Fl

ER MAY 1ST IS $550.00

LE NOW: FILING FEE AFT

C

ANNUAL REPORT

PROFIT &
ORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra BaMorthamn
Secrelary of State
DIVISION Of CORPORATIONS

1998

DOC

1. Corporation Name

UMENT # P96000016017 (1)

JT CONSULTANTS, INC.

Principal Place of Businoss

20050 N,
HIALEAH FL 32015

© Mailing Address
20030 N.W. 62ND AVE.
HIALEAH FL 33015

W. 62ND AVE,

FILLED

98 JUN-5 PH 3t 1b

SECRE AR UF STATE
TACUARASSEE. FLORIDA

RV 0GR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifiad
_ _ 02/19/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
m okl APPLIED FOR 4.5 A 12577 i auprcsie
Suite, Apl. #, ®lc. Suito, Apt. #, etc. i
P " P 5. Certificate of Status Desired O 58'75 Additional
22] L R Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
23 L 28-1 R Trust Fung Contribution Added tc Fees
Zip Country | ip Country 8. This corporation owes or has paid the current year intangible
24 25 - 5[ e —:E] Personal Property Tax du¢ June 30. ves [ JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agant
_ THEED, JOHN 81] Name
20030 N.W. 62ND AVE. 83| Street Andross (P.O. Box Number is Not Accoplable)
* + HIALEAH FL 33015
Bl
84] Cily FLJss Zip Code

1. Pursuant 10 the provisions of Seclions 6070507 and 6071508, Flofida Stawles, e above-namod Corporation Submits 1his slalement 1o Tha purpose of changing 1S registered
office or registered agenl, or Loth. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _____ . .. L L [
Slgnature. typrocl o parintod nacwe of cogpstered agent and Bile if apheatl {HCIL Registerad Agenl signaluro required whier: rainstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PVET [ neLere 11 TILE Bl Change [ Addition
HAME THEED, JOHN 1.2 NAME
shestaporess | 20030 N.W. 62ND AVE. 1.3 STREET ADDRESS
BITY-57-2P HALEAHFL 33015 14 CITY-81-7P
TLE [T oecete 21 TILE
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CitY-S1-7F o 2 40IFY-ST- 2P
TILE [T vrete 3 TILE U change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
crry-st-ze o 34 Cily-51-2P
TITLE T oEceTE A1TILE [ Change [ Addilion
NAME 4.2 NAME
STAEET ADDRESS 43 STREFT ADDRESS
GITY-§T- 2P 44 GITY-§1- 2P
TILE 7 DECETE 5.1 TITLE Ode¢ ddition
RAME 52 NAME /@7
STREET ADORESS 53 SIREET ADDRESS
CITY-ST- 2P 540I1Y-51- 7P
TME ) - T T T ok 61 TILE T drafge Addition
HAME 62 NAME u
STREET ADDRESS 6.3 STREET ADDRESS
CHTy-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplicd valh s Tiling does ot qualily for the exemption staled in Section 119.07(3)(0, Florida Statules. ( iuriner cerlly thal thé information
¢ and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an

?{Ch?ar 607, Florida Statules; and that my name appears in
— o 7o) / - /)J.r-n' T e e

indicated on this arnual repart o

office

[emantal annual repor e

rof diragtor of tho corporgo:

I owgred to execut this repor as requ
addrcﬁ
P

ryd

CR2E034 (10/97)



