[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J.N.T. REALTY, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secretary of State

PBIVIS:ON OF CORPORATIONS

@)
| AUEDR WA

Principal Fiace of Business 7 o Méhr@ Addrew
707 CHLLINGWORTH PO BOX 2044
WEST PALM BEACH FL 334094128 WEST PALM BEACH FL 33402-2044
Us Us |
3. Dal%ﬁrgyf&(ﬁhor Qualtied | 3a. Daleoo{}é\ét.’?g Eon
2. Principa’ Place of Busness | 25 Maiting Address 4. FEiNumber Apphed Far
21] ~ % - " 59-2546259 'Not Appicatie |
Sute. Apl. ¥, elc . Suita A = 5. Ceritcate of Status Desired 0 $8.75 Adc!ilional
E] - 2_7_1 o Fee Required
Ciy & Stale | Gty & See 6. Flecton Campaign Financing O $5.00 may Be
E 281 Trust Fund Contribution Added o Fees
2p Countey | Zip _ Country 8. This cormoration has liability for intangible tax under s 196.032,
[24] 2s] 29| 30| Florida Staltes O Yes [M@No
9. Name and Address of Current Registered Agent I 1 Name and Address of New Registersd Agent i
81} Name
TSIMEKLES, JOHN N. -
82| Strect Address (F-0. Box Nurmber is Not Acceplable)
29 PICKWICK PARK DRIVE EAST ?
GREENACRES CITY FL 33463 '83 )
84 Gity FL 185 Zip Code

31, Pursuani 1o Iha provisions of Sections 607, 0502 and 07 VE08 T Salales, the abave mamed carporatian subinits this staenient for the purpose of changing its registered office
or registered agent, ar both, n the State of Floridas. Sush change was authonzed by the corporation's boord of drectors | hereby accent the appontment as registerad agent. L am
familar with, and accept the ohhgations of, Seclon G017 0605, Forids Statules

SIGNATURE R . . . . o . . . L _ I

[ e R R R e T B e L I T Hhetemes A B s g Tt e e e 3 [§EAT 8
12 OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TTE PSD ’ CIoerte 1 [] Crange [ Agdwon | b
NAME TSIMEKLES, JOHN N. 12 NAMT g
STREE( ADDAESS 23 PICKWICK PX DR. E. +3 STREEL ADDRESS 2
CITY-ST-717 9.REENACRES FL L ‘ 140 T1-51-20 , ) P
e L (] CELETE 2 V1AL [ trange [ Additan | O
NawE TSIMEKLES, JOHN N. -
STREET ADDRESS 29 PICKWICK PK DR. E. 2 3 STREFI ADDRESS
OTY-ST-29 GFEENACREEFE B ) i 24 GIT7 -ST-2F |
TILF ) OELETE 31TILE [ Change  [] Additon
NAME 37 NAME
STREET ADDIRESS 33 STRSEN ADORESS
CIFy-51-2IP ) 3400 5T-7P ) ) B
TILE [J DEiFle & 1 TITLE ] Crange [ Addition
NAME 42 NANE
STREET ADDRESS 43 SIREE] ADIRESS
GITY-5F-21P B ] j BRI
TiTtE [} DELETE 5 1TITLE [1 Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STHEE | ADDRESS
CITY-S1- 2P o 54C:IY-SI-2P - )
TILE ) [V DELETE b 1TITLE [ Change  [] Additon
NAME ) 62 Naas
STREET ADDRESS £ 3 STREET ADTRLSS
CTY-$T- 2P GALITY-ST- 2P

14, | do hergby cartfy that the information supplied with this filirg is valuntarily furished and does not guatry for the excmplton stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated or this anouwal report ar supplernental annaal report s true and accurate and that my sigaature shall have the same lega’ effect as if made undler
oata; that | am an offcer gr drector of the corparahion or the receizer or trustee empowened t0 execule this report as recured by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or K 13 it changed, or on an atlashment with an adaress
- -
SIGNATURE: . TN Laddlg Hr2z-gp
JATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gyt s Frone ¥
T l\ -"__l—-:r P o & (%7)/&25’79@0 l




