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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # S7776 (7)
[T RARR AR AR ARy

FLORIDA DEPARTMENT OF STATE

Sandes . Mornam Jan 23 1998 8:00am

1. Corporation Name

J.0. SERVICES, INC.

Principal Place of Business Mailing Address
12189 U.5. HIGHWAY 1 12189 U.S. HIGHWAY 1
SUTES 4 & 5 SUTES 4 & 5
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1991 e
2. Principal Place of Business 2g8. Mailing Address 4. FEI Number Applied For
?] 26 65'028228 i Not Applicable
Suite, Apt. # elc Suite, Apt. #, atc. R j
—| ——l P 5. Certificate of Stafus Desired O $8.75 Adqmona!
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] E‘ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' EI El E‘ Perscnal Property Tax due June 30, [lves [ No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WOTTAWA, ROBERT 81| Neme
1804 ASCOTT RD 82; Street Address (P.O. Box Number is Not Acceptable)
JUNQ ISLES FL 33408 o
B3
34| Cuy FL 85| Zip Code

11. Pursuant ic the provisions of Sections 07,0502 and 607,1508, Florlda Statutes, the above-named corporatian submits this statement, for the purpese of changing its registered
office or reglstered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. ! am familiar with, and accept the gbligations of, Section 607.0505, Fiorida Statutes. R

SIGNATURE

Slgnatwe, typed of printed name of regislerad agent and tille if applicable. {NOTE. Reglstared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 12
NLE P ] DELETE 11TILE [T Change [ Addition
NAME WOTTAWA, ROBERT 1.2 NAME
sTReeT aoDRess | 1904 ASCOTT RD 1.3 STREET ADDRESS
CITY-ST-2IP JUNO ISLES FL 14 GITY-5T-2IP )
TITLE VP ] DELETE 21 THLE [T Change I Addition
NAME WOTTAWA, JOANN 22 NAME
srreeT anoress | 1904 ASCOTT RD 23 STREET ADDRESS
CITY-ST-2P JUNO ISLES FL 2. 4CITY=5T-2IP
TALE [T DeLETE 31TLE [ Change — ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, OITY-ST=ZIP
TINLE ] DELETE 41 THLE [T Change LI Additiont
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-29 44 OIY-ST-2IP
TITLE [T pELETE 51 TILE [CJ Change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IF 54 CITY=5T-2P o
TITLE 1 DELETE 61 TTLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S7- 28 £.4 CITY-ST- 2P _ ,
14. | hereby certity thal the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 t am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address.

g - S]] v ifs =
SIGNATURE: (b U 25 REQYYs 3, LT rrwn ///z,/e?f (942578

W CImE R T E 8RS TYDED M0 BRITED MAME e SN MRV E I (8 N DTt =

CR2E034 (10/97)

"



