R MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O Oam

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000069648 (0)

o= 1. Corporation Name

1 JTA, INC. OF OSCEOLA COUNTY

LD S g

MMM e

I

Princlpal Place of Business Mailing Address
3165 SETTLERS TRAIL 3185 SETTLERS TRAIL
$T. CLOUD FL 172 ST. CLOUD FL 34772
g DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
s L 09/07/1995
7~ [ 2. Principal Place of Businoss T 2a. Mailing Address 4. FEINumber Applied For
O |3 e 25] i 59-3334603 Net Applicable
g4 Sulte. Apt. #, etc. Suite, Apt. #, stc. iti
E p - ' ! §. Certificate of Stalus Desired D $8'75 Additional
b3 E o 271 Fee Required
E City & State City & State 6. Election Campaign Financing $5.00 May Bo
E . E _ E;] Trust Fund Contribiution | Added to Fees
‘ : Zip Country A Country 8. This corparation owes or has paid the current year intangible
24 El e 29] N:i?)—l Personat Property Tax due June 30. Yoe [JMo
0, Name and Address of Cutrent Reglstered Agent 10. Name and Address of Naw Reglstersd Agent
H AGNOR, JEAN T 81| Name
f” 3185 BETT"ERS TRAIL 82| Street Address (P.O. Box Number is Nol Acceptabie)
b ST. CLOUD FL 34772
.§ ' 83
[ ‘
i B4| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or reglsterad agent, or bolh, ) the State of Flerida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgatons of, Section 6070505, Florida Statutes.

CR2E0S4 (10/97)

SIGNATURE __ ... _ . _ .. . T RN, .
Stgnalure, Iypsd ar prted pamo of “'“‘“.tf."_f.“.‘.'_”."_'";i’, I‘-'.Itw_fap;m::nnlc _ {NOTL Rogicleed Agrnt sigrature required when reinstating) DATE
12. O IGERS AND DIREC10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i U T T TToeEe 14 TE [I'cnange L3 Addition
RAME AGNOR, THOMAS L 12 NAME
smeer aoveess | 9185 SETTLERS TRAIL 1.3 STREET ADDRESS
DITY-81-2P §T. CLOUD FL 34772 ] 14 TNY-S1-2P
E 1] (] DELETE FERIT: [change [T Addition
NAME AGNOR, JEAN T 22 NAME
sweeraponess | 9185 SETTLERS TRAIL 23 STREET ADDRESS
OITY-57-2IP 8T. CLOUD FL 34772 2 4 CITY-ST-2P
TILE 1 DeLeTE IINLE [ cnange  TJ Adition
RAME 32 NAME
SYREET ADDRESS 33 STRECT ADDRESS
Cmy-sT- 21 B - 34.CITY-5T-21
e - ' T DRLERE LT TTChange L] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 GINY-ST-2P
TE ' T DECETE 5.1 TILE Ol Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P B 54 CITY-ST1-7P
T T pELere 61T0LE ] Change ] Addition
i HAME 62 NAME
| STREET ADDRESS | < £:3 STREET ADDRESS
f1 ) GiTY-ST- 1P 64 CITY-§T-2IP
14. | hereby cerlify thal the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicaled on this annual repon or supplomental ennual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar o the corporation o the recoiver of ruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gp altachment with an address.

CIANATIIRE. O Jdsam 1 BonNo” See. /17 1IN 7. Febs . o3y




