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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT '

Secrelary of Slate
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000067046 (7)
JBDC, INC.

B 0 A

Principal Place of Busingss o Mailing Address
265 LAKE SEMINARY CIRGLE 265 LAKE SEMINARY CIRCLE
MAITLAND FL 32751 MAITLAND FL 32781
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoess | 28, Mailing Address 4. FELNumber Applied For
21 e [ = Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. i
P - f 8. Coeriificate of Stalus Desired O $8'75 Additionat
Z] e 21 o Fee Required
City & Sialo City & Stale 6. Election Campaign Financing $5.00 May Be
5\ o 2a] - Trust Fund Contribution | Added to Fees
Zip | Counlry o Ip Country 8. Tnis corporation owes or has paid the currept year Intangible
;‘ 25| o B ?9] o El Personal Property Tax due June 30. Yos [ ] No
9. Name and Address of Current Reglstored Agent - ___10. Name and Address of New Reglstered Agent
BRAMAN, JEFF D 81| Name
265 LAKE SEMINARY CIRCLE B2| Street Address (P.O. Box Number is Nol Acceptable)
MAITLAND FL 32751
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1608, f lorida S1alules, the ahove named corporation submits this statement for the purpose of changing its registered
office or registercd agent, o both, in the State of Florida Such chango was authorizod by the corporalion’s board of direclors. | hereby accept the appoirtment as regisiered
agent. | am familiar with, and accepl thoe obtigations of, Scclion 6070505, florida Statutes.

SIGNATURE ___

Signature iy o fhon ool tegeedos et Bgeal and Wi il gy o d,i T T nagsumm Agon signatre required when relnstaungy OATE
R OFHCERS AN DIHICTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ’Dr‘...'d‘n-}- o 2] DECETE 1110 " [JChange [ Addition
HAME % ‘Bmm n 1.2 NAME
SYREET ADDRESS &m. 'na cd'rd 13 8T T ADDAISS
CITY-1-2P Iﬂj_ﬂa M FL, 22181 * 230 R uacnvsiae
TTLE T okeere 24 TNLE 1 Change L Asdition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CATY- 87-0p e 2 ACITY-ST-ZF e -
TIRLE 1 peLee 31 LE [J change [T Addition
HAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-S1- 7P e 3.4 CITY-5T-2IP
e | T 41THLE CTchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
LITY-5T-2P e 44 GITY-5T- 7P
THLE T T Dok S1TNLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ITY-5T. 2P e 5.4 CITY-51-2IP
TILE [J DELETE B4 TITLE LI Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P ) - 64 CITY-§1-2IP
14. | hareby certily that the information supplied with s filng docs not gualify for tho exemplion stated in Seclian 119.07{3Xi}, Florida Stalutes. | lurther certify That the infarmaticn

indicated on this annual reporlgr c:u;mlclnmldl annual repartis lnie and accurate and thal my signature shall have the same legal effect as if made under oath; thal am an
officer or director ol the corpdralan or t iver of troster empowered 1o execule Lhis report as required by Chapter 807, Florida Statides; and that my name appears in

Bltock 12 or Bleck 13 it chaged]ory¢hn al ichment with an derass‘

‘ . AA 'y A PR ) s f d N o . Y Y

FLORIDA DEPARTMENT OF STATE May 15 1998 Sooam

CR2E0G4 (10/97)

i



