FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000068043
JUPITER RESEARCH ASSOCIATES, INC.

Principal P ace of Business

1004 S OLD DIXIE HWY STE 204
JUPITER FL 33458

Maiting Address

1004 S OLD DIXIE HWY 3TE 204
JUPITER FL 33458

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 046 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc.

27]

08/06/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] | 6510774255 Not Applicable

$8.75 Additional

5. Cerlifcate of Status Desired O ]
Fee Reijuired

24] [25]

29] [30]

City & £tate City & State €. Etecticn Campaign Financing $5.00 (1ay Be
23 E] Frust {'und Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. [lYes “INo

9. Name and Aduress of Current Registered Agent

10. Name and Address of New Registere d Agent

SCHWARTZ, MICHAEL E
1004 S OLD DIXIE HWY STE 204
JUPITER FL 33458

81| Name

?2 Street Acldress (P.O. Boy Number is Not Acceptable)

83

84| City

F ss’ Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Scctions 607.060% and 607.1508, Fiorida Statt tes, the abopve-named corporation submi s this statement far the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢ f Florida. Such change was 1uthorized by the corporition’s board of directors. | hereby accept the appontment as recistered
agent. | am famitiar with, and accept the obligations of, Section 507.0505, Fidrida Statutes.

Signature, typed or printed na ne of regrstéred agent and tite if applicable (NOTZ Registered Agant signalure redqu red when reinstating] DATE
12. OFFICERS AN{) DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TIMLE D [ DELETE 11 IMLE TlChange [ Addifion
NAME SCHWARTZ, MICHAEL E 12 NAME
sweersooress| 1004 § OLD DIXE HWY STE 204 13 STREET ADDRESS
CITY. ST-ZP JUPITER FL 33453 14 CITY-ST-2P
me D ] DELETE 24 TME [1Change  [] Addition
NAME SCHWARTZ, HOWARD | 2.2 NAME
streetaporess) 1004 S OLD DIXIE HWY STE 204 23 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33453 2.40ITY-$T-ZP
TITLE (O bELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CHTY-5T-2P 14 CTY-ST-ZP
TIMLE (] DELETE 41 TIME [OChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2ZP
TME ) DELETE SATITE [JChange ] Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
GITY-5T-2IP 54 CITY-57-2P
TILE ] DELETE 8 1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb  certify that the infarmat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3Yi), Florida Statutes. | further certify that the informatien
indicate d on this annual report ¢r suppiemental :innual report is trive and accurate and that my signati re shall have th 2 same legal effect as if made ur der oath; that | am an
officer i director of the corporation or the receiver ar trustee empowered 16 ¢xecule this repornt as recuired by Chapter 607, Fiorida Statutes; and thal my name appeets in

Black 12 or Block 13 if changed or on an attachment with an addrass, .with ail other like empowered.

SIGNATURE:

Waulss  Sb/- 797508

0351860

ate Daytime Phone #

CR2E034 (11/98)




