FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

! PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J05110 (8)

- Corporation Namo

JTM STUDIOS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DVISION OF CONPORATIONS

Principa! Piace of Busincss o Mailing Address
2615 CORINTHIAN AVE. 2015 CORINTHIAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4314

. Prncipal Place of Business 2a Maring Address
Suite, Apl. #, etc. Suite, Apt. #. otc.

T Cewmy
ET .

City & State
3

Zip Country
4 25|

1]:]&]5’»

FILED

Mar 17 1997 8:00am

Secretary of State

O OO

2. Date Incorporated or Qualfied j 3a. Datc of Last Hop(;rl

03/20/1986 06/12/1996

‘4. FEI Numher App\ (d For )

582676699 ... | [NetAppicavie
] $8 75 Additional

B, Certificale of Status Desired
arivicate an * Fee Required

6. Election Campa\gn Fmancmg $5 00 May Be--
Trust Fund Comrlbutlon E] _Added to Fees

B Ths corporation has liability for intangible de uncler s, 198 03?
florida Statutes MYm D Na L

agenl. 1 am fanuliar with, and accept the obligabans of, Section 607 0505, Flonga Statutes.

®. Name and Address of Current Registered Agent | 10. Name end Address of New Reglsiored Agent
COATES, IONA 81| Name
6215 SYRINGA LANE 821 Siecl Addrass (PO Hox Numbiar & Not Accepiablc) o
JACKSONWVILLE FL 32211 e
83
84 ciy FL IBS] Zip Code

11, Purstant ta the provisions of Sections 607 0602 and GU7 1508, Tiorida Stalles, the ahove- named CUT[:()f;*hl(.;HHSIJbI'H s this statement for the pur;:oqc» oo hnngmg ite: r(-gw';tmecl
office or registered agent, or both, in he State of Fonda Such change was authonzed by the corporalion's boaro of direclors, | horeby accopt he appainimaont as regislereo

o sl e nm iresd v 1 st g ’ LATL

ADDiTIONS/CHANGES TO OFFICERS AND DIRECT ORS Nz

T change [ Addition

T T T Ochangs [ addition |

ST O Change T[] Addilion’

T M thange T Addition

appears in Block 12 ar Block 13 if chapged, ar oy an allachmert with eic?
CIAMATIIDLE. l [ /l‘n. o o

SIGNATURE _ _ . __. . .

Ssgnature, typed of pranled nidoe of rege et aope e el H( (LR T Bt} [N J'I[ Fl sgeedesed 5.
2. QI HICERS AN [mar CloRs 13,
THTLE P T o~ onme
NAME TAMUL, JACK 1.2 NAME
streer aooress | 2815 CORINTHIAN AVE. 1ASTHEET ALIDRESS
crv-gr-ne | JACKSONVILLE FL 32210 o Foeoreste |
THLE [ Oowre | BRI
NAME DARLING, SANDRA 92 KAMI
steer aporess | 2815 CORINTHIAN AVE. 2 3 STHENT ADORESS
crv-st-zp | JACKSONVILLE FL 32210 I EXEE N
TITLE T D Dt l“vt 31ILE T
NAME A7 KAME
STREET ADDRESS AASTHIET ADDRESS
CITY-5T-7IP o  Jaeonvsiae
TITLE ' D outete 4171011F
NAME A7 N
STREET ADDRESS 4.3 5THZE ) ADEIHESS
CiTy-S1-2IP e e e e e B RS
THLE B Cloner 51018
NAME 52 RANE
STREET ADDRESS 55 STRE ALDMESS
CITY-5T-2IP S SETIN-51 2
TLE T Dioae Qe T
MNAME .2 NAME
STREET ADDRESS ‘ 63 SR ARESS
eIy -ST-21 GA DI S0

14. | do hereby certily thal the iotonmation c.up;xllfc ‘wilh this (il J dues nal quclwy for the exermplion slated in Section 119 O?(d){) Florida Statutes.
information indicated on this annmual e pur or supplemental annual epord is true and ac Cufd|€ and that my sighature shall have the same legat effect as it mada under oath; that
| am an officer ar director of the corpora ion of the: receiver or truslee ermpowere d {o oxcoute fhis reporl as required by Chapler 607, Fiarida Slatutes; and that my narme

o 7 Tcnangs T Acdition

S Ij Changp i D Add:lion

s 1 further conify That [ho

CR2E034 (9/96)

P OVINYE 4o 2B XTI+ o 8 74 8 1



