FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
GiE Sy

PROFIT
CORPORATION
ANNUAL REPORT

1996 S

L FLORIDA DEPARTMENT QF STATE

; Sandra B. Mortham
Secretary of State

BHVISION OF CORPORATIONS

DOCUMENT # L14442 (2

1. Corporation Narme

N. J. & T., INC.

LT O

Principal Piace of Business Mailing Address
8105 W GULF BLVD 8105 W GULF BLVD
TREASURE ISLAND FL. 33708 TREASURE ISLAND FL 337206
3. Date Incorporated or Qualified 3a. Date of Las: Report
09/06/1989 05/01/1995
2. Principal Place of Business 28. Mailng Address 4, FE!Number Apphed For

21 |26] 59-2074945 Not Applicabie

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add.i1iona1
22] ;7_] Fe:s Required

City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees

Zin Country 2ip Counlry 8. This corporation has liability fgr intangible tax unde* s 199.032,

—
;l 25_1 ;;l m Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
HORN, JACK E. 82} Street Address {P.O. Box Numbar is Not Acceptable)
8105 W. GULF BLVD
TREASURE ISLAND FL 33708 83
B3| City FL ss] Zip Code

11, Pursuant to the brovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing bs registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registeed agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE __ _ e .
Sigratue, typad o jrinted name of registared agerl axd tbe it applicatie MNOTE Ragistered Agent s:gn: racyired when reinstabing) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e DP [J DELETE 1.1TIMLE [0 Charge  [] Addition

NN HORN, JACK E. 1.2 NAME

ser anoaess | 8105 W GULF BLYD 1.3 STREET ADDRESS

CITY-ST- 2P TREASURE ISLAND Fi. 33706 1ACITY-5T- 2P

THILE VP [ DELETE 2 1TILE [J Chagie [ Addition

NAME HORN, TRACY 2.2 HAME

sweer aooress | 8105 W GULF BLVD 2 3STREET ADDRESS

CTY-57-2P TREASURE ISLAND FL 33706 24 CIY-§1-20

TITLE ST ) DELETE 3 1TME CdCrange [ Addition

NAME HORN, NANCY 3.2 NAME

streer aonaess | 8105 W GULF BLVD 3.3 STREET ADDRESS

CTY-$1- 7P TREASURE ISLAND FL 33706 34 CITY-51-2

TTLE [7] DELETE 4 1TINLE [ Change [ Addition

HAME 4. 2NAME

STHEET ADDAESS 4 3STREET ADDRESS

LITY-§T- 7P 44CIY-5T-21

THLE [J DELETE 5 1TITLE {3 Change [ Addition

HAME SINAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4CITY-ST-21P

TILE [J DELETE 6. 1TITLE [ Change [ Addition

NEME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-51-2IP

14. | do hereby cerlify thal the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)lk), Florida Statutes, | further
cartify that tha information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same kegal effect £ if made uncier
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if c:imged. or on &l atlaﬂ'nem v:l:? an addrass.
ALK 3 oR

SIGNATU RE: ng%E%ﬁuﬁfe/mmmmgrm DIRECTOR - '_"‘yé{ z /9 ( f ﬂa)l’m: rfxf :: - ?ﬁ;

CR2E034 (12/95)




