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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ6000057293

1. Corporation Name

JOTHAM CORP.

Principal Place of Business Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90181 035 ***150.00

T T

5627 CATSKILL CT POB 3082 —
WINTER SPGS FI. 32708 WINTER SPGSFL 32708~
us L1531 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number l Applied Far
21 6] Bk 195153 59-3393936 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
uite, ApL. #, et wite, Ap o - 5. Cerlifcate of Status Desired d 5875 Adc!lllonal
22 E:.:I ' Fee Required
City & State City & State ~ 6. Election Campaign Financing $5.00 ma
X . y Be
23 ;;] Lt "*J" 5PH ng j, F‘h Trust Fund Contribution J Added to Fees
Zip Country Zip Count 8. This corporation owes the cuirent year Intangible
24 [ZSI a 3:1 7 ( q m "zj & Personat Property Tax. Oves Oweo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLEH' S N 82| S Add P.C Number is Mot A bl
5627 CATSKILL CT treet ress (P.O. Box Number is Nat Acceptable)
WINTER SPGS FL 32708 53
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05805, Florida Statutes.
SIGNATURE

11. Pursuant to 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 Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmen! as registerad

Signatura, typed or printed name of registerad agent and tide if appitcable.

(NGTE: Registared Agent signatura reguired when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE P1D {7 DELETE 1ATME DiChange 7] Addition
HAME MILLER, STEVEN 1.2 NAME

streer sooress| 5627 CATSKILL CT 135TREET ADDRESS

CITY-ST-2IP WINTER SPGS FL 32708 14CITY-ST-ZP

TME VP [ DELETE 21TILE [dChange [ Addition
NAME -MILLER, MELISSA 22 NAME

streeTanoress| 289 RINGWOQD DR 2.3 STREET ADDRESS

CITY-5T-2P WINTER SPR FL 2. 4CITY-5T-2P

me VPS [ DELETE A1 TME [dChange (] Addition
NAME MILLER, KATHRYN 32NAME

streer aporess| 289 RINGWOOD DR 3.3 5TREET ADDRESS

CITY-5T-2PP WINTER SPR FL 34, CITY-ST-26

TME VP [ DELETE 41 TIMLE [dcChange  [J Addition
NAME MILLER, STEVEN J. 4.2 NAME

sreeraporess| 289 RINGWOOD DR 43 STREET ADDRESS

CITY-ST- 2P WINTER SPR FL 44CIY-ST-2P

TE 7 DELETE SATILE [JChangs [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-21P

TME [ DELETE 61 TIILE CJChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that 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 path: that | am an
officer or director of the corparation or the receiver or trustee empowered 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 gn an attachment with  3p address, with all other like empowered.

SIGNATURE:

TE el Rifles ik ftever Ml Yhakso oy Clrsaty

0083930

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

Chte T Daytima Fhone #

UL G0 L1 ) At

Y

i

L]

R

|



