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

- |
r PROFT FLORIDA DEPARTMENT GF STATE !
CORPORAT|ON Sandia B. Mortham
ANNUAL REPORT ) Secretary of Stale
1996 \ DIVISION OF CORPORATIONS

'DOCUMENT # P95000006891 (2)

1. Corporation Name

J T REALTY, INC.

—-

Principal Place of Business Mailing Address
229 N. BERMUDA AVE. 220 N. BERMUDA AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incarporatoed or Qualified 3a. Date of Last Report
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] 26] 59-2390974 TNt Appiceie
Sulte, Ant. #, etc. | Suite Apl 4, etc. 5. Cerlificate of Status Desired | $8.75 Aintional
E,_ L1 Fen Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution o Addied to Faes
L Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24] 2| [29] 30] Florida Statutes O ves [INo
} 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
— 81| Name
TETTEMER, JANET G 82| Street Address (P.O. Box Nurber is Not Acceptable)
220 N. BERMUDA AVE.
KISSIMMEE FL 34741 8
84| City FL 85| p Code

|91, Purstart o the pravisions of Sections 607.0502 and B07.1508, Florida Statales, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el
Synature, hpwd of printed rane o rogistered agent and ttie it apomcable (NOTE Rugistered Agert signaturg requirsd when resngtating DATE “n"\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTC)RS S
e D O peLete L1TIE Presrdent I‘ﬁ?\ange =
NAME TETTEMER, JANET G 1.2 NAME 3
swecanoress | 229 N, BERMUDA AVE. 13 STREET ADDRESS &
City-51-21p KISSIMMEE FL 34741 1ACITY-ST-2IP &
(T ] DFLETE Z1TILE O] Change | Addilon | O
NaME 2.2 NAME
STHEET ADDRESS 2.3 SIREET ADDRESS
| Cv-ST-2F 24CIY-5T-2P
TLE [[J DELETE 3 HTILE [ Change  [] Addition
NaME 3.2 NAME
SIRFE T ADDALSS 1.3 STREET ADDRESS
| CiTy-ST-2iP 34CNY-51-2P
TALE [ DELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-Sr-2F 44 CIY-5T-2P
TTLE [J ELETE 5 1TINLE [ Change [ Addition
hANE 52 NAME
STREET ADURESS 53 STREET ADDAESS
| cnv-gr-zw 5.4 CITY-51-21P
TITLE [ DELETE 6 1TILE (] Change [ Asdition
NAME 5.2 NAME
SIAEE) ADIRESS £ STAEET ADDRESS
| CITY-ST-2P 64 LITY-§7- 2P

14. | do hereby certify that the information supphed with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes, | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as it made under
ocath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Blogk 12 or Block 13 if changed, or on an attachment with an address.

SlGNATU RE: - 'PE%&%%& OFFICER OR DIRECTOR - Lil 1 Lp l qm? - Q-’Q-'I)&NLQ @(}_‘i_

Daytnie Prone #



