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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 357675

1. Corporation Name

J:-N.T. PROPERTIES, INC.

(8)

Principal Place of Business

P.O. BOX 6007
TALLAHASSEE FLORIDA 32314

Mailing Address
P.0. BOX 6007

TALLAHASSEE FLORIDA 32314

DO NOT WRITE IN THIS SPACE

Jan 20 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

01/06/1970
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]_ 116 ®. Third Ave, 26 59-1299618 Not Applicable

[22]

Suite, Apt. #, etc.

Suite, Apt. %, otc.

=

¥

X

5. Cerlificate of Stetus Desired

$8.75 Additional
Fee Required

City & State

23 T
:l——'gla%m k&h&ss‘e:' oty
24] 323 25

5]

Personal Property Tax due June 30, Yes

Lo

City & State 6. Election Campaign Financing $5OD M;y Be
28] Trust Fund Centribution Added 1o Fees
Zip Country 8. This corporation owes or has paid the current year Intangible

T oon
9, Name and AEEE of Currant Registered Agent

MUNROE, W. BRADLEY
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

81 Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |35| Zip Code

SIGNATURE

08, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607, ’

Signature. typed or printed nama of registared agent and ttle if applicable.

{NOTE: Registared Agert signature required whan feinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ;12 B

CR2E034 (10/97)

12 QOFFICERS AND DIRECTORS 13.

THLE P 7 peLeTE 1.1 TILE [J Change [ Addition
NAME TOOKES,JAMES N 1.2 NAME

smeeTaporess | 925 E. MAGNOLIA #C-5 1.3 STREET ADDRESS

GiTY-ST-ZIP TALLAHASSEE FL 14 0ITY-ST- 2P

TILE VP [T DELETE 21 TRLE vp [T change | JrAddition
NAME TOOKES, GERALD R. 22 NAME . .

smeeTanpress | 993 MCGUIRE CT. pasteETADDRESS | M @LSON, Marwvin M.

CiTY=ST-ZIP TALLAHASSEE FL 2 4 CITY-§7-2P 60 ':'3 N H:’:‘lmf{) ton Ave. -
TITLE [ £ 1 DELETE a1 TmE Tarlahgsses; FL [T Change LT Acditon
HAME FRANKLIN, DOLLIE L. 32 NAME S

smeeTapoess | 9201 N, RIDGE ROAD sssmemaonness | oL Ty-Platt, Rose M. .
CiTy-ST-2IP TALLAHASSEE FL 34, CHTY-ST-ZIP :1:15 fl . E}ll 8 Roagv .

TILE [T DELETE 41 THLE igrimasses, rh 1 Ehange JE;L.Addnian
HAME 4 2NAME Asst. Corporate Secretary

STREET ADDRESS sasmerraoress | Staniey, Iris E'- '
CTY-ST- 7P 44 CY-ST-7P 2385 Gregory Drive :
TILE ] DELETE 51 THLE Tallahassée, FL [ 1 Change L] Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET AUDRESS

CITY-S1-2P 5.4 CITY-S7- 28

TITLE LI DELETE 6.1 TMLE ~ [lchage [_1Addition
NAME 52NAME

STREET ADDAESS 6.2 STREET ADDRESS

CAY-ST- 3P B4 CITY-ST- 20

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 cr Block 13 if changed, or on an attachment with an address. ‘

SIGNATURE-




