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

W i

PROFT
CORPORATION
ANNUAL REPORT

1998 I'-&m:uu!}‘ff‘.

DOCUMENT #

1. Corporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN O CORPORATIONS

—

P96000024819 (0)

J.T.R. ASSOCIATES, INCORPORATED

Principal Place of Busingss

500 FOX VALLEY DR

Mailing Address
500 FOX VALLEY DR

FILED
Apr 27 1998 8:00am
Secretary of State

OGN

BRERERS

LONGWOOD FL %2779 LONGWOOD FL 32779
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Gualitied
I, (3/14/1996
2. Principat Place of Businees 28, Mailing Address 4, FEI Number Applied For
e 25] - 59-13%339 Not Applicable
Suile, Apl. #, elc. Suile, Apl. #, olc. 3
P b— P 5. Ceortificatle of Status Desired | $8 78 Agditional
27] Fee Required
City & State _ Ciy & Smate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Inlangible
E} . o8 a0 Parsona! Praperty Tax due June 30. [ ves 3 No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DUIGNAN, TREVOR 1| Neme
kil
500 FOX VALLEY DR 182[ Sirent Address (P.O. Box Number is Mol Acceptabie)
LONGWOOD FL 32779
83
84| City FL 85{ Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept 1he ohligations ol, Scclion 607.0505, florida Statutes

SIGNATURE _____ ... . o e -

Slgnature, type o jamtedd name of o <terga agent £ Ui @ applestic (NO1E- Rogistered Agent signalure required when renstating} OATE <
12. OF TICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e ['B [T DELETE 11 LE [T Crange [ Addition =
HAME DUIGNAN, TREVOR 12 NAME 3
sweeTanoness | 300 FOX VALLEY DR 13 STREET ADDRESS b
CITY-5T-2IP LONGWOQOD FL 32779 14 LITY- 57 2P 8
TILE ] Decese 21 TILE [T crange [T Addition |©O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2P . 2 4 GITY-ST-Zip
WILE N ER A TIILE T Change [ Aadition
NAME 3.7 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ) 34 OITY-51-2F
TITLE - “TJ ELETE 41 TILE L Change™ T_J Addition
NAME 4,2 WAME
STREET ABDRESS 4 STREET ATDRESS
CITY -5T-21P 4A4CITY-ST- 2P
L T oeLese 51TILE [T change ~ ] Acditicn
NAME 52 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CI1Y-5T-2IP
TITLE T e 6.1 TITLE T chenge” L Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
oy §t- 2 §4.CTY-S1-2

14. | hereby certiizthat the informabion suppliod with ths filing dacs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemiental atnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to exccule this reporl as required by Chapiter 607, Florida Statules; and that my name appears in

Block 12 or Blpck 13 if chnnged.?n an atachment with an address,
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