FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (347469

1. Corperation Name

JLT DEVELOPMENT CORPORATION

Mailing Address

% JULIUS T. TOU
2046 NW 14TH AVENUE
GAINESVILLE FL 32605

Principal Place of Business

ALOHA GARJEN APTS
3009 SW ARCHER RD
GAINESVILLE FL 32608

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 013 ***150.00

T

O NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
07/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] [26] 59-2:05158 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8 75 A1q|t|onal
|22] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 (4ay Be
m ;l Trust F und Contributicn Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;;l fz—ﬂ '2_9—| 30 Personal Property Tax. Oves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
TOU, JULWS T. 82| Sweel Address {P.O. Boy. Number is Not Acceptabl
7 0. Boy: Num cepta
2046 NW 14TH AVENUE aet Address { 0. Number is Not Acceptable)
GAINESVILLE FL 32605 83
84| City FL 55| Zip Code

agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

1. Purstrint fo the provisions of Suctions 607.050 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its ' egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as reg istered

SIGNATURE

Slgnatura, typed or printed n: ma of registered agen and title if applicable, (NO1E: Registered Agent signature req nred when reinstating’ DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
IMLE D [ CELETE 1ATTLE [ Change  [J Addition
NAME TOU, JULIUS T. 12 NAME
streeranoRiss] 2046 NW 14TH AVENUE 1.3 STREET ADDRESS
CITY-ST.ZIP GAINESVILLE FL 14CITY-ST-2P -
TILE DS [ DELETE 2.1 TITLE [ Change [ Additich
NAME TOU, LISA 22 NAME
sTReeTADDR:ss| 2046 NW 14TH AVE 23 STREET ADDRESS
CITY-ST-ZIP GAINESVILLEF L 00000 2 4CITY-ST-21P
TITLE [] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADOR 355 13 STREET ADDRESS
OITY-5T-ZIP 34 CITY-ST-2P
TmE [J DELETE 41TMLE [JChange [ ] Addrion
NAME 4.2 NAME
STREET ADDR:iSS 43 STREET ADDRESS
CITY-ST-ZIP 4ACTY-5T-2
TILE [} DELETE 5.4 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR =58 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Change [ Addtion
NAME 6.2 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

14. 1 here by certify that the informetion supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaed on this annual report or supplementai annual report is true and acurate and that my signa ure shail have 11e same legal effect as if made L nder oath; that | am an
officer or director of the corpor.ation or the rgce ver or truslee empowered ¢ execute this report as re quired by Chapter 607, Florida Statutes; and that my name appe ars in

like empowered

Block 12 or Block 13 if chang

SIGNATURE:

acament with an address, with all oth

-

4/20 /1777

[FVITE R H

CRZE034 (11/98)

Cate Daylime Phone #




