SECOND HOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA BEPARTMENT OF STATE
CORPORAT,ON Sandra B Morlham
ANNUAL REPORT J L4 Secretary of Stale
1996 ik, F_,,j,?"' DIVISICN Of CORPORATIONS

DOCUMENT # J05110 (8)

. Corporation Name

JTM STUDIOS, INC.

Principal Piace of Busines

BV

'i:kulmg Address

11, Pursuant to [he provis ong of Soctions 60707 507 and 607 1508, Flonda Stats 5 e above named corporation subnuts this statemnent far the ;Jurpm@ ol changang s registorad
office or registered agent or heth, in the State of Flarda Such change was authorized by the corporal an's board of d rectors | acreby aceept the appontment as e gistered
agent | am famulhar with, and au:bp! the: obligations of, Section 607.0505, Floriga Slatutes

SIGNATURE

T e 3 s CEITE Py abeed ADET & g0 e mogn Toa

wl

2615 CORINTHIAN AVE. 2815 CORINTHIAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
'8, Dale Incorperatod or Quathed | 3a. Date of Last Reporl |
2. Principal Place of Busness T 2a. Mailng Address 4. FEIMNumper T Tappled For ]
r2—‘|| N El o 59'267%99 Kot Apph\,at llc
Suite, Apt #, elo Suite, Apt #, el
u LEe | e ‘ 5. Certifeate of Status Desired D $8.75 Add.utwonal
;;I 27] Fee Required
City & Stale: | Cily & Smte 6. Fleckon Campaign Financing ] $5.00 may Be
El o 23] L 4 __Trust Fund Contribution —  AddedtoFees
Zp Lountry ip Country 8. This carporation has | abilty for Mtengible tax under s 199 032,
24 l2sf ?9—] 30 ) Florida Stawtes g ves [ ] Ho
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
COATES, IONA
6215 SYRINGA LANE 82| Sweet Addrass (PO. Box Number is Nat Acceptabie)
JACKSONVILLE FL 32211 . -
84! City FL las‘ Zip Code

CR2E034 (3/96)

12. ) OFHICERS AND DIRE CTORb ’ 13. ADD\TIONS"CHANCE STO OFFiCEHS AND [NHECTORS IN 12

T P [T Deete LURILE LT crange [7] Adwnon
NAME TAMUL, JACK 12 NAME

seeraponess | 2815 CORINTHIAN AVE. 1 3 STHEE | ADLAESS

CiTy-ST- 2P JACKSONVILLE FL 32210 1401Y- ST W

TIIE 5 T T obewre T R | [] Change [ ] Addtion
NAME DARLING, SANDRA 22 NAE

seeraooress | 2815 CORINTHIAN AVE. 2 3STREET ADCRESS

orvst.oe | JACKSONVLLEFL 32210 2 ATy -SI- 2P

TITLE D DELETE FTTILE - o D Charge D Addition
NAME 32 NAME

STHEEY ADDRESS 33 STREET ADDRESS

CITY ST P 34 0TV -5T-2P

e C LT e PERTTS T Chang: | | Additon |
NAME 4 2 NAME

STREET ADDRESS 43 STREET AUDRESS

v -§T-2P 4400¥ 5127

TME I:l DELETE 51 HTLE T [:l Cnange I_—_l Additian
NAME 52 NAME

STREEN ADDRESS £ 3 SREET ADDRESS

Oy 51 2F 5401 -5T-217

Tne o [ ] ofuere £10TE LT cnage [ ] Adation
NAME €2 hAME

STREET ADDRESS €3 STREET ADDRESS

GITY - ST B4CaY 51717

14. | do hereby certfy that the RoEmaticn supphed wath this filing is v aluntar. ly turnishied and does aot Quah‘ry for the exornpnon stated in Seclon 1 19 CFLA)K). Flonda Statutes |
furthes cerlty 1hat e mformat o inchcaled on this annual report or sugplesnental annual reporl is true and accurate and that my signature shall Fave the same legal eflect as if
made under ocath that ban an ofhicer or direclior of the C-er(.:ran\)n or he reces ver g usteo enoowered o exedute th s repart as eauircd by Cuapte- 617, Flords Stalutes, andd

that my name appears in Block 1240r Block 13.1f Aaperr nan altgchment 12 acldress
G Fone -{ ¢

SIGNATURE:

A

ATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR




