N g _

FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOURT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
| ‘ oo Sep 03, 1999 8:00 am
PROFIT - T, FLORIDA DEPARTMENT OF STATE
CORPORATION e ecretary of State
ANNUAL REPORT Secretary of State 09-03-1999 90005 014 ***150.00
1999 DIVISION OF GORPORATIONS o
1. Gerporation Name P 98000086949 /
\J { 612427°- 90005 -14 ~ ) :
JTV PROPERTIES, INC. b | ’
Principal Place of Business Mailing Address ¢ . r o
1025 LAKE ASBURY DRIVE 11025 LAKE ASBURY DRIVE =
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 =
DO NOT WRITE IN THIS SPACE —_—
3. Date Incorporated or Qualified -
10/G7/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] ABove ;| Ao VvVE Not Appticable
Suite, Apt, #, et ite, Apt. #, ete. iti
-, v ApLAele N  Suite, Apt. # etc i ) . ! 8 Cenficate of Status.Desired. | *iﬂ._75 Addtional
_22‘ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 nMay B
;ﬂ ’Ej Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E E a m " Intangible Personal Property. D YesﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
MAZZARELLA, JILL M
82; Strest Add P.0O. Box Number is Not Acceptable
1025 LAKE ASBURY DRIVE rest Address ( umberts Not Acceptaple)
GREEN COVE SPRINGS FL 32043 83
84| City F LTas Zip Code
11. Pursuant to the provisions of sactions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragisterad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and litie if appkcabls. (NOTE: Registered Agent signature raquired when reinstating) DATE a-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TITLE D . D BELETE 1A TILE VIiCceE PRES @ Change E Addition 2
NAwE MAZZERELLA, JILL M 120 MAZZARELH, VINCERT . 3
sTReeTADDRESS | 1025 LAKE ASBURY DRIVE 1asmesTavoress | [ OAST LAKE A SBURY L
crvstze | GREEN COVE SPRINGS FL 32043 uensize | AREEV CovE SPRINGS, (FL 32043 4
TE (] oELeTe 24TLE HEE—PRES. SECRETARYL ] change DXL Adciion
- S - mAzzARELLA. TRy Da
STREET ADDRESS _ 23sreeTanoress | JO A5 LA Ke & -y . - -
cTvst-zp 7 fhovse |GReEEN GvEeE SPRINGS TF&3R043° - —f
TmE [ loeere 34 TINE [ change [} adaiion
NAME 3.2 NAME !
STREET ADDRESS .|| 3.3 STREET ADDRESS
CITY-3T-2P 34CITYST-ZIP
TmE [ oeLee 41TITLE [ 1 crange [ Adstion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - . RA4CITYST-ZP
THE {Joeieme SATILE (1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-ZiP 5.4 CITY-ST-ZIP
Tme [ bELeTe 8.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ‘ 6.4 CITY-ST-ZP
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 report or supplemesntal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute 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. ’ .
QIGNATURE. - 1D YNNG a2 051 GO TN amo ap ey /4 Do s;[:: q(‘i’q (G \ IR -Gl O
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