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

PROFIT :
CORPORATION " aairn B wortham Apr 28 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DOCUMENT # PG5000020102 (6)

1. Corporation Name

JT ACCOUNTING & TAX SERVICES, INC.

¢ | 814 SE 46TH LANE P.C. BOX 674
1M CGAPE GORAL FL 338100674
CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Roport
08/10/1995 12/19/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1 26] 650565054 Not Applicable
Suite, Apl. ¥, setc. Suite, Apt. #, elc, iti
—] - ac e e 5. Certificale of Statlus Desired O $B'75 Additional
2 ;‘ Fee Required
City & State City & State 6. [lection Campaign | inancing $5.00 May Be
E i Eﬂ Trust Fund Contribution O Added to Fees
Zip | Couniry | Zp | Country 8. This corporation has liability for imagyible tax under 5. 192.032,
24 2;] 2;[ 3o—l Florida Statutcs es [ No i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent .
TESTASECCA, JAMES 81| Name
“ 4TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable}
#A108
BONITA SPRINGS FL 34134 83
84| City FL 85| Zip Code

11, Pursuani to the provisions ol Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits (Nis stalement for the purpose of changing its registored |
office or registered agent, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obligations of, Section 807 0505, Flonda Slalutes

SIGNATURE e e et e s oo e om e £ e e e e e -
Signalure. lyptd of prinlod nane of regitlerad agord and titie Il appAicable (NOTE- Rogistorad Agant signaturd required when feinslating) DATE .
OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF 1 ICLRS AND DIREGTORS [N 19 ©
P [T oeLete 3.1 TILE Dl change [T Addtion | &5
TESTASECCA, JAMES £.2 NAME 3
streeT s | 64 4TH STREET, #A106 1.3 STREET ADDRESS &
ow-sr.ze | DONITA SPRINGS FL 34134 14 CITY-S1-2IF &
THLE ' TTJoeee fermme [ hange [T Addition |©O
HAME 22 NAME
STREET ADDRESS 2 35TREF1 ADDRESS
CiTY-ST-2P 2.4 OITY-S1-21P
TIME [ oEcEre | XL [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34.C1Y-51-2F
TE - T DELETE £LTNLE “Tdthange T Addition |
HAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
CiTY-51-2IP 44 0IFY-81-2P
TITLE | MR 57 TITLE [} change  [J Addition
RAME 5.2 NAME
STREET ADDRESS £3 STRECT ACDRESS
GTY- ST-2P 5.4 CITY- ST-7IP
THLE ] DELETE 6.1TILE T Change ] Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ITY-5T- 2P BACITY-§1-21P

| orsal AT B, O/}_‘.J_ENW }'FGHMQ Ed‘dseaa 4’)44"7 (qql)§‘f4 Pl L4t 1P

14, | do hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the
nformation indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corparalon or the roceiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.




