FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Marlharm

ANNUAL REPORT Secretary of State

_ 1996 glony o _1\_VISION OF CORPORATIONS
'DOCUMENT # M89261 (5)

1. Corporation Name

JOT GROUP, INC.

- SN

Principal Place of Busne%s Mmhnq /\ririves-,
$117 JULES VERNE CT. 5117 JULES VERNE CT.
TAMPA FL 33611 TAMPA FL 33611

3. Date: ncorparated or Qualified Jrsa. Date of Last Report

07/12/1988 04/24/1995

[ 2. Prinopal Place of Business 2a. Malng Address 4. FOiNumbor o Appled For
2] o e o 5929002,65,” o Nol Applcable
L Sulte. Apt 4, etc. _, Sute Anla et 5. Corlficate of Status Desnes [ $8.75 Addiional
22 271 Fee Required
| Gty & State | City & Stale 6 Flos ficrs La n;wr: 1 Filmlu i l] C) $5_00 May Be
2_3] 23} Tresd Fangd Gor o Added to Fees
- 21 Country B Zipy ) Count try 8. 1h» carparation has hal [i)?)q intangible tax under s 199.032,
211 25 28 30J Floricla Statuntes Yes [JNo
| ________ 9. Nameand Address of Current Regi 1 . _ 10 Name and Address of New Reglstered Agent T
B1] Namne

SOKOL, STEVEN J. "82| Swwnt Ad . Box Nutnher is Nol AbCerabio) .

5117 JULES VERNE COURT B SO —

TAMPA FL 33811 83

B4} City Zip Code
CFL P e

¢ 11 PUrsuant to the provisions of Sections B07.0507 and 607, 1608, Flercda Statutes, e above ol o doralion sabn s this statenent for the purposo of changing its registered ofiee |
or régistered agent, or both, in the State of Flonda. Such change was authorized by the corporal on's board of droctors., | herety accepl the appointment as registered agent. | am

familar with, and accept the obligations of, Scction B 0508, Florida Statutes
» SIGNATURE _

Syt e, typed 0 prnka Pase ol w tered agent and the it At B I TR TSN w TNl
12, T OFFICERS AND DIREGTORS T T TADDITONSCGHANGE S 10 OF1GERE BRD 0 CIONREIN 18
WL PD Cioeceie 1 1NILE ‘D) Change L Addtion
N SOKOL, STEVEN J. 1.2 Nate
simert acoaess | 5117 JULES VERNE CT 15 STATFI ANDRESS
| orv-st-ar | TAMPA FL o by | i
TINE [ DELETE 2 1TmE [] Change [ Addition
NAME 27MAME
STHEE | ADDRESS 25 STRNT AQUKESS
CIY-ST- 21 B L I FIENS B .
TTLE T T T M b Psowr ] T T T " Changs ~ [] Additien
NAME 37 NAME
STREET ADDRESS 33 SIACTT ADDHESS
|.GTY-51-29 - . SACTY S R B
TITLF [} DELEIE 4 11LE [C) Change  [J Add-ion
HAME 47 NAME
STHEET ADDRESS 43 SIHEE ADDRTSS
| Cov-g1-ap » e st ) o u
:{I:F [ DELETE 2;:\\1; 1 |:":' I;IQI |—3 Eﬂ Piﬂg? [] Additan
; e -04/02/936--01010~--004
STREET ADDRESS 5 3SIREL) ADORESS $¥¥200. 00
CIFY -5 - 2P L o i Aty | T o
TIHLE [Joetne 6 11IFE [ Change [ Addition
NAME b7 NaME
STREET ADDRESS 53 STHEEY ATIORESS
CITY-ST-21P | sqcny-stoe

14. | do hereby certify 1hat the infonnation supplicad with this fili ng is vol, mt’inly famnished and does rot QUi ¥y ;o e © f‘x(mpl\l:n slaleg in Section 119 O/[J;[k“ Fiorda Statutes. | further
certify that the information indicated on 1his annual report gsuppiomental annual report is Lrue and accrate and tha! iny ssignature shall have the sarme logal efect as if made under
oath; that I am an officer or directar of the corparation g he receiver or trustee empewcred to execute this e POt as r{\]\l redd by Chapter 607, Florids Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an §ligkhment with a0 acic gas.
SIGNATURE: Z [ /74- 43 KL 2597
130 - Lietytur &

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95})



