FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AM.J.T., INC.

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

0)

442965

LA TR AW AR

Mailing Address

402 AMELIA CIR,
TALLAHASSEE FL 32304

Principal Place of Business

402 AMELIA GIR.
TALLAHASSEE FL 32304

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Apphed For
21| [26] 59-1508446 Rot Applicable
__, Suile, Apt. & etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Add_itional
22 E] Fee Required

City & State City & State €. Election Campaign Financing 0 $5.00 May Be
23 _2?| Trust Fund Contribution Added 1o Fees
B 2ip Country Zip Country 8. This corporation has liabilily for intangible tax under s 198.032,
24| |25] 29] |20] Florida Statutes ves [JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
+ WOLFE, LARRY S. B2| Street Address (P.0. Box Number is Not Acceplable)
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303 63
84| Gity 85| Zp Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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 agent. | am
familiar with, and accept the obligations of, Section BAT 0505, Haorida Statules.

SIGNATURE _ e e e
Signarure, typed or printed name of registered agert and ttie ¥ apphizablo MNOTE Regstered Agent signature requinedt when reiristating) CAte

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDMCTOHS IN12

T PD [ DELETE 1AL i'D. A change L] Addilion

o FORTSON 4R, T C v Lorntnize. .

STREET ADDRESS 415 AMALIA CIRCLE 1aseeTanoress | FOL fimeta (7%

CTi-S1-76 TALLAHASSEE FL 14 CITY - 5T-21P WP Y L2 ﬁ LAY

ne [ DELETE 2 1TIMLE ’ [J Change [ Addition

HAME 22 NAME

STREET ADDRESS 23 §TREET ADDAESS

OTv-S§T-2P 24 0ITY-§1-2IP

TILE (] DELETE 31TIE " [ Change [ Additian

NAME 32 NAME

SIRELT ADDRESS 33 STREET ADDRESS

CIY-§1-7 340ITY-51-2P

1ML [C) DELETE 41 TLE [ Change ] Addition

NAME 42 NAME 1000010401

STRECT ADDRESS 43 STREET ADDRESS -05/02/95--01014--016

CIty-51-2p 44 0AY-ST-ZP w200, 00

TILE [ DELETE 5 1TITLE [ Change [ Addition

NANE 52 NAME

SIRFF1 ADDRESS 53 STREET ADORESS

Y- §T-21P 54 CITY- ST-217

TLE [] DELETE 6 1TINLE [ Change ] Addition

NN £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Y- ST 2P 6.4 CITY-ST-2IP

SIGNATURE: 77", fom foonte ol

GIRECTOR

14. I'do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3jlk), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sane legal eftlect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

VI79 [47

: =71

Dejtrie Prone #

{

CR2E034 (12/95)




