FILE NOW: F|L|NG FEE AFTER MAY 18T 1S $550.00 FILED
Tefo  £LORIDA DEPARTMENT OF STATE Ma.y O 1 1998 8 Ooam

PROFIT b
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State S ecretary Of State

Hhs 1D
1998 A ,/ DIVISION OF CORPORATIONS

DOCUMENT # PQ7000098072 (6)

1. Corporation Namie

J.R. WEEKS, INC.
- $525 NORTH PQWERS DRIVE 3525 NORTH POWERS DRIVE
ORLANDO FL 32618 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
B 11/16/1997
2. Principal Piace 0! Business ja. Mailing Address 4, FEI Number Applied For

[21] 26 £9-3¢/ 7688 ¢ Not Applicable

Suite, Apt. #, eic. Surte, Apt #, etc. iti
j P — ' P B. Carlificate of Status Desired ] $B'75 Additional
22 - ._.Wﬂ]r,_.‘___ﬁ Fee Required

City & Slato Gy & State 6. Election Campaign Financing $5.00 May Be
2_3] e @1__‘ o Trust Fund Contribution ] Added to Feas

Zip Country 71p Country 8. This corporation owes or has paid the currenl year intangible
24 25! 2ﬂ E Parsonal Property Tax due June 30. ] vyes [ﬂ_No

#. Name and Address gjgyrriehplﬂggﬁlg;t{eirg Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER 1| Name
: 343 N.MERM AVENUE 82! Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions GO7.0507 and 6071608, Forida Statules, the above named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Flondia. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0605, Fiorida Statutes

SIGNATURE e e e [ -
Signature. typed of pinited nadee af g 'ifj'i‘l?“d 1-|i:‘ ‘,' f:nph-,at.irr (NOTE Registored Agont signatwe required whan reinstatingy DATE, E\

12, __ DFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PSTD "I DELFTE 11TTE CJ Thange ~ [T Addition |
NAME WEEKS, JAMES R 1.2 NAME §
smeeraoveess | 3525 NORTH POWERS DRIVE 3 SIREET ADDRESS il
CmY-S§1- 7P ORIANDOFL 3288 14CITY-§1-2P &
TITE TToaeE 21N [ Change T addition | O
NAME 2.2 NAME
STAEET ADDRESS 2 3 SIREET ADDRESS

oo LiTe-8T-20 e 2 4CITY-ST-2P
TITLE |EGE ERRIT ] change {1 Addition
NAME 32 NAME
STREET ADDRESS 7 3 STREE] ADDRESS
CITY-S5T1-2IP o 34.GITY-S1-7IP
TITLE [T ceiete 41 TITLE TJ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADORESS
CITY-ST-2IP o 44CiTY-51-21F
TILE ] perere S1I0LE [ change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS * | 53 STREET ADDAESS
CITY-8T- 21P 54 CY-ST-2IP
TILE [J DELETE 61TILE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 0TY-51- 2P
14, | hareby certify that tho inlormation supplied with Lhis filing <loes nol qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oHficer or director of the carporation or tho recoiver or trusleo empowered 10 oxecute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 of Blogk 13 changed, or on an atlachiment with an address,

Yy AP I v e G L p ray B A;n ™ .. Fo R T Y o Ltr FJip 3 P P

]

_—



