FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e S0, FLORIDA DEPARTME NT OF STATE
CORPORATION y
ANNUAL REPORT Secretary of Stale

Sandrz B. Mortham
1996 Yo DIVISION OF CORPORATIONS

DOCUMENT # 898684 (1)

1. Corporation Namea

J.S.J. & ASSOCIATES, INC.

Principal Place of Business Maitng Address
% CONRADO M. SAN JUAN % CONRADD M. SAN JUAN
221 FOX CHASE POINT 224 FOX CHASE POINT
LONGWOOD FL 32779 LONGWOOD FL 32778 I
3. Date Incorporated or Quahfiad Ja. Date of Last Report
12/03/1991 04/28/1995
2. Frincipal Piace of Busingss "l 2. Maiing Address "4 TEN Nomber Applied For
L e . 2_6—1 o 5&:30%131 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. 4, etc. 5. Gortifate of Status Desired O $8.75 Acditionat
27k Fee Reguired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
2-—3—| ;1 “frust Fund Contribution O Added 1o Feas
- ap Country Zip | Country 8. This corporation has hability for iangible tax under s 199.032,
24 |25] 30! Florida Statutes [ Yes [N
9. "r‘_l_"_a:ri'lga‘nd Address of Currer t féfglstered Agent } o 10. Name and Address of New Registered Agent
) 81| Name )
SAN JUAN, CONRADO M 82| Street Address (F.C. Box Number is Not Acceptahle)
221 FOX CHASEPONT | |
LONGWOOD FL 32779 83
B4! Ciy 85| Zip Code
FL %]

|11 Pursiant 1o the provisions of Seclions B07 0507 and 607.1508, Flornda Statutes, the above-namad corporation sudmits this stalement for the purpose of changng its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as agislorad agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _ L e e
Storaturg, typedt o printed rame of reg stered agent awd atl. it apgdicable {NOTE Fegesteren Agent Sgndlune roguinesd wHen recrstat g DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 32
TiiE DP [ DELETE W TTME - 03 Ghange [ Addition
hAR: SAN JUAN, CONRADO M. +2 NAME
STREE| ADDRESS 221 FOX CHASE POINT 13 SIAELT ADDRESS

| ciny-s1-21p LONGWOOD FL 140TY-ST- 2P
THLE ] DELETE 21NN [ Change  [] Addition
NAME 22 NAME
STREET ADIRESS 2 35TREEL ADDRESS
Clty-S1- 2P o R 24CITY-ST- 2P
TILE [ DELETE 31TILE [T Change [T Aduition
NaME J2NAME
STREFT ARDAESS 33 STREET ADCRESS
CITY-ST-7IP o 34C0Y-51 2P
ke [] DELETE 4 1TILE [] Crange  [[] Addition
NAME 42 NAME
STHEET ADDRESS 43 SIREF | ADDRESS
Chy-S1-2IP . 44 CIY.S51-2IF
1LE [ DELETE 5 1TILE (7] Change ] Addition
KNAME 57 NAME
STHLET ADDRESS 53 STREET ADDRESS

___E_IT_V_}§_I*F=F‘ e _5 4 CITY-51-2IF
IE [J DELETE 6 tINE [ Chaage [ Addition
NAME 62 NAME
SIREET ADDRESS B3 STREET ADDRESS
CHTY-SI-ZiP 64 CITY-81-2

14. | dio hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3xk), Florida Statutes. | further
cerlify that the information incdicated an this annual report or supplemental annual repor js true and accurate and that my signature shalt have the same tegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee el to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an addre

SIGNATURE: ,,,,,,C%wﬂA'bz? M. QN-JW ALl

'SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRE

o

CR2E034 (12/95)




