FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOFﬁ_ TR FLORIDA DEPARTMENT OF STATE .
CORPORATION A7) Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT L Secratary of Stale
L 1997 o, . DIVISION OF CORPORATIONS S ccretat Y Of State
DOCUMENT # P@4000076905 (6)
JMT, INC.
P A
850 DOUGLAS AVE.. SUITE 1040 650 DOUGLAS AVE. SUITE t040
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 52714-2519
3. Date Incorporated or Qualified | 3a. Date of Last Report
A 10/11/1994 04/18/1996
2. Principal Place of Businoss | 28 Mailng Address 4. FEI Number Applied For
21] . _ 2] 593260229 Not Applicable
Suite L ote Sulte, _#, alc. it
rzﬂ ui'e, A;:tﬁ #(li_ ) 271 ulle, Apt. #, stc 5. Cerlificate of Status Desired m s%;:i::j:};znal
- City & State | Uity & State 6. Election Campaign Financing $5.00 May s
gﬂm_ e 2;] Trust Fund Contribution Added to Fees
L 4n __ Countey Zip Country 8. This corporation has fiability for intangible tax under s, 199,032,
24 25 ;;[ 30 Florida Stalutes Cves CNo
9. Name and Address o! Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
FLOWER, BRUCE W B1] Namo
511 N. MAITLAND AVE. 82| Streat Address {P.O. Bax Nurnber is Not Acceptabla)
MAITLAND FL 32751 -
84| City 85| Zip Code
FL

| 11, Pursianl 1o The provisions of Soctions B07.0502 and 6071508, Florida Statutas, the above-named torporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. Lam familiae wath, and accept the obligalions of, Section 607,0505, Florida Statules.

SIGNATURE e e _—
. Slygnature Wped o prnted R of listerad sgond and tite 1f appdcatile (NCTE: Regisleras Agem signature required when reinstating} DATE

N OFF IGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ) [T beLeTe TATOLE [ Change LT Addion | &
NAi VANDER BOEGH, ALAN 12 NAME §
s aooness | 850 DOUGLAS AVE., SUITE 1040 13 STREET ADDRESS <
ev-stze | ALTAMONTE SPRINGS FL 32714 1A CITY-ST-2P &
I D L1 DELETE 21TITLE [ change [ Addition |O
NAv? VANDER BOEGH, LARRY 22 NAME
swietsooness | 650 DOUGLAS AVE., SUITE 1040 23 STREET ADORESS

Conv-si-e | ALTAMONYE SPRINGS FL 32714 ; 2 4GIY-ST-20
T D 1] DELETE 31TILE [ Change L] Adadilion
HAME JONES, WILLIAM 32 NAME
st aconess | 650 DOUGLAS AVE., SUITE 1040 23 STREET ADDRESS
CIry-ST- 2 ALTAMONTE SPRINGS FL 32714 34.€ITY-§T-2IP
e T DELETE 41TITLE [Tcrange ] Addition
NAK 4.2 NAME
STREFT ACTIRESS 4.3 STREET ADDAESS

| ciry-sr e 44CITY-S1- 1P
e [1Dreere 5.17ITLE [ Jchange™ ] addition
KA 5.2 NAME
STREF] ADGK 55 53 STREET ADDRESS

oSt . L 54CITV-§1-21P
THLE “[_] DELETE 611ME Ui Changs (] Additien
RAME 62 NAMI
STRELT ADDRESS 63 STAEET ADDRESS
omv-stae  f _ 6.4 LiTY- 5T- 2P
14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

infarmalan sndhaated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under path, that
I arn an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor] as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or pn an attachmant with an address

SIGNATURE: AV 2 Hpee KM YIF G YoM 22l

FFICER OF DIRECTOR Daytime FHone
0083078

SIGNATURE AND TYFPED OR PRINTED NAME GF SIGNIN




