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;  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoﬁpﬁgﬁF)\%or\j . . FLORIDA DEPAR1MENT OF STATE May 1 4 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1598 2 Secretary of State

DOCUMENT # P92000011255 (6)

1. Coiporation Namc

JAT HOLDINGS, INC.

Principal Place of Business Mailing Address
80t LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 840 SUITE 640 5
NAPLES FL 34108 NAPLES FL 33963 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
12/11/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
7 . 26] 650378394 No Applicable
Butte, Apt. #, elc, F . Suite, Apt. #, elc. “ . . $8.75 Additional
E )é/( % -, 7 / O a )ét ﬁ- 7 /o 6. Coertificate of Status Desired m Fee Required
City & Stale L City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fons
Zip Couniry 2y 24 f Country 8. This corporation owes or has paid the currenl year intangible
;ﬂ E] 29] [ /ﬂ 30 Personal Proparty Tax due June 30, mYes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fieglstered Agent
WOODWARD, MARK J 81| Name
WOODWARD. PIRES & ANDERSON. P.A 82| Steel Address (P.O, Box Number is wepjab ) 7 '
801 LAUREL OAK DRIVE, SUITE 640 e T
NAPLES FL 34108 83
B4 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the: purpose of changing its registered
office or regislered agent, or both, in lhe Sate of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligalions o, Seclion 607.0505, Florida Statutes

SIGNATURE ____

Stgomture: I;Tmn o pnted name of |e‘_'1-:is-u_‘cl-;;-¢:"_=-1- ad i i applicab e (NOTE Regislorad Agent signature reqited when reinslating) DATE
12. OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T DeLete 11TLE B Change T Audilion
NAME WOODWARD, MARK J 1.2 NAME 7,
seerappess | 801 LAUREL OAK DRIVE, SUITE 840 13 STRELY ADDRESS /éé&éT ve
CHIY-51-2 NAPLES FL 14 CITY-5T-2P
e D T 2T % change [T Addition
HAME PIRES, JR. AP 2.2 NAME -
streeraponess | 801 LAUREL OAK DR., STE 640 23 STAEEYT ADDRESS /é apﬁj 7/ﬁ
CTY-ST- 2P NAPLES FL o 2 4GITY-S1- 2P
TILE 1 DELETE 3UTNLE [J thange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2P 34,CHTY-S1-2P
e [] DELETE 41 TITLE ] change I Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1.2IP ) 44 CIFY-51-71p
TITLE [T DELETE 53 ITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-21P 5.4 CITY-S1- 2IP
s [J pELETe 6.1 1ML [T Ghange  [J Addition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LTy~ $1- 2 6.4 CATY- ST 21P

14, | hereby certlfz thal the information supplied with 1his Tiling does not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dwacior of the corporation of the receiver or truslec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachingnt wilh an address.
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