FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Saadra B Mortham
ANNUAL REPORT Secrelary of State
1996 » DIVISION OF CORPORATIONS

DOCUMENT # S56377 (2)

T

S.J.T. SUBS, INC.

Frrncipal Place of Posiness

2035 HWY 434 2431 ALOMA AVE
LONGWOOD FL 32772 STE 221
us WINTER PARK FL 32792 -
us 3. Date Incorporated or Qualifhed 3a. Date of Last Report
o - e 05/28/1991 05/01/1995
2. Prncpal Place of Business 2a. Mailrg) Adciress 4. FEi Number Apphad For
f"_‘.f. e o ) 2}5] e 59‘3%7897 Not Appiicable
Sirte, Apl #, olo. _ Suite, ApL 4, et 5. Cerlficate of Status Dasired ] $B_75 Add.i(ignm
zzl . - ] g7] e B Fee Required
Gy & State Gty & State 6. Election Campaign Financing $5.00 May Ba
23] ) 28[ ] ) Trust Fund Contribution O Addad to Faes
P4l  Country i Fgs _ Country 8. Tris corporation has liability for intangible tax under s 199032,
24| - 25] o s 30 Florida Statutes Wves [OINo
o 5. Name and Addres s of 79':;".’_;5_.6!73‘15??‘59’99}2’23,,, 10. Name and Address of New Registered Agent
81| Name
PIERCEHELD. DAV'D S 82| Stree! Address {P.O. Box Number is Not Acceptabde)
2431 ALOMA AVE
STE 221 63
WINTER PARK FL 327982 "8a] iy FL ss' Zip Code

112 Flrsuant 165 The provisions of Sactions 607,070 ard 607 1508, Florida Statites, 1ho above named corparation sutmits this statement for the purpose of changing its registered office
O registéred agont, ar both, in the State of Flarida, Sach change was authorized by the corporation’s boarg of diractors. | hereby accept the appoiniment as registered agent. [ am
for il with, andh ancept the obligations of, Seation 607.0005, Horda Statutes.

SIGMATURE . . . s e e S
. B e g ey e A i S e ered A 8T g bare i
12. e ORIGERSAND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 19 &
LI: DVP I DELRIE 1110 [] Change  [] Addition -
THANOPOULOS, JOHN 2N &
S A 2035 HWY 434 13 STACET ADDRESS o
TREI LONGWOOD FL 1400¥-51-2¢ &
[ 1 opw T T T o TOoeeE T e [ Change [ Addtion [©
hant VARVARIS, ANTHONY 22 WAME
SINEATORE S5 2035 HWY 434 23 SIMEET ANDRESS
trsae | LONGWOODFL L
HITE [C] DELETE 31HILE [ Change  [] Additon
FiAL 37 NeME
SIMEET ALERESS 33 SIREET ADDRFSS
BN L el T -2 1) 61 57
L () teLete 4 1TIE [} Change [ Addition
HAM 42 HAME
STHE: | AN Gy 43 STHEL] ADDRFSS
S o 44 CITY-ST-21F
TIF 7] DELETE 5 1TLF ] Change  [] Addition
HAME 59 NAME
STl AUk 53 STREF) ADDRESS
Loaly st B o e M sayesee
o {JOELENE LRR [ Change  [] Addilion
(U €2 NAME
SURIET ALIRESS, 63 SIREET ADDRESS
oy s1e ) ) o 64 CITT-S1- 2P

14, 1o horetsy ceelify o
cerbfy thal tha inlormation i
oath that | an an oficer or Y
appees i Black 12 or Blocl 13

SIGNATURE: KG

the orr Ltdh Wonglied vtk ths fing T voluntarily furdished and doss nol qualify for the exemption stated m Section 119.07{3ifk), Florda Statutes. | furher
i O AQrual repont or supplemantal annwal report is true and accurate and that My signature shall have the sama legal eflect as if made under
Jration or 1 recels trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Nt with an address.
'éQ&J'{Q_“g{g;m“ vy . T

1GNAYIR TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRESTOR



