T PROFIT
CORPORATION
ANNUAL REPORT

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

3'9\‘P FLORIDA DEPARTMENT OF STATE
‘ \1 Sandra B. Mortham
! Secretary of State

FILED

Apr 23 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F6266

JT.L. AND ASSOCIATES, INC.

9)

+ | TPesipal Prace of Busiass Mailing Address

' 6057 ARLINGTON XWAY 6057 ARLINGTON XWAY
JAGKSONVILLE FL 32211 JASCKSONVILLE FL 32201
us U

A AW

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

o 01/12/1982 03/05/1996
2. Pringipa’ Place of Business 2a, Maliling Address 4. FEI Number Apphad For
] R ) I 592168075 Not Applcabe
Suile, Apt 4, elc. Suite, Apt. #, etc iti
22] : P 5. Ceriificate of Status Desired ] $8.75 Adiiona
2 2;[ . Foe Required
. Lty & Suae City & State 6. Elsction Campaign Financing $5.00 May 8o
,E"_L,..,W [ —2—8—] Trust Fund Coniribution Added to Fees
~dp | Country I Country 8. This corporation has liability for intanglble tax under 5. 199,032,
@¥ e 25| 20] 30 Florida Statutes Oves Ono
8. Nama and Address ol Current Regislered Agent 10. Hame and Address of New Reglatered Agent
LOWE, JOHNT. 81f Name
6057 AHUNGTN XWAY 82| Siroet Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32211
83
11, Pursuant o the provisions of Sechons 607 0602 and 607.1508, Fiorida Stalufes, the above-named corporation submils this statement for the purpose of changing fis registered

SIGNATURE

ollice or reg.stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt tha appointment a8 registered
agent | am familar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

Saruon tepan i prieved nare of reg storod agent and litlo ¥ appicablo

[NOTE: Regstered Agant signature required when reinsiating) DATE

appears in Block 12 or Block 13 if changed, or on an gitachment wi

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF INREJTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ThHE 3] |mE 117ME T Crange L] Adaition
HAME LOWE, MARCELLA A. 1.2 NAME
sireer aboness | 1405 CARLOTTA RD, W. 1.3 STREET ADDRESS
ETY- ST 2 JACKSONVILLE, FL 00000 1.4 CITY-51-ZIP ‘
T P [T ELETE 21TILE [Jchangs ] addition
HAME GALLUP, MELINDA L. 22 NAME
st ranoaess | 3820 MEEK DR 23 STREET ADDRESS
CITy- 1P JACKSONVILLE, FL 00000 2. 4CITY- ST 2P
e | T peLete 31TIE [ Change [ Addition
NAME 32 NAME
STREE] ADCRESS 3.3 STREET ADDRESS
oY 517 34.00TY-81-21P
me | T LT oeLere 41T [ Crange  T] Addition
s 4.2 WAME
STREF [ ADORESS 4.3 STREET ADDAESS
£TY - ST- 2P 44CITY-51-2P

e [T DELETE S1TMLE [ Tcrange L7 Additron
HAME ‘

| sreer anuRess o

1 Giv.sr.ae P T T T
Tt [T peLeTs 61 TITLE TJthange ] Additn
NAME 6.2 NAME
STRFET ADDRZSS £.3 STREET ADURESS
1Y 51710 64 CINY-ST-2p

714, T do Reroty cerlify that the imfarmation sappied wilh this liing does not gualily for the sxemphion staled in Section 118.07{3)1), Florida Statutes. | further certify that the

information inch¢ated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftcor or dirgctor of the corparation or the receoiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: ang that my nama
an address. (70.‘{

NH4/-300.3

Daytirie Phone %
0513652

L) 199

At

CR2E034 (9/96)



