FILE NOW: FILING
PROFIT

‘CORPORATION

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

o A FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Narme

J T C ASSOCIATES, INC.

Fuincipa Frace of Busimess

ROUTE 8. BOX 387A
LIVE OAK FL 32060

2, Principal Place of Business

21]

OCUMENT # P95000030352 (5)

Malling Address

P.O. BOX 1208
LIVE OAK FL 22060

A

3. Date Incorporatad or Qualified 3a. Date of Last Report

— 04/18/1885
2a. Mailing Addiess 4. FEI jjumber Appled For
2] J/‘?ﬂ 232{18/ Not Applicatie

7 Suiter., Apt. ¥, elc
|22]

“City & State

R )

Suite, Apt. #, elc.

$8.75 adaitional

5. Cerlificate of Status Desired
; : x Fee Required

City & State

6. Election Campaign Financing $5.00 MayBo

Eﬂ 28] Trust Fund Contribution B Added to Faes
iy _ Country 2p | Country B. This corporation has labifity for iglanpible tax under s 199.032,
»241 P251 2—9| 3—E| Florida Statutes (] \’645%0
g. Name end Address of Current Registerod Agent 10. Name and Address of New Registered Agent
B1| Narne
SCHNlTKER: GLAY A B2| Street Addrass (P.O. Box Number is Not Acceptabls)
801 WEST BASE STREET
MADISON FL 32340 83
84( Ciy 85| 2ip Code
FL

familar with, and accent the obligations

SIGNATURE

G gt A ar bt eyl atis

ol, Section 607.0505, Florida Statutes,

(NOTE: Ragintaen Aganl Sgialue maure J vien einstating)

1. Parsianl 1o the provisions of Sections 607.0602 and 607.1508, f lanida Statutes, the above named corporation submits this statement for the purpose of changing its registered otiice
o regislered agent, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

Toate”

[12. OFFIGERS AND DIRECTORS 113, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
T S [] DELETE 11T P“JE A [ Change 'ﬁhddmon
YT 12 NAME ?:‘P)‘ . C{Q don B
SIRE 1 RD0RE S 13 SIREET ADDRESS " £ BoA 589&"
| cmvesrze e - 14 CITY-ST- 2 ZevVe 0«)‘( Y= B2060
s [J DELETE 2 tTILE Michael P 4‘0‘%'\ [ Crange ‘iﬁddi]ion
KAn: 22 NAME zju.. e ey
SIHELT ALIDIE 55 23 STREET ADCAESS Jimondf M,
orestae | S  Racesiae J/._EI_ i fraln, ks .9‘“1 .
1LE [IDELETE 3 1TIE Secvesm ] 3 Change Wdilion
hahdE 32 NN Vicld m' Clguton,
SIREE: ALORESS 33 STREFT ADDMESS 'R*' .4 M 3ETH
Loy seme | sonsw | Zave Oadt T BZobo
THILF [ ] DELETE 41TME ’ﬁ'(q.hvf‘ev’ 7 [ Change [ Addition
Nt 42 NAME "22;_“ I[ﬂga"g
SiHEELATRESS 43 SIREET ADDRESS Yea L JJ A
| o st e wervstze | phflpaomSfbuin ke {261
e [ DELETE 5 1 TIILE I 4 [] Crange ] Addition
L £ 2 NAME
S+ | ADDR:SS 5.3 STHEET ATIDRESS
evestee | ~ 54 TITY-§1-2P
HnE [7] DELETE 6 11I1LE [ Change ] Addilion
HAMT B 7 NAME
SIHE T AGDRESS b % STREET ADDRESS
Gy -s1ar 64 CITY- 512

appaars i Block 12 or Bloc

SIGNATURE:

ad, or on an atlachiment with an addrgss.

7

) 10 PRINTES NAME OF SIGNING OFFICEA OR DIRECTOR

[ 744, 1 0 herahiy certify Thal the inform ation suppied wit') this Thng is volurtarly furnished and does not qualiy for the exemption stated in Section 118.07(3)(k). Florida Stalutes. | further
certify that the: information indicated on this annual report or supplemental anrwal report is true and accurate and thal my signature shall have the same legal effect as if made under
oal that | am an officer or dreclor of the corporal-on or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

U

God-364~3763

Daytirma Prone #

7

CR2E034 (12/95)



