PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # M68437 (6)

1. Corporation Name

J.T.D. ASSOCIATES, INC.

FLORIDA DEPARTMEN] OF STATE
Sardra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

I

Principal Place of Business o Maling Address
% JOHN W. FULLER % JOHN W. FULLER
514 59TH ST, 514 59TH ST,
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 - )
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
_ 02/16/1988 04/21/1995
2, Principal Place of Businoss 2a, Mailing Add-ess 4, FEI Number Applied For
21| 26| 650042875 ARl Appicasie
i .4, elc. Suite, Apt #. efc. iti
.., Sulte. Apt. 4. etc L. Sile At el 5. Certiiate of Status Desied  [[] $8.75 additional
22] N 1 B | , ' Foe Required
R L City & Stale 6. Election Campalgn Financing $5.00 May Be
2;] 23] Trust Fund Contribution . ] Added to Fees
2ip | Counlry | Zip __ Gountsy 8. This carparation has liabifity fprintangitile tax under s 109.032,
Z’TI m 2QI 30] Flotida Statutes Yos [INa
9, Name and Address of Curreni Registered Ageni 10, Name and Address of New Registerod Ageni
81| Name
FULLER- THOMAS W B2 Strent Adaress (P.O. Box Number is Not Acceptalile)
514 59TH ST.
HOLMES BEACH FL 34217 83
84| City FL 85] Zp Code

1. Pursuant 1o the provisions of Sections 6070_5“02 and 607.1608, Florda Statutes, the above named corporation submits this Slaternent for ihe erbose of changing its reg-stered oflice
or registered agent, or both, in the Stale of Florida, Such change was authorlzed by tha comporation’s board of directors | hareby accept the appointmont as registerod agent, | am
familiar with, and accep!t the obligations of, Soction 6070505, Fiorida Statutes.

SIGNATURE _

"

Sagrature. \ypd o printed narws o magistonid ngret e W (applabls GT ol taiea AQent sttt when tosta e TpEiE T e
12. OFFIGENG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12
TITLF D§ CIbEETE L 1TILE [CJ'Crange  [] Aodition
NAME FULLER, JOHN W. 12 NaME
sreer acomess | 514 59TH ST, 13 SIREET ADDRISS
olrv-§1-2 HOLMES BEACH FL ) 14TV ST 7P
L D ] DELETE 2.1 WTLE [7] Chargz  [] Addilion
NAMT FULLER, THOMAS W. 2.7 MANE
sieeranoness | 514 59TH ST, 2.3 STREED LDDRESS
Gily- ST 20 HOLMES BEACH FL 24TNY-ST- 26 e
TITLE [3 DECETE 3.1 TIT:F [O) Change 7] Addition
HAM: 32NME
STREET BDIDRE5S 33 STREFT ADDRESS
CITY - SF-21p 34 CITY-51-21
1TLE 7] DELETE 41 TTLF [} Change  [) Addition
HAME . 4.7 MAME
STREE T ALDRESS 43 STRELT ADDRESS
CITY- 51 2P LACIY- ST 7 n
¥ [C) DELETE 51T [ Change [ Addition
NAME 5.2 NAME
STFEET ADORE S £3SIREH] ADDRESS
CHY-ST. 71 5.4 CiTy- 51- 7P
TITLE [ DELETE b1 TITLE [7] Change  [] Addition
NAME 6.2 NAMD
STREED AUDRESS 63 STREE | ADDRESS
CINY-51-7P B4 CITY-51-25

14. 1 do heveby certily that the Information supphed with this lling Is vofuntarily fumished and doos nol quaify tor the exemiption slated in Section 119.07{3)(K), Flotida Statutes. | further
certify that the: Imormiation indicated on this. annual repart or supplemenlal annual report is true and accarate and that my sigralure shal have he same logal effoct as If made undor
oatl; that [ar an officer or director of the coporation o 1ho receiver o trustes empowered to exacute this reporl as required by Chapster 607, Fiorida Statules; and that my name
appears In Block 12 o B 13 il changed, or on_an.atlactu ith an address,

SIGNATURE: SZancoy P A" T homas b). +oller~ ’//Qé/%¢‘/f - 229K

CTOR Dahme Prong k

CR2E034 (12/95)



