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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 689332 (5)

1, Corporabon Name

J & T ASSOCIATE INVESTMENT CORPORATION

Froncipa! Plane Vofrl{mine-ss "'I"l I”I’ ,I||I |||" mll ""I |||| I|m |'|" I’I“ Iml ”m |,I" ||"

Maiting Address

gf““lﬁ'%é FLORIDA DEPARTMENT OF STATE
vl 1 Sandra B. Martham

/ Socretary of State
& DIVISION OF CORPORATIONS

VA
Ry T

1101 GOLONY POINT CIRCLE 1101 COLONY POINT CIRGLE

SUITE 301 SUITE 301

PEMBROKE PINES FL 33026 PEMBROKE PINES FL. 30026 3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/26/1 1

2. Trincipal Pace of Business T 2a. Mailing Address 4. FEI Nur,'nzbe! 990 0 Hanggged For

o] 28 59-2053485 Not Apphcable

~ Suite, Apt#, elc. | Suile, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additona)
City & State City & State 6. Eisction Campaign Financiny
[33| ;-8[ Trust Fund Cc?nlﬁbution ° O s:mgdo,:‘ 2238:
2p ' - Counlry Zp Counlry 8. This corporation has habilty for intangit's tax under 5 199.032,
[_z_al 771{[ S ?9! o Eo_l Florida Statutes O ves [Ono
__.....8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
COHEN, THOMAS 82| Steol Address [P.0. Box Number i Nol Acceptable)
1101 COLONY POINT CIRCLE
PEMBROKE PINES FL 33026 83
84| City FL B5] Zip Code
1. Parsant £0 e provisions of Scclions 607.0502 and 607, 1508, Flonda Statutes, 1he abovo-nanied carporation submits This statement for The purpose of changing its regstered office
or registered agon!, 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
famita- wilh, and accep!t the obligations of, Section 607.0505, Florida Statutes
SIGNATURF R e e — .

L L Slaede et i 1 nan e of et rod B and file ¢ 3y licatin INOTE Registernd Agent s.gnatare raguired whan rgnstaling) DAIE iy
12, . OfFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
niLe v (3 DELETE 1.1 THLE O Change [ Addition | =
N COHEN, MERRILL 1200 3
SIkb] ALVALSS 312 DARTH MOUTH ST 1.3 STREFT AJORESS o
QY 51 A BOSTON MA 14CHY-5§1-2P &
Tt o ﬁ[‘j]m'___"m. T o [] DELEFE 2 1TITLE [ Change [ Addition o
NANE COHEN, THOMAS 2 2 NAME
TR L ALIRESS 1101 OLONY POINT CIRCLE 23 STREET AUDRESS
QY -51- 71 PEMBROKE PINES, FL 00000 240I1Y-51-70
me ] __s__ T "I TECEE 3 1TIE [ Change [ Addition
et COHEN, THOMAS 32mE
Sibiehl ALCRESS 1101 COLONY PT CIRCLE 33 SIREET ADDRESS
CHY-S1- 20 PEMBROKE PINES, FL 00000 ___ 34 CITY-S1-2IP
e [C) DELETE 4 1 TITLE [ Change [ Aadilion
LA 4.2 HAME
DR HDADCRESS 43 STREFT ADDRESS
Chy 12K S 44CHAY-51-71

r niLF ) T [y DELETE 5 1 TIHE [ Change [ Addilion
Mk 52 HAME
SIEFE AT 65 53 SIREET ADDRESS

| oavesrae e 54 CITY-ST-2P
I [JDELETE 6 1TILE [ Change  [] Addition
N 62 NAME
SIREHEADTHESS 53 STREET ADDRESS
S-S 2F BACITY-ST-2iF

14, 1do hereby certify 1hat Lhe inforimation supplied with this fing is voluntarily furnished and does nat qualify tor the exemption staled in Section 119.07(3)(k), Forica Statutes. | further
Gerlify that the information indcated on 1is anndal repod or supplemental annual raport is trus and accurate and that my signature shall have the same lega! effect as if made under
oatin that Far an officer or dreclor of the corporabon or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that My name
appaars n Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: __%0“*\_—44/}’ 4»4—«1 . fﬁm 7 7 D’;/?; 3 er G

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFIGER O DIRECTOR Deytrna Phone 4




