2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (uam

| DOCUMENT #

1. Entity Name

JW 1998 CORPORATION -

P98000015915

Principal Place of Business

100 EXESUTIVE WAY

SUITE #11

PONTE VEORANBEACH FL 32082

Mailing Address

us
2.‘?77' f Business

Suite, Apt. #, elc.

3. Mailing Acdress
! .

eze JR.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90356 027 ***150.00

11Uudiruvii

RARVISAR R

NJHECK HERE IF MAKING CHANGES

gy-& Stat u;

le, FL

& State

<7

4. FEI Number

58-3492725

Applied For

Nat Applicable

7222960

Coun_tfy

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREWELL BRUCE W

I TTENSTT o e

W

Street A

(]

. Bo, mbergs Not Ac e}

" Hruwce L. Grewell

FL

WA

SIGNATURE

»- ¥}
i ! g Code io
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, inf the State of Floriga. | am fzm8r with, and accept

the: abligations of registered agent.

Pl
Sigrwfuré(wn'ed or printed name of ragistered agent and title if apphicable

{NOTE: Reqgisterad Agent signature requirad when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS DQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CEO T T LJ0 Los z’ﬂ [ Change KAddman
e JULIAN, DAVID e Johs

STREET ADDRESS | 530 WASHINGTON STREET seeranoiess | Fe B EAD o c - A de” Sr S‘“'fe b?‘(
omvst2e | GLENCOE IL 60022 s | Baltimore, MD 220l

TiTLE VP TILE [ Change [ Addition
NAME JULIAN, ROBERT NAME

STREET ADDRESS | g9 OAK STREET, SUITE #402 STREET ADDRESS

CITY-ST-2IP W|NNETKA “_ 60093 CITY-8T-2IP

TIMLE O Delete TITLE S BErhange [T Addition
WE - TGREWELL, BRUCE- - ot - S

STREET ADDRESS | 4430 SEABREEZE DRIVE STREET ADDRESS

Gn-STaP | JACKSONVILLE BEACH FL 32250 ein-st-2¢

MLE O pakete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

changed, ar on an attach

SIGNATURE:

of the corporation or the receiver or trugife emp i

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental geport is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
gd tohexe te this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Bl

.

4/27/as 9330

i if

Daa

Daytime Phome #

1848000

AY

CR2E034 (10/02)



