; FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000059921 (3)
oy JMT OF TAMPA BAY, INC.

IR MR

Principa! Place of Businass Mailing Address
3510 SHADOWOOD DRIVE 3510 SHADOWOOD DRIVE )
VALRICO FL 3350 VALRICO FL 33504
) DO NOT WRITE IN THIS SPACE
= 3. Date Incorporaled or Qualified
E e . 08
2. Principal Place of Businoss Uﬂ“\""ﬂ i 2a. Mailing Addross 4. FEI Number Applied For
" [211330 Aoflow droadir VT 335%|2813810 Mollsws bood R lelercs B 33594] __ 59-3330242 Not Applicable
: Sulte, Apt. ¥, et Suite, Apt. #, etc. :
. P © vie. An ele §. Certificate of Status Desired (] $8.75 Additional
E] B ;I Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 may Be
23] 26| Trust Fund Conlribution [ Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current yeagintanpible
m E] m : ;.—I Parsonal Properly Tax due June 30. ] ves No
§. Name and Address of Curren!_l!sgisler_e_g Agent 10. Name and Address of New Reglsterad Agent
MASSARO, JAMES M 81| Namo
' 3810 HOLLOW WOOD DR. B2) Sirost Address (P.O. Box Number is Not Acceptable)
. VALRICO FL 33594
s 83
84! City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ _
Slpnature. byped o printed feene of reg stored Byent and tie 1appicable (NUOIE- Registerad Agent signature required whan reinstating) DATE Q
12, OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE 0 [ OELeTE TATHLE b B change [T Addiion | 2
T wame MASSARO, JAMES M 2 NAME MASSARC, James M §
staeer aooeess | 1103 HARDWOOD DRIVE 13SREETAOORESS | 3540 Mollow Grsod OR g
oy.-ST-2 VALRICO FL 33594 worv-sie | UMRico FI 23594 &
3,1 T D [.J brtete 21 TITLE LJ change L Aadition | O
i N MASSARD, JOSEPH J 22 NAE
| smeeracoress | 3510 SHADOWOOD DRIVE 2.3 STREET ADDRESS
| omy-gr-ze VALRICO FL 33594 i ) 2 4zny-st-ap
- { TLE T DELETE FRRIL: T Tchange T Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S51-2¢ - 34.CITY-51-21P
| e [Joruere 41TITE [ Change T Addition
A | wag 4,2 NAMIE
| STREEY ADDRESS 43 STREET ADDRESS
GiTY-ST-29 7 44LITY-S1- 2P
e [T DeLeTe 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AIDRESS
CITY-S1-29 N ) 54CITY-ST- 2P
THLE L pELere 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDKESS
CITY-ST-2P B4 TITY-51-7P

14, | hereby cerl#fg thal the information supplicd wilh this liing doees nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or trusloe empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 H@ir\g(sd. ar on an atlachment with an address

/;4‘/%‘4‘_ o~ X @Il oA A OD e 2 d8F s nd

ekl B -



