FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

J.T.J.R. CORPORATION

P93000027604 (6)

Princlpal Place of Business
3323 STEEPLECHASE LANE

Mailing Addross
3323 STEEPLECHASE LANE

FILED

May 12 1998 8:00am

Secretary of State

OO S A

KISSIMMEE FL 34745 KISSIMMEE FL 34746
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
- 04/12/1993
2. Prlnclpsﬂ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 “ HAufay MNé 6] ¥3Y HAUFAX DRIVE 650400217 Nat Applicablo
Suite Apt #, etc Suile, Apl. #, elc. i
P — Pl gl 8. Certificate of Status Desired O $8.75 Addtionat
22 o 27] Fas Required
Cty & State F ity & State 6. Etection Campaign Financing $5.00 may Be
23 lSSfMM(JE L. B 28] &LSS]MMLC F‘- Trust Fund Contribution O Added to Fees
Courtry 4 | Country 8. This corporation owes or has paid the current year Intgngible
| 3‘(7'57 25_] m,.s ﬁ ] 3&9“ 30[ ug H Personal Proparty Tax gue June 30. {1 ves \,!Z‘l Mo
9. Name and Address of Curfrgnﬁtrﬂeglslered Agent 10, Name and Address of New Reglstered Agent
PO‘TER. RONALD G 81} Name
56 Nw 8 STREET 82y Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

1. Fursuant to the provisions of Seclions 6070502 and 6071508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing ns registered
office or regislered agent, or both, in the Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclkan 607 0505, Florida Stalutes.

SIGNATURE S
Signatra fyh i €« il e iy st i a0 L 3 bl (NOTE Regrslored Agent signature reguired when roinsiating] DATE
12, OFTICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 ") DELCETE TATILE Penange L Audition
HAME WAWRZYNIAK, CAROL 1 7NAME
STREET ADDRESS asweriaoniess | o HAUPAY DAWE
CiTY-51-2P KISCIMMEE-Ft- - 14CITY-57-21P KLSWMMGGLFL. _! 34YnS 8
ME (1 DELETE 24 TILE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2IP S 2 4IY-ST- 2P
TILE 1 pecete 34 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-1p e L . 34 CITY-Si- 2P ;
TITLE [T DELETE 41TILE [J Change [ Acdition
RAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-$1-2IP A4 CITY-51-7IP
LE R W T 51 TIE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P o 54 CITY-5T-3F
TITLE LT DELETE 6.1 TIMLE [J change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P BACITY-5T-F

indicated on t

.//".']] VY //ﬂ

F e 1T TP L JEl . O

Biock 12 or Block 13 if changed, or on anychmcm with an address.

’
WYY s s .Ai y

yon

14. | heroeby certlfﬁ that the information supplied with thus Tling does not gualify for 1he exemplion stated in Section 118.07(3)i), Florida Statules. | further certify that the information
is annual report o supplemental anooal report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or dirgctor of the carporation o the recerer o rustee empowered 10 executa this repart as reguired by Chapter 607, Florida Statutes; and that my narne appears in

7

S Sa i S g

CR2E034 (10/97)




