~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
S5t FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 OO am

" PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

ooy g oowe | Secretary of State
DOCUMENT # S36956 (8) |

Corporation Name

JTT INTERNATIONAL, INC. | o

]
1
Principal Flace of Business Mailing Address

1249 SCIENCE DR 12249 SCIENCE DR
STE 190 8TE 160
ORLANDO FL 32826 ORLANDO FL 326262000 .
Us us ) 3. Date incorporaled or Qualllled 3a. Date of Last Report
2. Principa. Place of Business 2a, Mailing Address 4. FEl Number - Applied For
[21] 26] . 593056208 - I Mot Applicable
Suile, Apt. 4, et Suite, Apl. 4, elc. ] N . — . $8.75 Addiional
—2—2-\ B 2-_’—| 5. Certificate of Status Desired 0 Fee Requirsd
City & Stale City & State 6. Election Campaign Fiqancing ss.oo May Be
EL _ 28] Trust Fund Contribution - [ Added 1o Fees
Zip Country Zip Country B. This corporation has Nability for intangible tax undier s. 189.032,
;| El ;5] ;(ﬂ Florida Statutes - Clves [lNo
9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registersd Agent
MCKERSON, CRAIG E B1] Name : |
cd N
11502 BACONS T 82| Street Address {P.O. Box Number is Nol Acceptable)
ORLANOD FL 32628 : - .
84| City FL 85| Zip Code

11. Pursuant 1o the prasisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its ragistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fanubar with, and accept the obiigations of, Section 607.0505, Florida Statutes. i

CR2E034 (9/96)

SIGNATURE e e et
Slgrabane, Typed of peoeind fime oF ipguitoned wgonl god tive f applicatilo (NOTE: Ragisiered Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS - 13 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P I DECETE TATITLE Presdek : [Jthange  [WAdditian
A QUALLS, ROBERT 12NAME William Kern o
strerrapoitss | 12248 SCIENCE DR vasreeerapoiiss | 12249 Simee D, .
CTr 8T 20 ORLANDO FL 14 CITY-ST- 2P Ordando, Fb 32824
Y ST [JoELETE 21 TMLE _ PR Crange ] Addition
e MICKERSON, CRNIG £ 22 NEME Nickeréon , Caoig E.
steer anoesss | 11802 BACON 8T 2.4 STREET ADDRESS E
ervst-ze | ORLANOD AL zeav-ste | O £lAnD0 Bl . .
TIEE [T prLete 31TILE o : Change Adition
NAME 32 NAME
STRLLT ADDRESS 33 STREET ADDAESS
CIFY-51- 20 34, OITY-51-2P
FILE [T oeLete 41 TI7LE _ ‘ [ cnange [ Addition
NAME : 2 NAME . . .
SIREET ADDRESS 43 STREET ADDRESS
CIry-5 7 44 CITY-SI- 2P ‘
T ' [T oeLETE 51TMLE _ [T Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
cIry-S1- 2 5.4 CiTY-ST-21P : ) .
TIME 3 DELETE §11ITLE ' [Jchange [ Addition
NAME ‘ 5.2 MAME :
STRELT ATDRESS 63 STREET ADDRESS .
oy S1- 71 £4 CITY-8T-2ip ) :

14, | do hereby centify ihat tha mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmaticy ndcated on th:s annual seport ar supplemental annuat report is frue and accurate and that my signature shall have the same legat eftect as if made under cath; that
| am ar oftcer ar director of the corparation or the receiver or frustee empowered 1o axecule this repart as required by Chapter 607, Floritda Stettes: and thal my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address. :

SIGNATURE: CE VL RRE D ' 2" 12-97

‘GIGNATURE J YRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytimo Phone #
Lo . oowTINg




