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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o DIVISIOS:JC:;E‘;&(’D:[PSO‘?ETIONS Secretary Of State
DOCUMENT # P94000076905 (6)

1. Corporation Name

JMT, INC.

N RAR AU IR

DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified

Principal Place of Business o o ﬁle;iﬂ«'ig Address
650 DOUGLAS AVE.. SUITE 1040 650 DOUGLAS AVE.. SUITE 1040
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

S 10/11/1994
2. Principa! Place of Busmicss _#a. Mailing Address 4, FEI Number Applied For
21 e 2 59-3260229 Not Applicable
Suite, Apt. #, alc. Suile, Apl. 4, elc. it
e, ap —y AR 6. Cerlificate of Status Desired [ $8.75 Additional
E 27] Fes Required
City & Stalo . City & Swate 6. Election Campalgn Financing $5.00 may Be
—':3'] L EL__ Trusl Fund Caoniribulion 3 Added to Fees
Zip __ Country o Aip Country 8. This corporation owes or has paid the currgnt year Inlangible
m 25J - o _____E]_ o ;l Personal Properly Tax due June 30 Yes [dNo |
9. Name and Address of Current Reglstered Agent ___ 10, Neme and Address of New Registered Agent
FLOWER, BRUCE W 81| Name
5" N~ MNTLAND AVE- 82| Suecot Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

83

Zip Code

84| Ciy 85
FL

11, Pursuant 10 he provisions of Soclions GO7.0L02 and G07 1608, Flornda Statutes, the above-named corpotalion submils this statement for the purpose of changing its registered
office or registercd agenl. or baoth, in the Stale of Fioida. Such change was authorized by the corperation's board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0506, TMorida Statutes

AT R e o it o g i gt T g T Ttk ey el v i) o e
12. 1) OGS AND DL CY _c_)_g_cs_jg i KB ADDITIONS/CHANGES TO OFFICERS ANDﬂF}ECTOHS N1z |
e P - DELETE LUILE Fd Change L) Addilion
NAMEE |~ VANDER BOEGH, ALAN 12 NAME 5/3/1/»52 30666// )44’94} 55 YD
sectanoress | 650 DOUGLAS AVE., SUITE 1040 VISt aRess | & S PPVELAS AVE, 507G O

amvs.ze | ALTAMONTE SPRINGS FL 32714 vonsre | ATAMONTE SHe,n6s, FL- B27/5

TITLE D T RNITGE 24 11LE v Tl crange [T addition
NAME VANDER BOEGH, LARRY 27 NAME

st aponess | 650 DOUGLAS AVE., SUITE 1040 23 STHEE! ADDRESS

CIY-ST-2F ALTAMONTE SPRINGS FL 32714 2 4CIY-§1-2F

THLE D T T —onere 31 1LF [ Crange ) Addition |
NAME JONES, WILLIAM 37 NAME

sireeravoniss | 650 DOUGLAS AVE., SUITE 1040 43 SIREEY ADDRESS

eny-si-2¢ ALTAMONTE SPRINGS FL 32714 34 0TY-5T.2F

TiTLE TIoriete 41 TLE T T crange T Addilion
NAME 4 7 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2 - - 44 DIY-51- 2P

TIE ' TT vewete 51 TILE U1 Changs L[] Addition
NAME 52 NAME

STREEY ADDRESS 53 STRELT ADDRESS

CITY-ST-2PP - 5.4 CITY-S7- 2P

TME O bruere 61 TILE CJ change [T Addilion
KAME B2 NAME ‘

STREEF ADDATSS 64 STREET ANDRESS

CMY-ST. 2 64 CiTY-S1- 710

74 Thereby cartify that the information supphed with this fiing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlily thal the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of the recoiver or bustoc enipowered 1o oxecule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch'yﬂod. or on an all;(:l}pnl with an address,
/2 -~ V) / / - » Y T B Sy

TLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CR2E034 (10/97)

1



