Ui

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPCRATION Katherine Harris

1999 DIVISION OF CORPCRATIONS 04-26-1999 90113 037 ***150.00

DOCUMENT # HO0660

1. Corporaion Name

JLT PROPERTIES, INC.

O

33773737 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

12/1€/1985

Principal Place of Business Mailing Address
11643 GROVE STREET 11643 GROVE STREET
SEMINOLE FL 33772-137 SEMINOLE FL 34842-4407

us

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l z_sl NOT APPLI ABLE |1 Not Applicable
’E} Suite, Apt. # etc. ;] Sulte, Apt. &, etc. 5. Certifcite of Status Desired ] $8|:.325R:cd:ilri?1nal ;

City & S-ate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4_] E] m W Personal Property Tax. Oves [ONo
6. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
DAVIS, SHELDON P. :
315 MADISON STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE 920 83
TAMPA FL. 33602

84| City 85| Zip Code
FL ™|

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submils this statement for the purpose Jf changing its rzgistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporz tion’s board of cirectors. t hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or pnnted nai e of registered agent nd ttie if applicabla. (NOT}:: Reg Agent sig required whan DATE =1
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS #ND DIRECTOF'S IN 12 D |
TITLE p [] DELETE 11 TMLE [OcChange [ Addition E : ‘
NAME TEVLIN, JOHN L. #2 NAME 3 E ;
sTreeTanoress| 11643 GROVE STREET N. 1.3 STREET ADDRESS iy ‘
erv-si-ze | SEMINOLE FL 14CITY-5T-ZP a
TILE [ DELETE 21TME [Change  [JAddion| O
NAME 22 NAME '
STREET ADDRE 35 23 STREET ADDRESS i
CITY-5T-2IP 2.4 CITY-ST-ZIP
TITLE [} DELETE 3.4 TME ICharge [ Addition
MAME ’ 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME ] DELETE L1THLE [ Change [ Adcition
NAME 5.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TILE [J DELETE 5.1 TITLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRE: 8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [} DELETE 6.1 TIMLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE( S 6.3 SYREET ADDRESS :
CITY-ST-ZIP 64 CITY. ST.2IP L )
14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Floriga Statutes. | further ¢ artify that the information -
indicated on this annual report or supplemental ¢ nnual repor is true and accurate and that my signatc re shall have thi: same legal effect as if made under oath; that | am an l

officer «r director of the corporafionyor the recsiy ar or trusiee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
t with-an address, with a | other like empowered.

John L. 7evlin Y-15-99  727-39/-3338

D TYPED OR F RINTED NAME OF SIGMING OFFICEF OR DIRECTOR Data Daytme Phone #

Black 12 or Biock 13 if change,

SIGNATURE:




