FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT e R ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 03 1 99 8 8 O O am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V24615 9)

JLT INVESTMENTS, INC.
: ;\ -

R

PEEARE P P N

3

AR

W D

Principal Place of Business Mailing Address
3946 PINEHURST DRIVE 3946 PINEHURST DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 7
us us E WO %4 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650338366 Not Applicable
Suils, Al #. eic Suita, Apt. #, olc, - . $8.75 Addltional
22 ;;] 5, Cerificate of Status Desired O Feo Required
City & State City & State 8. Elgction Campeign Financing $5.00 May Be
23 . 28 Trust Fund Contribution O Addead to Fees
Zip Country Zip Country 6. This corporaticn owes or has paid the current year Intangible
;I 25 29| 30 Personal Property Tax dus June 30. [] Yos O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TRIGANI, STEPHEN J. 81] Neme
3948 PINEHURST DRIVE 82| Streel Address (P.O. Box Number is NGt Acoeptabla)
LAKE WORTH FL 33467

83

84| Ciy FL 85

Zip Code

11, Pursuant ta the provisions ol Seclions 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both. in the State of Florida, Such change was authorized by the corporation's beard of directars. | hereby acoept the appointment as registered

agenl. | am lamiliar with(gind gccopidhe obligations g4 Scction 607.0505, Fiorioa Statutes.
SIGNATURE w [ Fep 2o ,_[2_9_8_
e Signature, lypod o printed o of ragisten Hont and hilo it a;mlmaﬂ‘ (NOTE: Aagislored Agent signature requirad whan rainstating) DATE 4

Block 12 or Block 13 if changed. or on gn attachpent with an adgress.

SIGNATURE: _

12. OFFICLRS ANC DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT : : ‘ [T DELETE L1 TLE [ change [ Addition
hAME TRIGAM!, STEPHEN 12 NAME

staeet aporess | 15270 MEADOW WOOD DRIVE 1.3 STREET ADDRESS

CY-ST-2IP WEST PALM BEACH FL 33414 14CITY-§T-2IP

TE VPS |MEGE 21TITE " Change ] Addition
NAME TRIGANI, DIANE 2.2 NAME

STREET ADDAESS 15270 MEADOW WOOD DRIVE 2.3 STREET ADDRESS

CIT-51-2 WEST PALM BEACH FL 33414 2.4 CTY-S1-2P

TITLE 7 DECETE 31TIME " Change LY Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 2P 84.0ITY-$T-21P

TITE 1 DELETE 41TTLE “[J Change  [J Addition
NAME 4,2 KAME

STREET ADDRFSS 43 5TRLET ADDRESS

ITY-S1-2P 44 OITY-ST- 2P

L 3 oELETE 51TILE T Change [ Aadition
HANME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 01TY-57- 2P

TITLE T pecere 6.1 TITE 3 change T Addition
NAME 62 NAME |

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or 1he receiver or trustes empowarad to execute this repart as required by Chapter 607, Flotida Statutes; and thal my name appears in

£t 209 L6/-967-6300

CR2E034 (10/97)



