FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S

~ CORPORATION "
" ANNUAL REPORT

1996 e
DOCUMENT # J5904 (4)

) RFRTA I

*’:—3 FLORIDS DEPARTMENT OF STATE
3 Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

J/T SOUTH TWO CORP.

M

Principal Place of Business Mailing Address
5725 GOLUMBIA CIRGLE 5725 COLUMBIA CIRCLE
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
us us
3. Date Incorparated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m EI o 59-2772193 Not Applicable
ite: ¥, etc "
Sulte, Apt. #. elc. | Suite. Apt £ et 5. Certifizate of Status Desired O $8.75 AdF""O"ai
22 27| _ Fes Required
Chy & Stete | City & State 6. Election Campagn Financing 0 $5.00 May Be
23 ‘2ﬂ Trust Fund Contribuition Added to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
;l ) ?5_| 29 30] Florida Statdtes B Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageat
81 Name
SMOEMER CHARLES w 82| Strest Address (PO, Box Number is Not Acceptablg)
+ 5725 COLUMBIA CIRCLE B
MANGONIA PARK FL 33407 a3
¥ B4| City FL 85| Zip Code

§1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. 1he above named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the corporalan's hioard of directors. | hereby ascept the appointment ag registered agent | am
familiar with, and accept the obligations of, Section 637.06505, Florida Statutes

SIGNATURE _ 0 e e Lo . o S I R e - R R [
Sty yped or prnted narne of regaarod ager A To il aigcali- NCTE Fiegrslansn Agenil Sadnialrs ey 6 sl ranshang’ CATE &

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 &

TE DPS [} oEETE Tone [ Crange | [J Addition g

RAME JOHNSON, PETER 1.2 NAME 3

szt aooness | 5725 COLUMBIA CIRCLE 1.3 STREL T ADDRESS e

CHY-ST-21P MANGONIA PARK FL 148017 -S1-21P %

TTLE . ] DELFIE 7 1LILE [ Crange [ Additien | <2

NAME 22 NAME

STREET AGORESS 23 SIAEET ADDAFSS

CITY-5T-217 B 2400 ST-2P

TILE [ DELETE 3 1 TILF [0 Change [ Addition

NAME 32 NANE

STRAEET ADDRESS 33 SIRTET ADTRESS

CHY-SI-7iP 34C0Y-§T-2p

THTLE [} GELETE 4 tUTLE [ Charge [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS e [_'_'I O0rl PrSET TR

CTY-§1-7P 441V -8T-BF N TVE P Ty T Aet .

TIILE [CJDELEIE 51 THLE #2000, O i UEﬁCnange [ Addition

NAME 52 NeM:

SIREET ADDRESS 53 STRELT ADDAESS

CITy-57-2IP 54.C1Y-ST-2P

TITLE [J DELETE 6 1TITLE [} Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS 63 STHEE[ ADDRESS

CITY-SE-2P 64 CiTY-SI-2IP

14. | go hereby certify that the information supplied vath thes fling 1s valuntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cedify that the information ndicated on this anruai repo- or supplerental annua report is true and azcurate and that my sigriature shalt have the same legal effect as if made under
oath; that | am an officer ar director of e corporation or the recesver or trustee empowered 10 execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131f changed, or en an attachment with an address

. g -
SIGNATURE: . ’5.@4%«%/7( Mt Trsioime oFsicin onoigcTon T ;4;"'/ {7,’ '/jjés @/p‘gféi//:{’
) (—Lt-¢2 - |




