FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT g{“' ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION - % Sandra B. Mortham
ANNUAL REPORT B Secretary of State
1 996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000069648 (0)

1. Corporation Name

JTA, INC. OF OSCEOLA COUNTY

O Ol

Principal Place of Business Maiting .;ddress
3185 SETTLERS TRAIL 3185 SETTLERS TRAIL
§T. CLOUD FL 34772 ST. CLOUD FL 34172
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1995 Fiast- e pont-
2. Principal Place of Business _2a. Maling Address 4. FE! Number Applied For
21 26] L7 -135¢¥i03 Not Applicable
Suite. Apt. #, efc. Sulte, Apt. ¥, elc. 5. Cortificate of Status Desired O $8'75 Adqilional
;] ‘ ‘ 27] ] ) ] Fee Required
City & State Oty & Btate 6. Elgction Campaign Financing $5.00 May Be
;ﬂ ] 281 Trust Fund Gontribution 0 Added to Feos
Zip B Country L 2p - GCountry B. This carporation has liability for intangible tax under s 199.032,
24] 25 20 30| Florida Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
AGNOH- JEAN T B2( Street Address {P.O. Box Number is Not Acceptable)
3185 SETTLERS TRAIL
ST. CLOUD FL 34772 83
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6271508, Forda Siatutes, the above-named corporalion submits this statement for the purpase of changing its registered office |
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registered agent. | amn

familiar with, a cept the obligations of, Seg Sn 611705086, Florda Statutes.
sawirure . At oF . A S L Y-3B0-TP ¢
Signaly Typad of prinled nan e of registorasd agant il apphizatle NOTE Fiog sterecd Agent signatire red.sired wher renstaticg) DATE
12, - OFF IGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11T0LE [] Ghange  [] Addition
NAME AGNOR, THOMAS L 12 Nakge
staeer aponcss | 3185 SEYTLERS TRAIL 15 STHEET ADDRESS
CiTY-81- P ST. CLOUD FL 34772 N 14TITY-51- 7P
il D (] DELETE 7 1TILE [ Change 7] Addition
NAME AGNOR, JEANT 22 NANT
seer apomess | 3185 SETTLERS TRAIL 2.3 STREET AUDRESS
¢ITY-5T-2IP ST. CLOUD FL 34772 » aaony-stae |
TILE ] DELETE 3. 1TILE [] Change [ Additon
NAME 3.2 RAME
STREET ADLWESS 33 STREET ADDRESS
CITY-ST-ZP e R3O ST o ]
TITLE [ DELETE 4 1TILE [] Crange ] Addilion
NAME 4.2 hAME
STREET ADDRESS 43 GIREET ADIRESS
LIy - $1-2IP o 44CINY-5)-21F
T [C] DELETE 5 1TILF [ Cnange [} Additian
NAME 5.2 NAMD
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-71° o o Rnacrysre
TILE [] DELETE 6 TTITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 5REET ADDRESS
ey -S1-2iP 6ALAY-S1-2IP

14. | do hereby cerlify that the information supplied wilth this filng is volunlarily furnished snd ooes ot quality for the exemption statad in Seclion 119.07(3)k). Florida Statutes. | further
certify that the informiation indicated on this annual report or supplernental annual reporl is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | amn an officer ar directar of the corporation o the receiver or trustee ermmpowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an acdress

SIGNATURE:

LIS 40795785

NATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Date Day: mie Phone #

CR2E034 (12/95)




