FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ol g% wInem™ | Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
' | DOCUMENT #  P9B000056643 (5)

1. Corporation Namo

JTM ASSOCIATES OF BREVARD, INC.

LT )

Principal Place of Businass Mailing Address
112 OCEAN SPRAY AVE. 112 QCEAN SPRAY AVE.
SATELUITE BEACH FL 32900 SATELLITE BEACH FL 32800
. DO NOT WRITE IN THIS SPACE
§ 3. Dals Incorporated or Qualified
1 R 07/01/1996
E 2, Principal Place of Business 2n. Mailing Address 4, FE) Number Applied For
v [211. 999 Shegwood Auve ) & E{a{ Shéaernod AuG 59-3402737 Not Applicable
Suite, Apl. #. elc Suite, Apt. #, etc. " ] $B.75 additional
r;l .Su:i te 900 2—_7‘ _ﬁuf— 1—6 D00 6. Cenificate of Status Dasired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
nl 5 f‘\"*é! kte Ben '78] (}'ﬂfé’!bfé 85 fcd Trust Fund Contribution O Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Inlangible
: m 3}&3’? a v sn - E 33 157 ;6] L S Al Personal Property Tax dus Jung 30. Oves [no
: ©. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
VANAMBURG, BRUCE B1[ Namo
J
112 OCEAN SPRAY AVE. B2{ Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32903 5
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Soclions 607 0502 and 607 1508, Florida Stalustes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent. or bolh. in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmibar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Bigratire Iypud o giited nares 18 rogedeasd agenl e e 0 ppieabin {NOTE Registered Agent signalre reguired when reinslating) DATE
12, OFFICERS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] O oeweTe 11 TMLE [ change ] Addition
NAME MORRISON, JOHN T 12 NAME
streeraooaess | 112 OCEAN SPRAY AVE. 13 STREET ADDRESS
CITY-51- 2 SATELLITE BEACH FL 32903 14 GITY-§1-2P
THLE U] Decee 21TME [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRIESS
CITY- 5. 2IP 2 AGIY-51-21F
TME [ pesete 3.1 TILE [T change [ Addition
NAME 32 NAME
% STREET ADDRESS 33 STREET ADDRESS
o[ em-gie 34, CAIV-ST- 2P
%I e | TN 41TME [T Change ] Addition
i NAME 4.2 NAME
E STREET ADDRESS 423 STREET ADDRESS
£ b emy-st-zp 44 CITY-5T-7F
; e ] DesETE 51TME [l Crange L] Addition
¥ NAME 52 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
: CIFY-S1-21P 54 GITY-ST- 218
© ) TmE LI DECETE 61 TME [ Change ] Addition
7o) e 62 NAME
i3 STREET ADDAESS 6:3 STREET ADDRESS
CITy-51-2p 64 CITY-§1- 2
14. | hereby certify that the mformation supphed with this filing does nol qualify for the exemnplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemoenial annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho cotporation or the receiver of trusles empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address

P elaNATHRE: 2o D Corn v Rouce Vo @b lo Voee! A3 Heor 790 -a3v

R

CR2E034 (10/97)



