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

0100296

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90164 037 ***150.00

DOCUMENT # Pg7000054831

1. Corporation Name

JAX ASSOCIATES, INC.

Mailing Address

7680 REPUBLIC DRIVE
SUITE 110
ORLANDC FL 32818

Principal Place of Business

7680 REFUBLIC DRIVE
SUITE 110
ORLANDO FL 32819

HGEAC AN O WM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

—-— — . 06/20/1997
- Pripgipal Place o jness \ 2a. Mailipg Ad’d ess 4. FEI Number Applied For
TR U s aun) Al Un, Vs msal Al 50-3483116 Not Applcabl

Suite, Apt. #, etc /Zj Suite, App. #, etc.
2] / // 0,

[27]

$8.75 additional

5. if f Status Desired i
Certifcate of Status Desire o Fee Required

ci tate™ = ) = T T T Gy 0 I - — - "|"8Election Campalgn-Financing $5:00-mayBe |
|23 @R /}M vl H_/ |28 @\ /.Zu\d L] 4 € Trust Funa Contripution 0 Added io Fees

Zip M’ 4 Coun,t_rb ZiU )67 CO@ 8. This corporation owas the current year Intangible
24] J H [2s] ¢ Mﬂ { c; [30] 4£1L,{K_,z Personal Property Tax. Yes  [INo

9. Name and Address of Cuﬂnt Registered Agent

(]

10. Name and Address of New Reglstered Agent

PICCIONE, JOHN
7680 REPUBLIC DRIVE
SUITE 110

ORLANDOQ FL 32818

ey

81| Name™

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sgcjo
office or registered agent, or i the
agent. | am familiar with, an, t th

/

. nd 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
% of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igaffons of, Section 607.0505, Florida Statutes.

Sy

Precrons - @{chf 2N

1/1 /25
ot

SIGNATURE /

Signatur, typed ot finted nalwk of regfstered agent and titla if appicabla NOTE: Ragistered Agent signature raquired when rainstating) =
12, ~ OFFJCERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE DVP = ™ DELETE 1ATITLE [IChange  (JAddition | —
NAME LADHA, ISSA F 12 NAME 3
smreeT aporess| 9020 EASTERUING DRIVE 1.3 STREET ADORESS 8
CITY-$7- 2P QRLANDO FL 32818 / 14 GTY-5T-71° &
TITLE [3) W/DELETE 24 TMLE [CJchange [ Additon | ©
NAME LADHA, NAVEEN M 22 NAME
streetaooress| 9020 EASTERLING DRIVE 23 STREET ADDRESS
CTY-ST-2P QRLANDO FL 32819 2 4 CITY-§T-2P yi
TITLE P ] DELETE 34TTLE MfChange  [] Aailion
MAME PICCONE, JOHN 32NAME ,
stReeTApDRess| 7680 REP‘UBUC DRIVE 3.3 STREET ADDRESS FLFo Univiasqt 81 vel ’:E// o
CITY-ST-2P ORLANDO FL 32812 34, CITY- ST-ZIP Queipnvdo FL_. (22819 '
TITLE [ DELETE 41TMLE ’ [JChange [ Addition
NAME 4.2 NAME
$TREET ADORESS 43 STREET ADDRESS |
GITY-ST-ZP 44 CITY-5T-2P
TMe [ DELETE 5.1 TIMLE [CJChange [} Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE [ DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP TN 84 CITY-$T-2P

14. | hereby certify that the inforpaation supplled
indicated on this annual repbrt or supplessrital a

officer or director of the cgrporation o)

SIGNATURE: TURE REC

- SIGNATORE AND TYPE

[QPRR S ST R €A
Q O PRINTED NAME OF SIGNING OFFICEROR DIRECTQR

with this filimeg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nel report is true and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an -

gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ght with an address, with all other like empowered.

HREM e inne - Resd N (/s Jeyus-19e0

Da



