FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Moriham
ANNUAL REPORY

Socretary of State
DIVISION OF CORPORATIONS

(6)

1996

1. Gorporation Narne

J A T INVESTMENTS, INC.

L

Malng Address

3511 SAN PEDRO STREET

IR

Principal Flace of Business

3311 SAN PEDRO STREET

TAMPA £L 33629 TAMPA FL 33629
3. Date Incorporated or Qualified 3a. Dale of Last Report
o . . 06/05/1991 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] _ 2] 593071374 ot Applicalie
Sulte, APl #. et I Apt. ¥, ete §. Cerlilicate of Status Desired 0 $8'75 Add.i:ional
22 e . 3‘,7]____ o , Fee Roquired
City & State | Gity & State 6. Flection Campaign F%nancing 1 $5_00 May Be
;ﬂ o 2‘81 N Trust Fund Gontritntion Added to Fees
Zip |- Country . Zn | . Country 8. Tnis corparation has liability for intangible tax under s 199.032,
24 25) 29 e Fiorida Statutes D) ves [No
o, Name and Address of Curreni Registered Agent 10. Name end Address of New Registered Agent
81| Name
BROWR]GG, JAMES 82| Street Adaress (P.O. Box Number is Not Acceptable)
3911 SAN PEDRO STREET
TAMPA FL 33629 83
84| City FL |35‘ Zip Code

1. Pursuani o the provisions of Saations 607.050% and G07.1608, Florita Slatules, the aliove named corporalion subrits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florda, Such change was authorized by the carparation’s board of diceclars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligalions of, Seclion G0O7.0505, Florda Stalutes.

SIGNATURE _ . . . R . R e e e e I e .
Shgreatune, typred O Bl nang of rzgistaed agent aj-i! i 1 gl At {NO:i Frapstened Agent 8'gnature recp i 60 when re nzlatngh 6—

12,  OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE P [ DELETE LATTLE [ Change [} Additon | +=

NAME BROWNRIGG, JAMES 12 NANE 3

swertancress | 3941 SAN PEDRO STREET 1.3 STREL] ADDRESS &

CiTY-51-2F JAMPA FL _ _1400Y-ST-2P &

TIILE D LY CELEIE 21T [ Crange [ Addiion |2

NAME DURKIN, WILLIAM H. 22 NAME

sneet aooress | 106 W. WINDHORST RD #101 2 3 STREET ADDRESS

CITY-ST- 2P BRANDON FL ) 24C0Y-51-2P

TITE [ DELETE 3 1THLE [ Chaage [ Additian

NAME 3.2 NAME

STREE] ADDRESS 33 STA:ET ADIRESS

DIrY-Si-2P _ B 3 34CITY-51-21P |

TITLE [ DELETE 4 1TITLE [ Change  [] Addition

NEME 4.2 NAME

STREET ADDRESS 43 5TREET ADOKESS

CITY-51-21P - N ' 44 LY -51-7iP

LE [] DELETE 51 TIME [] Cnange  [T] Addition

NAME 57 NAME

STREET ADDRESS 5 LSTREET ADDRESS

CITY-S1-2P i o 54C0Y-5T-2IP

TILE [ CELETE 6 11/1LE {7} change  [7] Additon

NAME 62 NAMT

STHEET ADDRESS 63 STREET ADDRESS

CiTy-ST-2P B4 CITY-ST-7IF

14, T do hereby oty That five ormalion sapphad wih 4 fing is voluniarly fureished and does nol qualify for the exsmption stated in Scation 119.07(3)fk, Florida Statutes. | further |
certify that the infarmation indizated on this annua’ repor or supplemental annua! repor is true and ascurate and that my signature shalt have the same legal effect as if made under ‘
oathy that | am an officer or directoy of the cororation o the recoiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name '

appears in Biock 12 or Biock 13 iffchanged, or onan a'lachipent with an address
SIGNATURE: ( dl3v)ot (813D bab 7709 |
&l Daytime Pricre &
p/f PLu

yENING OFFICER OR DIRECTOR " Dare

Ve By

GNA URE AND TYPED.

e L e e



