FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Y PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

* CORPORATION Sandra B, Mortham

a7 L. Secretary of State
DOCUMENT # §56377 V4]

. Corparat o Name
Maiting Address I I||I|I lll |||'I |m mum ||N Il'" |‘I| m" m" Illﬂ ﬂml'

S.J.T. SUBS, INC.

Principa! Phace of Businosy

1000 Miami Springs Drive 1000 Miami Springs Drive
LONGWOOD FL 2779 Longwood, Florida 32779
us USA

3. Data Incorporated or Qualified 3a. Dale of Last Ropori

o 05/26/1991 02/08/1
2. Prnepal Place of Business 28, Mailing Address 4. FEF Number Applied For
I21] 1000 Miami Springs Drive [»s] 1000 Miami Springs Drive|  £9-3087807 Not Applicable
e T G . . . Suite. AL ¥, etc. i
_ . 4 ie. Apt. #, elc 8. Cestificate of Status Desirec O $8.75 Additional
[:22417 o 27 Fee Required
' Longwood, Florida Ot $¥ighood, Florida , 6 Election Campaign Financing $5.00 May be
23] 28, ] . * Trust Fund Contribution ] Added 10 Fees
I Coomry e Coyrtry B. This carporalion has liability for Intangible tax under 5. 199,032,
ﬂl,ﬂ 32779 L zgl US{;i 7“________‘231; 32779 E {ISA Florida Statutes Oves BnNo
T 9. Name and Addrese of Current Registered £.,.... 10. Name and Address of New Registerad Agent
81| Name

*  Street Address {P.O. Box Number is ﬁol At:ceplable) t

- 1031 West Morse Blvd, Suite 105

83
B4 City 851 Zip Code
o Winter Park FL || 32789
|—11- Pursuany ssiong of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad
alfice eyl prl agent or both, inthix State of Florida. Such chal : y the corporation's board of direclors, | hereby accept the appginiment as registered
agert bam fanehinn wih, ghd accegl the obligationgofl T atutes. ﬁ S %«7
2/-  —— !

SIGNATURE

CAFN Tpries prre 4t P Vl‘;-,] e apent u;-ilﬂlF_-_.'pnl v (NQTE: Reg stered Agent signature required whan rainslating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | oW B [T ofLeTe VATIILE [ change L] Addition
e THANOPOULOS, JOHN 2Nt
ST A0S | 1 000 Miami Springs Drive 1.3 STREET ADDRESS
G5t 7 LONGWOODFL = . 14 CIFY-$T- 1P
me DvP T DELETE 24 TILE [enange [ Addilion
Nt VARVARIS, ANTHONY 22 NAME
speciabans | 1000 Miami Springs Drive 2.3 STREET ADDRESS
oY 51 Al LONGWOOD FL 2.4 CITY- ST 71P
e T oeLeTe 11T [Jchange L] Addition
N 3.2 NAME
SIKEE) ANDR S5 ] ¥ 3 35meer anoress
Crysbae e 34, CTY-ST-2P
1L T ceceTe 43 TILE [ Change [T Aadition
NAME ‘ 4.2 NAME
STREE [ ATIIIHESS. 4.3 STREET ADDRAESS
cuy-sbae | ) o 44 CI3Y-5T-21P
me o [ oELETE 59 TILE [change [ Addition
nAN 5.2 NAME
SIREED Al 55 5.3 STREET ADDRESS
Gl =61 2 ] 4 SACITY-51-2P
e o y [ oecete B4 THLE " Cnange [T Addition
Nk 62 MAME
STREET ALOHT S 6.3 STREET ADORESS
CIN-51 Ap 6.4 CITY - ST-ZIP

wfied with 1his filing does not quality for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the

| g supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
dlofor the receiver or trustes empowered 10 axecute this raport as reguired by Chapter 607, Florida Statules; and that my name

i of on an altacment with an address.

14 o hereby certily hal thy i tgro) ]
miforamne- nd-catod gn kg gndd
I arm an ofhcer or deegol offife ey
apprears i Block 12 ol BRch B3 7

Qo o=

CR2EQ34 (9/96)

SIGNATURE: NINS Tt i\é\\

f ! YPED OA PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytme Fihore b
YV YRAR



