FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .
CORPORATION FLOR[DQ},D‘Z:F:;ME:;T STATE Apr 16, 1999 8:00 am
ANNUAL REPORT Shyetary of State ecretary of State

T
DIVISIOITBKCORPORATIONS 04-16-1999 90073 021 ***150.00

1999 &
DOCUMENT # P9f0c00o #%/07 \

1. Corporation Name

JLT. Iwe.

)

Principal Place of Business Mailing Address
. . ’ . 2
200 & RoBiwson S deo E Relwson 7.
te.. Y50 Sre. ¥so DO NOT WRITE IN THIS SPACE
o, FL 2280 3. Date Incorpgrated br Qualited

ORLprupo, FL . 33 50| ORiado ) FL. 929/98

2. Principal Place of Business 2a, Mailing Address . 4. FEI Number ~ Applied For
TEI [26] S7- 3539640 Not Applicable

ite, Apt. #, etc. Suite, Apt. #, etc. i

o Stilte, Apt. #, etc mm uite. AL, &t 5. Gertifcate of Status Desied [ 51;15;:;’5?;%“'

o oGy & Stale s e " oo fo—a Cilty&State . o o oo 5o L .-Flection.Campaign.Financing. = - _$5.00_pay.Be_.. | o
El m Trust Fund Contribution Added to Fees |
| Zip Country Zip Cauntry B. This corporation owes the current year intangible '
24-| IEI 29 |-3_0-| Personal Property Tax. Oves  Who

9, Name and Address of GCurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name

TJosepH Camille
Qoo £ KolB1#Sor) ST
Ste #So

04,07/1/4‘0/ F[ _‘]a?fd/ 84 City FLE' Zip Code

" 11, Pursuant to the provisions 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 registered agent, or both, in the State of Florida, Such change was authornized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 647.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

83

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla, {NOTE: Registered Agent signalure requirad when reinslating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
Tme e/p ] O DELETE 11TIE OChange [T Addiion | =
N TJimmee. . THekpe 12 N 3
sresriovess| b5 PReselive TekRACE 1.3 $TREETADDRESS g
amvstzp entiloe,, FL. 337 %6 oy e 2
TME T 7 [ DELETE 21 THLE ClChange  [JAddition]| ©
NAME 2.2 NAME
STREET ADDRESS| . 2.3 STREET ADDRESS
CiTy-5T-2P. . e e e Bracmvestze L . . .- ]
TITLE (] DELETE 31 TME [JChange  [JAddition
NAME ) 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME ] DELETE 41 TITLE [Change [ Addition ,
NAME 4. 2NAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P .
THLE C] DELETE 51TME (IChange  [] Addition j
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-21P b
mE 1 DELETE BITME CiChangs ) Addwion |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

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. | furlhe} certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed, or on an attachment with an address, with alt gther ike\empowered_
SIGNATURE: Jm» THoe Lot W v .\%K’, %’7,4? Yo7-4 S0 0333
SIGRATURE AND TYPED OF PHATED NAME OF SIGNING OFFICER RECYOR V4 Date 1 Daytive Phone 4




