FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P
CORPORATION
ANNUAL REPORT

1908 =W
DOCUMENT # P93000084778 (8)

1. Corporation Name

] Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

JTG, INC.

Principa! Place of Business Mailing Address
401 W. SEMINOLE BLVD 401 W. SEMINOLE BLVD
#1& #e
SANFORD FL 32174 SANFORD FL 3211 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Gualified
P R 12/06/1893
2. Principal Place ol Businass _2a, Mailing Address 4. FEI Number Applied For
;l-l ] 26] i 59-32 193% Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. |
—] P . l 5. Certificate of Status Desired O $8'75 Additional
29 e gﬂ Fes Regulred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2—3J ;l Trust Fund Contribution O Added to Fees
Zip Caurtry e Country 8. This corporation owes or has paid the current year Intangible
2_11 El e _________________gg] e B—ELI Parsonal Property Tax due June 30. Oves Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIFFIN, H T 81| Name
255 SOUTH om AvaE 8&2] Strest Address (P.C. Box Number is Not Acceplable)
SUITE 1550
ORLANDO FL 32801 8
B4} City FL 85! Zip Cods

11, Pursuant to the provisions of Seclions 607 D502 and 607 1508, Fiorida Slalules, the above-named calporation submits this Slatement for the purpose of changing i1s registered

office or registercd agent, or tioth, in lhe State 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 tho abligahons of, Section 807.0505, Flarida Siatutes.
SIGNATURE e
Signature, typod of printed aame of tegedtored agont aad e il apgleable {NOTF: Registered Agont signalure roquired when rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T T T T e 1.1 TI0LE [ crange [ Addition
HAME GRIFFIN, J T 12 NAME
sweeraporess | 401 W. SEMINOLE BLVD, #168 13 STREET ADLRESS
CITY-§1-2° SANFORD FL o 140TY-57-2P
TITLE D [T peLEte 21TITLE [T Change LT Andition
NAME GRIFFIN, NANCY M. 22 NAME
streeraooness | 401 W, SEMINOLE BLVD, #166 5 3STREET ADDRESS
CiTY-ST-2P SANFORDFL | BRI .
TITE TJ oecee IATITLE [ T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity - 51-IP e 34.CIY-51-2P
TLE ) L) DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAMT
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44CY-S1-2P
e [ peLETE 5.1 TLE ~ [dchange L[] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY- §T-21P 54 CTY-ST-7iP
TIRE [T piLeTE 6.1 TILE TJ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-§1-2IP

14. Thereby cerlify that the information supplied with tivs filing does nol qualify for the exemnption stated in Section 119.07(3)(1), Florida Stalutes. 1 furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurale Bnd thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation ot the roceiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 4 chan id grgr'liar;;tlgcgmm with an address.
. 0 i 74,
ﬁ Afy{// N II}A-: lnﬂ/ nt"-:\ﬂn t £ =2

SISALl AT A% ™ V.

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



