FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Martham

ANNUAL REPORT

1996 ks
DOCUMENT #  P94000076905 (6) |

1. Corporation Name

JMT, INC.

}.'E’J Secretary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Maiting Address
€50 DOUGLAS AVE.. SUITE 1040 650 DOUGLAS AVE.. SUITE 1040
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
[73. Date Incorporated or Qualiied | 3a. Date of Last Report
10/11/1984 06/14/1995
[ 2. Principa! Place of Business | 2a. Maiing Address 4. Fizl Number Applied For
ﬂ 25] o 59'3280229 Not Applicable |
| Sute Apl . eto. . Suite Apt #. ete 5. Cedificate of Status Desied [ $8.75 Additonal
22”] zﬂ Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5-00 May Be
EI ;ﬂ Trust Fund Contribuation Added to Fees
Zip Country | Zip Country 8. This corporation has liabilty for inlangible tax under s 199.032,
24 |25] 20| [30] Fiorida Statutes 0O ves Mo
a. Name and Address of Current Registered Agent 10. Hamea and Address of New Reglstered Agent
81| Name
FLOWER, BRUCE W 82| “Street Address (P.O. Box Number is Not Acceptable)
511 N. MAITLAND AVE.
MAITLAND FL 32751 8
84| Gity FL Ias| Zip Gode

11. Pursuant 1o 1he provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-namad corparation suamits this statement for the purpose of chargjing its registered office
or registored agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agsnt. t am
famifiar with, and aceept the cbligations of, Section 607.0505, lorida Statutes.

SWGNATURE st e S . e
| Signatune, typed o- printed name ol reyistered agenr and e il appl cahie (NOTE: Reg stared Agent sigralare reuire? whin rew-stahng: DATE 6
12. OFFICERS AND DIFEGTORS 13. ADDTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TILE D [) OELETE 14 TIE O3 Crange [ Addition | =
KAME VANDER BOEGH, ALAN 12 NAME 3
SIREFT ADDRESS 650 DOUGLAS AVE., SUITE 1040 1.3 STREET ADCRESS a
CITY - 51-21P ALTAMONTE SPRINGS FL 32714 14CITY-51- 2P &
TITLE D [C] DELETE 2 1 1IILE [J Change L] Additon | ©
HAME VANDER BOEGH, LARRY 22 NAME
STREET ADDRESS 650 DOUGLAS AVE., SUITE 1040 2.3 STREE] ADORESS
CITY-57-2IP ALTAMONTE SPRINGS FL 32714 24 CITY-5T- 7P
ME D [J DELETE 34 1ME O Crangz [ Addition
NAME JONES, WILLIAM 32 NAME
SIHEET ADDRESS 650 DOUGLAS AVE., SUITE 1040 13 STREET ADDRESS
Gy -51-2IP ALTAMONTE SPRINGS FL 32714 34 CITY-51-2F
TILE [ OELETE 41 HILE [7) Change [ Addilion
NAM: 12 NAME
STREEL ADDRESS 4.5 STHEET ADORESS
&1y - 1- 2P 44CMY-ST-2P
TILE [1DELETE 5 1THLE [] Changz  [C] Addition
NANS: 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CQiy-SI-Be 54 CIFY-S1-7P
TILE [C] DELETE 6 17MLE 7] Crange [ Addition
RAME 6.2 NAME
SIREE] ADIDRESS &3 STREET AEDRESS
| CIy-sT-2p §4 CIYY ST 2P

14. | do hereby certify that the information supplied with this filmg is voluntarily furnished and does not qualify Tor the axemption stated in Saction 1 19.07(3)(k}, Florida Statutes. ! further
cerlify that the infermation indcated on this annual repart or supplemental annual repon is frue and accurate and thal my signature shall have the same Jegal efect as # rmade under
gathe that | am an officer or direclar of the corporation or the geceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or o0 an atta ment with an
745 77742226
Y- L2707 222
e i .4

SIGNATURE: _ 7

D.;;':-Em‘im*.u L]

IGNATURE AND TYPED OR P‘mn‘tsn NAME OF SHINING OFFICER,
T Y i g )

o . o



