FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

MF

PROTIT FLORIDA DEPARTMENT OF STATE
CORPORATION TR

ANNUAL REPORT

& darkss
DOCUMENT # P28957 (9)

1. Corparatinon Nane

I.T.M. OF GEORGIA, INC.

OO

Sandra B. Martham
Secretary of Siate
DIVISION OF CORPORATIONS

Plilrli‘iil{l' Frace of E—%um.e_s\. Mailing Address
10390 QUAIL. CROWN DR 2333 IMMOKALEE RD
NAPLES FL 33839 BOX 142
us NAPLES FL 33942
us 3. Date Incorporated or Qualitiad 3a. Date of Last Repont
04/16/1980 03/03/1895
2. Frooeipal Place of Business T 2a. Mailing Addrass 4. FEINumber Applied For
|21 o T 581819058 Not Apgiicable
Sailer, Aot . elo ite: . iti
e At 6, et | Sute Apl 4, efo. 5. Cerlifcale of Status Desred [ $8.75 asdiional
22| o ) e _ Fee Required
Cily & Stato | City & State 6. Election Campaign Financing O $5.00 May Be
Lzsl e &Eﬂ, ) Trust Fund Contribution Added to Faes
A _ Counny | 7in Country B. This corporation has liability for intangible tax under s 199,032,
|24] 2] e [30] Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent ____“ 10. Name and Address of New Registered Agent
81| Name
LEITMAN' LOHN' P.A. 82| Street Address (P.C. Box Number is Not Acceptable)
17555 8. DIJE HWY., SUITE 107-A
MIAMI FL 33157 83
84| City FL 85| Zip Coda

1. Pursuant 1o tae provisions of Sections 607,0502 and €07.1508, Fionda Statites, 1he above-named corporalion submils this stalement for he pUrpose of changng fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registerad agent, | am
o lae with, and acoept the obligations of, Seclhon 807.05205, Fiarida Statutes,

SUNATURE

Shat e tyien] D0 g it o tusil s JVJ;T@FE:ML.{,K ¢ appliatie 1 NOTE Regstined Agart signafure raqined wher renstatng) TTToeTE &
12, Of AND DIRFCTORS, 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
nnr R - TKD{LEIE TATIE E\JS _ R Cnange [T Adaition g
Nk RINZ, JEFFREY 4. 12 NAME lN?-) o FPQS"‘I’ 3. 3
S1RfE ANDRESS 16725 sw 82ND CT 1.3 SIREFT ADDRESS /03 & QUQ < C'EUWU ma . ﬁ
A Tt MIAMI FL i hsavse [ASAPLE S ~ 23999 &
HIN| | WE!ETE 2 1TITLE "T s chanue [ Addition (&
it RINZ, JEFFREY J. 22 NaMe }?{,MEJ SRS 3.
surnaiss | 16725 SW B2ND CT 23STREET ADDRESS |ZORED Gl Al L S RIMWN DR,
Uy ST A MIAM| _H- - 24 CITY-ST-2IP ARl o 399y
1k ) ' - ' [JDELFiE 31TNE ’ [] Change ] Addition
[RAH 32 NAME
SIHHET ALDRESS 33 STREET ADDRESS
oy -1 2 o e 3400Y-51-2IP
Tt [] DELETE 4.1 TITLE [ Change  [] Addition
AR 42 NAME
SURFE T ADURE S 4 3 STREET ADDRESS
Dily-51- A e e e 44 CiTy-5I-2iF
Tl [ DELETE 51Tk [ Crangs [ Addition
NER 52 NAME
STREET AL-IGESS 5 3 STREFT ADDRESS
S-S S L SALITY-ST- 2P
T ] ceeme £ 1TIE 7 Changs ] Adddion
NAME 62 NAME
SThebEADTRES 6 3 STREET ADDRESS
R R 64 CiTY-5T-21P
14, 1o hercby cedify that the infonmation supphedd with this Tilng is voluntarily fumished and does nol qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
cesty that the informat.on indcated on hige £port or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

aath, tnat | an an olficer or
anpernsn Block 12 or Block

SIGNATURE:

heforporatin or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
S chanod, or on gl attachment with g address,

gTTD. Rwz oy (4) S0

A PRINTE GJNAME OF SIGNING OFFICER OR DIRECTOR Daytnie Prons #




