
Secretary of State

DOCUMENT # P97000016160 (8)

JBS ADVISORS, INC.

Mailing Addross

215 NORTH EQLA DRIVE
ORLANDO FL 32001

Principal Place of Business

S HORTH EOLA DRIVE
ORLANDO FL 32801

WD

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

02/18/1897

I 2, Principal Place of Businoss | 2& Mailing Address 4. FCI Number Apolied For
i |21) 1900 Summit Tower Blvd,  |26] 1900 Summit Tower Blvd. 59-3433993 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt #, elc. . ) $8.75 Acditional
: ;2—1 Suite 450 B ) 27| Suite 450 5. Certificate of Status Desired O Feo Required
‘ _C“V & Siate _ _. Gy & Siale 6. Election Campaign Financing $5.00 May Be
< {23] Orlandg, FL  |s|Orlando, FL Trust Fund Contribution Added to Fees
Zip | Gounlry A Gountry 8. This corporation owes or has paid the current year Intangibie
24 32810 28] o] 32810 a9 Personal Properly Tax due June 30.  [JYes [ No
9, Name snd Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
CLIFFORD, W. MICHAEL ESQUIRE 81| Name
215 NORTH EOLA DRIVE 82| Strool Addiess (P.O. Box NUmber s Not Acceplabie)
ORLANDO FL 32801
. 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Scctions 607 0607 asd 607 1508, Florida Slalules,

office or registered agort, or bolt, m the State of Flerida Such change was aulharized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the ohligatons of, Secton 60706506, Florida Slatutes.

the above-named corporation submits this stalomenl for the purpose of changing its registered

SIGNATURE __ S [
Slgnature. typed o peinted e ol repstecd & b AAtitic 1fapp e able (NOTE - Ragstared Agent signalore requ ted when ce nstating) DATL p
12. Q AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 1] B - XX cecere IRELT; T Crange [ Addition g
NAME CLIFFORD, W. MICHAEL 12 NAME §
sweetaporess | 215 NORTH EOLA DRIVE 1.3 STHEET ADDRESS 8
Pl oey-gtae QRLANDO FL 32801 14CITY- ST 2P &
} THLE ] petere 21TN1LE DVPT [ change X3k Addition |9
Y 22 NAME BURROW, RYAN
i+ | sTazer ADDRESS 2asmeer aobress | 1900 Summit Tower Blvd, Suilte 450
F I Cy-sT-ze 2acrv-sie | Orlando, FL 32810
Col e - T OoeEe 3TTE DP ) Change 01 Addition
| e 32 HAME JAWORSKI, DAN
STREET ADDRESS 33sTReErA00RESS | 1900 Summit Tower Blvd., Sulte 450
CITY- 51-21P sacvsize | Orlands, FL 32810
] TITLE T [J oELETE 41 TILE DVPS [T change XX addition |
T ame 4.2 NAMI SALAS, PABLO
STREET ADDRESS 4.3 STREET ADDRESS 1900 Summit Tower Blvd » Suite 450
b om-srae o worv-srp | Orlando, FL 32810
B | TE IREEGE 51TLE TJ Change 1] Addition
NAME 52 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
ciry-S1-28 o 54 CiTY-5T- 2P
TITLE T T oecete 61 T1LE “[JCrange ] Addition
NAME 6.2 NAME
i | smeer apoRess £.3 STREET ADDRESS
¥
' | cmy-st-ap B4 CITY-51- 2P

14. Thereby cerlify that the informalion supplicd with this ting does nol guahfy for |

officer ar director of the corporgtipn or 1he)
Block 12 or Block 13 i changel, 1 an

actrnent willy an addroess.

Indicated on this annwal repart or supplerpental annual repert is true and accurate and thal my signature shall have the same legal eflect as it made under oath: that | am an
ucevor or rustee efnpowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in

he exemplon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

s I

N



