FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION sSandra 8, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporaton Name

JTA, INC. OF OSCEOLA COUNTY

Principai Place of Business

3185 SETTLERS TRAIL
ST. CLOUD FL 34772

Mailing Address

3185 SETTLERS TRARL
ST. CLOUD FL 347728339

FILED
Feb 21 1997 8:00am
Secretary of State

O

3. Date Incorporated of Qualified | 3a. Date of Last Report

24} 25 20]

09/07/1995 05/01/1996
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

?ﬂ ;] 59"3334603 Not Applicabla

Suile, Apt #, otc Suite, Apt. #, sic. ) $3_75 Additional
= ;l 5. Certifcate of Status Desired [] Fee Required

City & State City & Stats 6. Elgotion Campaign Financing $5.00 May e
El E Trust Fund Conlribution Added 1o Fees

Zp | Counlry Zip Country 8. This corporation has liabliity for IMangible tax under 5. 189.032,

Florida Statutes Yo [ No

30}

9. Name and Addross of Current Registerad Agent

AGNOR, JEAN T
3185 SETTLERS TRAIL
ST. CLOUD FL 34772

40. Name and Address of New Reglstered Agent
81| Name :

82| Street Address (P.O. Box Number is Not Acceplable)

83

s

a5

B8l Ciy Zip Code

FL

11, Pursuant 1o 1he pravisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
officer or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .

Stgnatues Iypadl of printed namé of tegisterad agaat and tite it apphcabln (NOTE: Rogisterad Agen! signature required when reinstating) i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WiLE D [ X petere 11 TLE [JChange [T Adition | g5
NAWE AGNOR, THOMAS L 12 NAME g
srer anoniss | 3185 SETTLERS TRAIL 13 STREET ADDRESS
awvsee | ST. CLOUD FL 34772 P 3
TITLE D [T oELeTe 21 THLE [ change ™[] Addition |
NAME AGNOR, JEAN T 22 NAME
sreer aooress, | 3185 SETTLERS TRAIL 29 STREET ADDRESS
CEY-5T-71 ST. CLOUD FL 34772 2 4CTY-ST- 1w
L [T DELETE 31TIME [T Change™ L] Addilian
NAML 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
Gy §1-2IP l 34.CITY-81-1p
TILE L] DELETE L1 TITLE T X Change ™[] Addiion
NAME 4 2NAME
SITAEET ACDRESS 4.3 STREET ADDRESS .
CITY-S1-2P 44 CITY-§1-2p B
T L] DELETE 51TILE L] change [T Addition
HAME 5.2 NAME ' o
SYREET ADDRESS L 5.3 STREET ADDAESS T
Ty -ST- 2P 5.4 CITY-51-2p
e T Deckre 61 TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-ST-2IF
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the

appears in Blogk 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: /i amll 12

infermanon indicated on this annual ropodt or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an ofhoer or ditector of the corporation or tha receiver or trustee empowered 10 executs this report as reguired by Chapter 807, Floriga Statutes; and that my name

AECIRBRAN. fynon L. }-9- 97 o7-9¥-dosy

S8,

IGNATURE AND TYPED OR PRINT

NAME OF SiGNING OFFICER OR DIRECTOR

Dale Daytime Prione ®

v mumsma



