FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90278 002 ***150.00

DOCUMENT # PG6000020932

1. Corporation Name

JCT INC.

AR RN

Principal Place of Business - Mailing Address

551 8-LAKETERN-COURT FO-BON-10424~
COCONUT-OREEKFL-33073 PORPANOBCH-F—83081
UL Bt 1 et DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07)1996
2. Principal Place of Business, 2a. Mailing Address . 4, FEl Number Applied For
2] 10O 2le W M RO [26].1N1955 Nw = ST 650675429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] ] $8.75 additional
;‘ R ;1 PE‘-M BloKE Pl NES 5. Certifcate of Status Desired _[:I . " Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 May Be
A Thmagae, FL 28] L2 FL Trust Fund Contribution o ‘Added to Fees
Zip ¢ Country Zig Country 8. This corporation owes the current year Intangible
;[ 3 ’53 ?—l IE| 8@0\"&0‘0 EI 33 6] Q cf EI @9\0‘“*9-0 Personal Proﬁerty Tax. "Oes E(
..9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 )
—FHOMPSONJOHN-C— 8uPry, RopAed e Ropnwd S BudAy
W s.-.' 82| Street Address (P.O. Box Number is Not Acceptable) —
1"95; b |7 p 2) ST
~—COGONUT-CREEK-EL-33073 pPEM ok i~ E& a3 ‘
i~
84 Cit 85| Zip Code
3029 PEMBRora  PivEs FL || %22 9

agent. | am familiar with, and accepl the obligations of, Section 807.0505, Flori

sicnaTure ROWALD S Buday

?atules.

11. Pursuant to thé pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y-R& ~79

Slgnature, typed or printed name of registered agent and fitls if applicable.

(NOTE: Registered Ageni signature required %minslaﬂng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME JRAT-S -7y W 3 DELETE 1ATILE rT hange [ ] Addition
NAME FHOMRSON.JOHN __ 12 NAME RONALD 3 Budlay

stReeT poress 33 TG TARETERN-GOURT Jasmeeraoess| (TR ES- A AL ST

arv.srze  COEONUT-OREEKFL 33073 uwonvsize  |PEMBRoOMIE PINES , Fu, 220X 9

TME : [ DELETE 21TNLE ves i [FChinge [ Addition
NAME ) 22 NAME LISA S. BUudAyY )

STREET ADDRESS ) aisreetaooress | TR ES AV RV ST

ory-sT-ap | e - - 2.4 CITY-ST-ZP ?EM BasmT PI~VES FLA - % 20 Q—j .-
TIMLE [ DELETE 31TIME 4 [dChange [ Addition
NAME 32 NAME

STREET ADDRESS 3. STREET ADDRESS

CITY-§T-21P 34, CITY-ST-2P

TME ) DELETE 41TMLE [JcChange [ Addition
NAME e T 4, 2NAME

STREETADDRESS| © i 43 STREET ADORESS

CITY-5T-2P 44 CITY-ST-ZP

ThE ] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [J DELETE 6.1 TIMLE [OChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS|. 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP 4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the 1= iver or trustee emnr=. -3red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[2
" &

Block 12 or Block 13 if changed, ofr oh ar ;_,u"‘ﬂ’:ﬂment with al',:' adfizass, with all othzir like emnowered.

y-25-55 (959)431-4217

CR2E034 (11/98)

o i ,
SIGNATURE: —smﬁégﬁn/ ’:P’éﬁﬁ% -;émj%;icék OR DI;?-L A

Date Daytime Phona #



