FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # M326_27

1. Corporation Name

J.T. OF MIAMI, INC.

(5)

Principa! Place of Business Mailing Address

% RHONDA LEWIN % RHONDA LEWIN
2805 N. STATE ROAD 7 2805 N. STATE ROAD 7
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/23/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Appliad For
1] 26] 592702077 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, sic.
¥ vie.ap 6. Corfioalo of Stalus Desred ~ []  $8:70 Additonal
r{ﬂ ;‘ Fee Required
Chy & State City & Steta 8. Eiection Campaign Financing $5.00 MayBa
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year jfangible
;;l 2_5] m 3o| Pergonal Property Tax dus June 30. Yos No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent / ™~
LEWIN, RHONDA B1| Name
2805 N. STATE ROAD 7 B2} Street Address {P.O. Box Numbser is Not Acceptable)
HOLLYWOOD FL 33021
83
84| CGity ' FL 85| Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad o prinled namao of ragisiered agen and title it applicable

{NOTE: Reglstersd Agent signature required whan relinetating)

DATE

indicated on this anrwal report ge supplemental annual reporl is true and accurate and 1
officer or direcior of the corpo

Block 12 or Block 13 i changld, or on an aj\ach

g, .

ith an address

g nﬂ-'-i

(t.._— g

iRk AN AP

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE VP T3 DeLETE 11 TITCE TJChange ] Acdition g
NAME FEDERICI, SONDRA 12 NAME §
steeraconcss | 2805 N. STATE ROAD 7 13 STREET ADDRESS &
OITY-ST-2P HOLLYWOOD FL 14 0ITY-5T-2P o
TIILE [] peurTe 21TTLE ] Change ~ [J Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITV-§T- 2P

TITeE [ oFLETE 3.1 TITLE L Charge [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§1-2F 34.CITY-ST-7IP

TME [T DELETE 41TILE T change [ Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

BiTY- 57-2P 44Ty -5T-2P

TLE 7 DELETE 5.1 TITLE T change LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2P

HILE [ 7 OELETE 6.1 TITEE [ change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 LITY-5T- 2P

14. | hereby cerli

that the information supplied wilh this tiling does nol qualily for the examﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
] at my signature shall have the same legal effact as if made under oath; that { am an
on or the: receiver or \rustes empawerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

2./9. G Al Poonert



