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

oo 1OTIDA BECHAINI O ST Apr 13 1998 8:00am
ANNUAL REPORT

Socrelary Bt State ® - Secretary Of State

CIVISION OF C‘OHPORATIONS

1998

DOCUMENT # PO7000091 324 (8) c‘
~ 134
JCP Deve boPmm" |

Principal Place of Business Mailing Address Hlm‘ ll”

:}25 E LIVINGSTON ST 1115 E LIVINGSTON §T
LANDO FL 32803-5717 ORLANDO FL 3280%-517
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiliod
2. Principal Place of Business "~ ] 2a. Mailing Address 4. FEi Number Applied For
2] el GG~ 347 35132 Not Appicablo
Suite, APt #, elc Suile, ApL 4, ole. it
whe. A cy TOGAD 6. Certificate of Stalus Desired a . $8.75 Addional
?ﬂ s 27} Fee Required
City & Slate | Cily 8 State 6. Election Campaign Financing $5.00 May Bo
e o 28—| e Trust Fund Contribution Added to Fees
Zp _. Couniry o w Country 8. This corporation owes or has paid the currant year Intangible
24 251 ZQJ 30 Personal Property Tax due June 30, Oves o
—p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PETERSON, JON C JR 81| Name
1115 E LIVINGSTON SY 82| Steol Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803-5717

a3

B 84| City FL

. Pursuant 1o 1he provisions of Sections G07.0602 and 6071508, Florida Statutas, the above-named corporalion submits 1his statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmgent as registered
agent. | am Familiar with, and accep! (he abligations of, Section 607.0505, [larida Statules.

85| Zip Code

SIGNATURE ___ . A [ —
'f.gr.dh 1oty p1 ot pre wite \1 ruan e ol regenleiod sl ad bitle ol o (NOTE - Registerad Agent signature reguirod when rainstating) DATE
12, —OFNDCERS AND DIRLCTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ ) ‘ T T oo 11 [T Change  [J Addition
HAME PETERSON, JON C JR 1.2 NAME
STREFT ADDAESS 1115 E UIVINGSTON ST 13 STRLET ADDRESS
CITY-§1. 76 ORLANDO FL 32803-5717 o 140Y-S1- 2P
TME o © [T peLeTe 21 11LF L1 change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREE! ADDRLSS
Gily-§T-2IP ? 4GNY-§1-2IF
TITLE T o [J peLete 3TILE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIE] ADDRESS
CiTy-st-zip e 34.CIY-S1-21P
T o o [ TOELETE RN ‘ [ crange [ Ageition
NAME 4.2 NAME
STREE T ADDRE S5 4.3 SIRLCT ADDRESS
CITY-S1-7iP ) o ] 44 CiTY-81- 2P
TITLE L] ofLETE BITIE N 12 5 P2 E ange [ Aadition
wa s2Net ~04/14/93--01001--027
STREET ADDRESS 5.3 STREIT ADDRESS A%k 15000
GiTY-ST-2iP - o B 5.4 CITY-ST-2IP
e 1 T T [T becete 5.1 THILE [T Change L Addition
NAME 6.2 NAME fé
STREEF ADIDRESS 63 STREET ADDRESS 4/, / 3
CITY-S1-2ip L 7 64 0ITY-ST- 2P
14. 1 hereby cerbly thal tho information suppliod with (his fiing does nol ualify for the exemption stated in Section 118.07(3)(1), Fiorida Statules. | further cerlify thal the information
indicatoed on this annuat roposl or supplemental anoual report is rae and accurate and that my signalure shall have the same iegal effect as it made under oath; that | am an

officer or direclor of tho corparalion or the rap#ivor of rustee ompowered 10 execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 i Wﬂr o Lpont with an address.
CICNATUIRE- /é—‘ : 5-9. 9

CR2E034 (10/97)



