FLORIDA DEPARTIVMENT OF STATE
Sandqa B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # H9066 (2

orporation Name

JLT PROPERTIES. INC.

Principal Place of Business Mailing Address

IR — ][

11643 GROVE STREET 11643 GROVE STREET
SEMINOLE FL 346424137 SEMINOLE FL 346424137
3. Date Incorpbrated or Qualifed | 3a. Date of Last Report
2. Principal Place of Busingss __25_7(4&1.%9 Add-ess ’ 4. FEI Number Applied Far
21 6] o NOT APPLICABLE Not Applicable
Suite, Apt. #, eic L., SHile. Apt et 5. Certficate of Slatus Dosired M $8'75 Addj!ional
E‘ 271 Fee Required
Crty & State Gy & Stale 6. Floc li:).r\ Campaign Financing 0 $5.00 May Be
;3;1 7 28_1 o ) Trust Fund Canlrbuation Added to Fees |
Zip N Country 22 _ Country 8. This corporation has labilty for inlangible tax under s 199.032, -
[24] 25 29| 30| Florida Statutes [ Yes [lNo d
9. Name and Address of Curvent Registered Agent. 1 —_ 10. Name and Address of New Registered Agent
81 Name
DAV'S, SHELWN P. 82| Street Address (P.O. Box Number is Not Acceptabile)
315 MADISON STREET
SUITE 920 83
TAMPA FL 33602 847 City FL |85 Zip Code

3 — .
Pursuant to the provisions of Sections 607.0502 and 6371508, Florda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad office

- or registered agont, or bath, in the State of Flosda Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as reg.stered agent. | am
familar with, and ascepnt the obiligations of. Section 607.0505, Florid: Statutes,
SIGNATURE . - - . . e et e e
w T B Vgl TE g Al el e e w2 stad . QAT oy
12. CFt ICFT{_ﬁ AND DIRECTORS . 13. - ADCHTNIONSCHANGES TO OF FICERS AND DIRECTORS IN <2 %
TN P C] DELETE 11T [ Change [ Addilion |+
NAME TEVLIN, JOHN L. 12 N 3
seeraooress | 11643 GROVE STREET N. 12 SIKLI | ABDRESS D
CHTY-ST- 7P SEMINOLE FL R BELAR (i E
TILE T [) DELELE 2 LTI [J Change [ Additon | <
NAME 72 NaME
STREEY ADDRESS 23 SIHEET ADDRESS
CiTY-51-2F o 240UV S[-2P
TmE [ DELFIE 3 1THLE (7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S7-7P ~ L g4y &1ae _ B
TITLE [C]OELETE 41T0LE [ Change  [] Addition
NAME 42 NAM:
SIREFY ADDRESS A3 GHEEN ADDRESS
CTY-ST- 3P » 44 (51Y-51-7F
TI7LE [] DELETE R [ Ghange [ Addition
NaM: 52 NAME
STRELT ADDRESS 53 SIRFET ADDAESS
CITY-5T-2IP 54CIY-ST-217
TILE T T DELETE B 1TILF - gNO0cl TTras=gygs: O At
e et -04/15/96--01015--D20
STRLE T ATDRESS ) B3 SIKEL | ADORFSS #¥x200. 00 q‘ ‘2,0' (l?
CITY-87-21P o L 64 CIlIY-ST-2P — /
14. | dv hereby certify that trig mforn @tion suppinec Wil this fikng is voluntanly furnised and does nat qualfy Tor the exerﬁ;:ti;)n stated in Section 119.07(3)K), Florida Statutes. | further J EJ

SIGNATURE: b/)u& residord Tohn L-Tevim  3/12/7, 3/3;537_{”3/

certify that the infarmation indicated on theg anrpdal report ar supplemental annual report is true and acourale and that my sgnature shall have the same legal effect as if made uncer
oatn: that t am an offcgr gr direclor of the congforation ar the receiver o Trustee empowered 10 exacate tnis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Pk 13 if changed, ¢ organ atlachment with an addrese.

£ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Gar At P ¥




