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

1998 DIVISIOS:c;Je;:zyO:PS(;[:TIONS Secretary Of State

DOQCUMENT # P97000068043 (3)
JUPITER RESEARCH ASSOCIATES, INC.

A0

Principal Piace of Business Mailing Address
1004 5 OLD DIXIE HWY STE 204 1004 5 OLD DIXIE HWY STE 204
JUPITER FL 33458 JUPITER FL 33458
DO NOT WRITE IN THIS SPACE
3, Date Incorpeorated or Qualified
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m m f rﬁ'f D -7 -} L’( QSS' Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
ute. Apt #. et v AP oe §. Certificate of Status Desired O $8.75 Addttional
[22] ';| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E‘ ;EI ;l —3;! Personal Proparty Tax duse June 30, Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SCHWARTZ, MICHAEL E 81| Name
1004 § OLD DIXIE HWY STE 204 82| Street Address (P.0. Box Number is Not Acceplable)
JUPITER FL 33458
a3
84| City FL 85| Zip Code

11. Pursuant to the proavisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registared
office or registerad agant, or bolh, ingthe State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as ragisterad
agent. { am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printad nanwe al tagosiated aganl and title it applcable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFYCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TILE D [T DELETE 19 TILE T change 7 Addition
NAME SCHWARTZ, MICHAEL E 12 NAME
sreeTaporess | 1004 S OLD DIXIE HWY STE 204 13 STREET ADDRESS
CIIV-5T- 2P JUPITER FL 33458 1.4 CITY- 5T-2IP
THLE D [T pecere 21 THLE [T Change [T Addition
KAME SCHWARTZ, HOWARD | 2.2 NAWE
streer aoDress | 1004 S OLD DIXIE HWY STE 204 2.3 STREET ADDRESS
CITY-51- 2P JUPITER FL 33458 2.4 CITY-ST-21P
“WTLE TJ DELETE 31TILE [T change ™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-21P 34, CITY-ST-21P
TLE [ DeLeTe 41 THLE [J Change (] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2ip 44 GITY-5T- 2P
TILE [T eCETE 51 TITLE [J Change [ Addition
NAME 5.2 HANIE '
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZiP 54 CITV-51-20P
TITLE ] DELETE 6.1TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 DITY-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
ofticer or director of the gorporation or 1he receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my nama appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

I Ly p— d Ia‘/ N 7 ﬂ“ A S ll'\'\lao £ rilil s<=Cee

o N FLORIDA DEPATTMENT OF TATE - Mar 03 1998 &:00am
ANNUAL REPORT

CR2E034 (10/97)



