2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P98000004654 . , ecretary of State
1. Entty Name 04-05-2004 90079 022 ***150.00
JSS OF ORLANDO, INC. v~
Principal Place of Business ) Mailing Address
600 E. COLONIAL DRIVE 600 E. COLONIAL DRIVE & (v
SUITE 100 / SUITE 100 ' gﬁuqqg .
ORLANDO FL 32803 ORLANDO FL 32803 C
s s R RA RO
Suite, Apl. #, etc. i Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3490776 ‘/ Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O E{g‘g?qlﬁfg;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . Name . N .
CORPORATION COMPANY OF MIAMI - Schrimsher, NJ" Stj"en
201 S. BISCAYNE BOULEVARD v Sreet Al S o B Ten T aT B ve
1600 MIAMI CENTETR :
MIAMI FL 33131 Suite 100

% orlando FL | 348%3

8. The above named entity submits this

lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisjéred agent.

SIGNATURE ‘ J. Steven Schrimsher 3/31/04
ﬁna!ur}. tyhbd or printec nan of registerad agert and WMo TAPIGADE {NOTE: Fegistered Agenl signature required when roinstating) DATE
ILE" OW 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

K- " OFFICERS AND DIRECTORS 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE o / O petete TITLE [ change  [J Addition
NAME SCHRIMSHER, J § NAME ST

STRELT ADDAESS | 600 E COLONIAL DR STE 100 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CiTY-ST-2IP

TME D O oelete TITLE [ Change [ Addition
NAE SCHRIMSHER, FRANKL v NAME

STREET ADDRESS | 600 E COLONIAL DR STE 100 STREET ADDRESS

GITY-ST-ZIP ORLANDOQ FL 32803 . CITY-ST-2IP

TITLE D ‘/ O Detete TITLE O change [ Addition
MAME - |SCHRIMSHER, MICHAEL - - - HAME - . -
STREET ADDAESS | 600 E COLONIAL DR STE 100 STREET ADDRESS

on-S-ZIP [ORLANDO FL 32803 CITY-ST-2IP

TILE O palete TITLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE {7 Delete TILE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADGRESS

CITY-S5T-ZIP CITY-§1-2IP
- TIMLE 3 oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

12. | hereby certify that the information suppfied with this fiEing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statntes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bicck 11 if

changed, or on an attachment whh an acdd) with alf other like ernpowered.
SIGNATURE: J/; Steven §CL\f5M$ her t-i0-04 L{-O"J—H‘QB-’N'JOQ
SIENATURE ANDYPED OR-INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




