FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 08 . 1999 8:00 am

CORPORATION " Katherine Harris
ANNUAL REPORT oo o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90090 014 ***150.00

DOCUMENT # P98000034839 ‘

T

J & S TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

3181 QLD PORT CIRCLE EAST 3181 OLD PORT CIRCLE EAST

JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1998

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

21] 28 (el 7 &Owi\ P} QA . | 64-3505¢37 Not Applicable
i . L ite, Apt. #, ete. . iti
Suite, Apt. #, atc Suite e 5. Certifcate of Status Desired O $8.75 Add]tlonal

22 El : Fee Required

City & State __ - R ~ ity & State - ‘ ﬁ - 6. Election Campaign Financing ’-—I:-‘I AR $500 May Be
EI &0.50(\ U\z‘ A Trust Fund Contribution - Added to Fees

4p Country %ZS G Pt,y 8. This corporation owes the current year Intangible
z—4" 55—| 29 7 ,m Personal Property Tax. Oves ONo

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81 .
KOSLOWSKI, GERALD J 82 ng\r-ea(}na _Frien
3181 OLD PORT CIRCLE EAST ‘ : UmDer 'S RolFRrepta :H_—
JACKSONVILLE FL 32216 - X7 LS m Y

. “Ras i sennile FL [®| 38250

11. Pursuant to thggffovision} of Sections 607.0502 and tes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg e or both, in the State of ad authorized by the cprporation’s board of directors. | hereby accepl the appoiptment as registered
b cklinatic , Florida Statutes. ;p %
LW A P
: . i 4 [

SIGNATUR T o PN name of regreier and e ¥ applicable. atng) OA

12. 7 OFFICERS AND DIRECTORS / 13. { / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ,D’ OJ DELETE 1.1 TME [(IChange [ Addition
NAME “1 KOSLOWSKI, GERALD J 12 NAME

streeTaooress| 3181 OLD PORT CIRCLE EAST 1.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 14 CITY. ST-2P

TME D [ DELETE 21TITLE [JChange [ Addition
NAME KOSLOWSKI, DIANE M 22NAME

sweersooress| 3181 OLD PORT CIRCLE EAST 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 24CITY-5T-2P

TME D (] DELETE 31 TITLE [JChange  [JAddition
NAME "| KOSLOWSKI, SCOTT A . ’ 3.2 NAME o oo

streetaporess] 6626 NATHAN DR. NORTH 33 STREET ADDRESS

CITY- ST-2P JACKSONVILLE FL 32216 34 CITY-ST-2P

TME D L] DELETE 41TTLE COChange [ Addition
NAME YOST, KAYLYNN 4 2NAME

street anoress| 213 NOTTINGHAM DR. WEST 43 STREET ADDRESS

CITy-S1-2P JACKSONWLLE FL 32259 44 CITY-ST-2IP

TILE [_] DELETE 51 TMLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20 54 CITY-5T-2ZIP

TME [J DELETE 61TILE [JChange  [] Addition
NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST-2P J

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatipn or the receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statyjes; and that my name appears in
Block 12 or Block 13 if c% on an attachment with an addrass, 4ith all other like empowered.

LIGEKS sLowsik| v’ _ ‘_9%)2 gg’gf??

Daylime Phona # ©

'SIGNATURE:

]
f

-CR2E034 (11/98)




