PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Namg

JOT GROUP, INC.

DOCUMENT # M8926

(5)

Pringipal Place of Business

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

A G A

5117 JULES VERNE CT. 5117 JULES VERNE CT.
TAMPA FL 33611 TAMPA FL 33611414
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
. 07/12/1988 04/01/1996
2. Principal Place of Busviess 2a. Mailing Address 4, FEINumber Applied For
2] - 2 59-2000265 ol Applicabie
Suiter, Apt #, et ite, Apt. #, i
., St Apt# glc P Suile. Ap ote 5. Centificate of Status Desired O $8'75 Adqnional
22] N 2;1 Fee Aequired
| Cily & Slale City & State 6. Elaction Carmpaign Financing $5.00 May Bo
231 o N ;ﬂ Trust Fund Contribution Added to Fees
| 2p __ Country — Country 8. This corporation has liability fowdﬁgible tax under s. 199.032,
24] e 28] (28] 30 Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
SOKOL, STEVEN J. B1| Name
S117 JULES VERNE COURT B2| Street Address (P.0O. Box Number is Not Acceptable}
TAMPA FL 33611
a3
84| City Zip Code

FL |®

T4, Purstant o the provieans of Sections 607 0502 and 607, 1506, Florida Staties, the above-named corporation submits fhis statermant for the puipose of changing Its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e -
BT g Nl P ol reg atered agent and lile £ appl cablo INOTE: Regstered Agent signature raquired when reinstating) DATE
B OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TILE LT Criange L] Adgition
RAME SOKOL, STEVEN J. 12 NAME
smeer aotess | 5117 JULES VERNE CT 1.3 STREET ADDRESS
env-st v | TAMPA FL 14 CITY-§T- 2P
TIILE ’ O oiiee 21TILE [J change L} Addition
NawE 22 NAME
STRFET ADDALSS 2.3 STREET ADDRESS
Ciiy-SI-2IP o 2.4CIY-87- 2P
e ) oecere 31TALE [Jchange [ Addition
KANME 12NAME
STREFT ADTRESS 3.3 STREET ADDRESS
GiTy - 51 A ~ - 34_CITY- §7- 2P
BITE } I ] cEtETe 4TTHLE - T Change” [ Addition
HAKE 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
Cily-5T-2IF 44 CITY- ST 7P
Fﬂﬂ'}” N [T DELETE 5ATITLE [T Change [_] Addilion
NaML 52 NAME
STHEET ABDAESS 5.3 STAEET ABDRESS
LTy -ST-20 e 54 ITY-5T-2P
TLE LJ DELETE 6.1 TITLE [ Change ~ [T Addition
NANE 5.2 NAME
STREET ADDFL5S .3 STREEY ADURESS
CITY-§7- il 54 CITY- ST- 280

[744. i dor hereby certfy that the inforration supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornation inticated on this anrgal report of supplemental annuat report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
I amean officer o drector of thefcorporalian or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 ard with an address. .
SIGNATURE: oS Sokol o l97 §31463999
- Daytime Prione ¥

NATUNE AKD TYPED DR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dale
IsodOn

CR2EQ34 (9/96)



