~ FILENOW:

FILING FEE AFTER MAY 1 IS $550.00 FILED

"l Sandra B, Mortham

poron Ry e Secretary of State
DOCUMENT # S08883 (9)

1. Corporabin Mane

J.R.T.S. LIMITED, INC.

________ — T

ANNUAIL REPORT

__Prm(mm Flace of Bosingss Mailing Address
PO. BOX 18 P.O. BOX 218
BRANDON ri 33505-2618 BRANDON FL 33509-2618
3. Date Incorporated or Qualified | 8. Date of Last Report
o 7 - B S 12/09/1991 04/17/1996
2. Principat Piace of Busness 2a. Maling Address ) 4, FE! Number Applied For
I SRR - 56-3110035 Not Applicable
Suitex, Apl #, o Suite, Apt K, etc. iti
0 A o - : k 5. Certificate of Status Desired ] $8'75 Additional
B ] 27] Fee Raquired
Gy & Stae | City & State 6. Election Campaign Financing $5.00 May Be
| Trust Fund Contribution {1 Added to Feps
~ Country s | Country B. This corporation has liability for intangible tax under s. 199.032,
I Cdm] 20| Florida Statutes Peves [no
) 9. Name and Address of Current Reglstered Agent 10. Name nnd Addreas of New Reglstered Agent
JANOVEC, M L 81| Mame
9? SOUTH PAHSONS AVE 82| Steot Address (P.O. Box Number is Not Acceplabie)
#
BRANDON FL 33511 83
B4} City FL 85| Zip Code

UL Pursuand 1o e prisisigns of Sechons 607 0582 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis registered
oftwser o reg stned agent o both, i the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent Lani tare as wiln, aod aecepl he obhgations of, Section 607.080%, Florida Statutes.

SIGHNATLRT

ﬂw;?_wr‘fn b sl a{:-'rl_éi{: o gy deable (MOTE Registerod Agent Eignaturs equired wher ranstaling] DATE
. S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD N R T KR [J Crange ] Acdition
HeM JANOVEC, M.L. 12 NAME
suetr e | 915 § PARSONS AVENUE, #C 13 STREET ADDRESS
o S1 oA BRANDON FL 14CITY-51-7P
e 18§ o CFoitete 21 TILE O ctangs L Additior
M JANOVEC, SHERRY 2.7 NAME
915 S PARSONS AVENUE, #C 23 STREET ADDRESS
BRANDONFL 24 CTY-ST- 2P
i ) D o o T oeiete 34 TILE [ Change L] Addition
WAkl CAMPBELL, CHARLES E. 1 32 NAME
soetanms | 915 8 PARSONS AVENUE, #C 38 STREET ADDRESS
LS AP BRANDON FL 34, CITY-51-2
—_lmi B D 77777 T e D DELFTE 41TME D Change E] Addition
HaME CAMPBELL, JO ANN 4.2 NAME
st | 915 S PARSONS AVENUE, #C 43 STREET ADDRESS
Gy 51w BRANDON FL 44C1Y-ST-2P
e ’ o | REEEE 51 TILE T Change [ Addition
LAk 52 NAME
SIHFE | ADINILSS 5 4 SIREET ADDHESS
Cliv 31 70 ! - ) 5.4 CITY -ST- 2P
M I o o o - D DELETE 6.1 TITLE D Change D Addition
v 6.2 NAME
SR AR50 5.3 STAFET ADDRESS
it 64 CTY-$1-7%

yy ceeriily faat the informzhon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the
tion ndisaled on fhis anaual repan o supplermantal annual report is true and accurale and that my signature shall have the same legal effect as #f made under cath; that
Larm an ofieer o0 Gireclgy ol the corproation or the reseiver o trustee empowered 10 executa this report &s required by Chapter BO7, Flonda Statutes. and that my name

ook 13 it changed Gr on an atachment with an address.

:'ﬂl[‘i!;\lrf, RE
oo s, ANCELY Mo JANOVEC 3/24/97 813-609-3607x11
R PRINTED NAME OF SIGNING OFFICER DR OIRECTOR 7~ 7777 T g e e e T

14, s

C();Eg;ﬁ;&()rq ‘ ,;: i & =. FLORIDA DEPARTMENT OF STATE M ar 27 1 997 8 OO am

CR2E034 (9/96)




