FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOTIDA DEPATTMENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 D|v|S|§:ccr)oFtacr>y0(:PS$:T|ONs Secretary Of State

DOCUMENT # L9121 4)
SJT DEVELOPMENT, INC.

AV AMAD AR R

Princlpal Place of Business Mailing Address
#12 TWELVE QAKS TR #12 TWELVE OAKS TH.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualilied
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 59-30_&'389 Nat Applicable
Suite, Apt. K, eic. Suito, ApL. #, etc, ' it
. P ® . Ap 8, Caertificate of Status Desired I:] $B'75 Additional
;] Fee Required
City & Stata Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution d Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
25 20 [30] Porsonal Property Tax due June 30, [1Yes [ No
i) Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agent
THOMPSON, STEPHEN J. 81| Name
'2 TWELW OAK TRA". 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
B4! City FL 85| Zp Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Flonda Statites, the above-named corporation submits this statoment for the purpase of changing its regisierad
office or raglstered agent, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registerea
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATYURE ______ e ——

CR2E034 (10/37)

Signature, typed o printed namo of regisierad agont and Mo if apphicuble {NOTE Aogisicred Agenl s.gnalure required when reinslaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TLE P T betETe 1UTMIE [ Crange [ Aadilion
NAME THOMPSON, STEPHEN J 12 NAME
sweeraooress | 12 TWELVE OAKS TR 13 STREET ADBRESS
GITY-5T-21P ORMOND BCH FL 1.4 CHTY-5T-2IP
TITLE CJDELETE 21 THLE [ change [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 0TY-5T-2IP
TILE [J oELETE L1TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-21
TITLE ) OELETE 41TITLE [T change ] Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY- §T-2IP 44 CITY-87- 21
TMLE [T OELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ARDAESS
CITY- 8T-2IP 54 CITY- S1-2iP
TITCE L] oeLede 6.1 TITLE [J tharge ] Aadition
NAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-2IP i EALITY-5T-2P
14. | haraby certify thal the information supplied with this Tiling does nol qualdy for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further cerlify thal the information

indicated an this annual report or supplemontal annual reporl is true and accurate and that my signalure shali have the same legal eflect as it made under palh; that | am an
officer or direcipr of the corporation or the recegar or Iruslec empowerad 1o execule this report as required by Chapter BO7, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if cha , o1 an an atyfghment wilh an address.

e B2 B EEEE & L ﬁi/- A-MA‘__ Q’A/_ ;.’r ﬂ.. alnald /2.; ,/l;llea' Qﬂ'fjrf'77-q')fn




