FILE NOW: FILING FEE
L PROFIT R
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT GF STATE
Sandra B. Morlham
Secretary of State
w7 [IVISION OF CORPORATIONS
DOCUMENT # F6266 (9)
1. Corporation Name

J.T.L. AND ASSOCIATES, INC.

I 1A O A

Frivcipal Flace of E%uqiﬂé% Mailng Address
6057 ARLINGTON XWAY 6057 ARLINGTON XWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32201
us Us
3. Date Incorporated or Quatfiod 3n. Date of Last Repor
S o 01/12/1982 04/25/1995
2. Pringipal Place of Basingss 2a. Maling Address 4, FEI Number Applied For
l2s] - s 59-2168075 Not Applicable
Sailes, Apt. &, el | Sulte, Apl. #, et 5. Cerfitcate of Status Dosired 03 $8.75 Additional
[22| R 271 Fee Required
City & State | City & State €. Election Campaign Financing $5.00 May Bo
23| I ™ - Trust Fund Gontribution 0 Added 10 Fees
gy __ Country L Country 8. This corporation has liability for intangitle tax under s 199.032,
L24% ﬂﬂ 291 EEI Fiorida Statutes [ Yes [No
© 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LOWE, JOHN T. B2] Sirast Address (P.O. Box Numbaor is Nol Acceptable)
6057 ARLINGTN XWAY -
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code
11, Pursuant I the provisans of Sections E07.0602 and 6071508, Florida Stabites, the above-named corporation submils this statement Tor the purpose of changing s registered ofice

or regrstered agent, or both, in the State of Flonda. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, anc accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATLUIRE ! e e . - _ S N
o o -Lj)’[{‘\r\'-"l LI,;‘.r | P e raews el negaloned e nb s Gte ‘v_z‘n,‘:ui-rsbl-'- (NOTE: Registarsd Agonl signature rafuired when reinstating! DATE 6
RN T T ONICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
T ST [ DELETE TATINE O Cnange [ Acdition | m
(Y LOWE, MARCELLA A. 12 NAME 3
setaoass | 1405 CARLOTTA RD., W. 1.3 STREF| ADDRESS o
CAY- S 2 JACKSONWILLE, FL 00000 14 CIY-5T- 2P &
e TP T [JOELEME 21700 ) Change [ Addton O
B GALLUP, MELINDA L. 22 NAME
s s | 3820 MEEK DR 23 STREET ADORESS
cesoor | JACKSONVILLE, FLoOooOO 24007-51-2F
1NN} ] DELETE 3 1HTLE . [JCrange [ Addition
NeLi 32 HAME !
SIHEE T ATDRESS 33 STREET ADOREFSS
Lo s e S o 34CITY-§T-21P
] {J DELETE 4.1TE [J Change [ Additon
B 42 NAME
EIREH T ADERESS &3 STREET ADDRESS
I N 44CITY-ST-2P
Thf [} DELETE 5 1TITLE [ Change [ Addition
L 52 NAME
G141 ADORE 55 53 STREET ADDRESS
RIEIVI. S 54CIY-SI- 7P
TIiF [] DELETE 61 TILE [ Change ] Addition
ha: 62 NAME
51 AL SS &3 STAEET ADDRESS
IR £4CITY-S1- 7P

14. 1 dor herchy certify that the information suppled with this fing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gty that theninformation indicalad o0 Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. Anat | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) M@bﬂgﬁ{@m ?rklcshg/?dg;:@o{fép o CQ ""Q QDa-mq C (904&2?%{:3003
LY. Vo U oy




