FILED

PROFIT
CORPORATION
ANNUAL ﬁEPOHJ’

1998

FILE NOW: FILING FEE AFTEMAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharf
Secratary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

JS BUSINESS WORKS, INC.

P97000090451 (0)

Principal Place of Business
265 SUNRISE AVENUE
SUITE 204

PALM BEACH FL 33480

Mailing Addrass

265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480

AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

_ 10/20/1997
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
2 . E, GS -~ 0 79 O75 g Not Applicable
Suitg, Apl. ¥, elc Suile, Apt. #, etc.
r——l A P 8. Certificate of Status Desired (| $8'75 Additionet
22 ;] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
29 28] Trust Fund Contribution Added to Faes
Zip Country L Country 8. This corporation owes or has paid the current year intangible
(24) 25 i 20] 30 Parsonal Proparty Tax due June30.  [ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
MINTMIRE, DONALD F Name
285 SUNRISE AVENUE B2] Street Address (P.O. Box Number is Not Acceplabla)
SUITE 204 o
PALM BEACH FL 33480
B4| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fionda Stalutes, the above-named colporation srbmits this statement for the purpose of changing its registered
office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registersd
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Bigratre tyrad or prmtlecd nane of rgualered sgeni 8l [k 1§ g alike (NOTE: Ragislared Agenl eignature raquired when ¢einetating) DATE

CRIE034 (10/97)

12, _OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T perete 1.1TITLE D! Kée:'at. F' ftéﬁmaﬁ' [T change ﬂ»\ddnion
NAME 1.2 NAME Oﬂ' A ’eo .y S
STREET ADORESS 1.3 STREET ADDRESS ﬁ/’. Z meRer 7
CIrY-S1- 2P . L 14 CITY -ST-2IP
TME [T peLee 21INLE Change Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SF-2P B 2. 4CITY-§T-2IP
TTLE 1 peere 31TME [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly-81- 2 34 CITY-S-7iIF
e |mEEGS 41 TITLE TJChange [ Addition
HAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
QY- S7- 2P 44CITY-S1-2P
TME [T oELETE 51 TITLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2P 54 CHV-ST-2tP
TITLE [T orLETe 6.1 TMLE [ Change  [_] Additien
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P

adaas not quatify tor the exemﬁlion slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
mp wored 1o execute this reporl as required by Chapler 6Q7, Flarida Statutes; and that my name appears in

4, Joo

4. | hereby cem‘fz that the inforr 1ation supsplicd with 10
indicatad on this annual rerv  or supplormentg nual ropd
officer or director of the coypic ation or pegpoaver or iri=t e
Block 12 or Block 13 b e qﬂ la, ‘ment v

CIRNATIIDE.



