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

comromanon  MEWER TR Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000020489 (8)

1. Corporation Name

J. T. TOWERS, INC.

R AL RN ER

Principal Place of Buginess Mailing Address
10250 MILLER DRIVE. STE. 102 . 10250 MILLER DRIVE. STE. 102
MIAKI FL 33165 MIAMI FL 33185
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ]
03/16/1994
2. Principal Place ot Business 2a. Mailing Address 4. FE| Number Applied For
2 2 65-0474114 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, eto, ] 75 Addi
e, AR 7. et u pL . & 8. Certificate of Status Deslred Ol $8.75 Add‘uicnal
22 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing - $500 Méy Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalian owes o has paid the current year Intangible
24 E[ E—E —3;| Personal Property Tax due June 30. Odves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORRES, JAIRO 81| Name - -
10250 MILLER DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B-102
MIAMI FL 33165 83
84| City FL las] Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namied corporation submits this statement for the purpese of changing its registered

office or registerad agent, or both, In the State of Florida, Such change wag authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes. ) -

SIGNATURE
Signature. typed o prnted neme of regrsterod agerd &nd Lite it applficable (NOTE: Roglstered Agent signature raquired when relnsiating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 12 ]
TITLE DP 1 DELETE 1.1 TNLE [ Ghange 1 Additian
NAME TORRES, JAIRO 1.2 NAME
steet apbaess | 10250 MILLER DR., STE. 102 1.3 STREET ADDRESS
CiTY-5T- 2P MIAMI FL 14 CITY-§T-2IP
TITLE D L] DELETE 21 TME [TChange [ Addition
NAME TOHRRES, NANCY 22 NAME > P4
steeTanoress | 10250 MILLER DR STE 102 23 STREET ADDRESS ’
CITY -5T- 7P MIAMI FL 2,4 CITY-5T-2F
TTLE [T DELETE 3.1 TILE I Change [ Addition
NAME 3.2 NAME
STRBEY ADDRESS 33 STREEY ADDRESS
CiTY-ST-ZiP 3.4, CITY-§T- 2P _
TILE [ DELETE 41 TME [ change T Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADORESS
gITY -ST-ZIP 44 CITY-5T-20P
TIE [ DELETE 5.1TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 5.4 CITY-5T- 2P
THLE 1 1 DELETE §1THLE [ change  [1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 84 CITY-§7-2IP .
14. Thereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undéer oath; that 1 am an
officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 32 or Blogk 13 if changedaor gn in attachment with an address.

SIGNATURE: MAD BrgRa S MRED 1aks  (3o9)203-66/

Py e P b

P ARAE Fate

CR2E034 (10/97)



