SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

DOCUMENT #

1. Corporation Name

JP VENTURES, INC.

L17513

PRSF T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

(7)

Principal Piace of Business

Malling Address

RMERTRRR R IRTGERAM

1010 MARIN DR P O BOX 520543

LONGWOOD FL 32780 LONGWOOD FL 32752

us - us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. ) ] e 09/19/1989 .

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For

2 e} 58-3009762 Not Applicable |
Sulte, Apt. ¥, ete. Sulta, Apl. #, ete. 5. Certificate of Slatus Desired D $8.75 asaitonal

22] 21 Fee Required

City 8 State | City & Stete 7 6. Election Campaign Financing $5.00 May Be
23 S 2§J o Trust Fund Contribution D Addedfo Feas
Zip __ Counlry ~Zip ___Country 8. This corporation owes or has paid the current year Intangible
24 ) 2_5] o o 291.“_,, o 3lﬂ Personal Property Tax due Juns 30. Yes No ]
9. Name and Address of Current Registered Agent ... 10, Name and Address of New Reglstared Agent o
PERRY. JOAN A 81| Name
1010 MAR'N DR 82| Strest Address (P.O. Box Number is Not Acceplahle)
LONGWOOD FL 32750
83
B4| City FL 85| Zip Code

11, Pursuant to the prov-a-siahs- of seclions 6070502 a-H&-B'(-)_?_.iSOB, Floriaé_Slalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Siale of Florida. Such chenge was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, soction 607.0505, Florida Siatutes.

SIGNATURE _

DATE

SIQM\QQ Hr ":;rl-;t';d narrTuT:f f's d aggnl a;w_a 1i-t1-emﬁ>hcable {NOTE- Regislerad Agent signaiure required when rainstaling)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  [PSTT O [Toeere | fume [ change [ Additon |
NAME PERRY, JOAN A 5.2 NAME
seeraooress | 1010 MARIN DRIVE 1.3 STRFET ADDRESS
CITY-ST-2iF Lomwopo 7F7L73g?750 o e RYACTYETZP e
TME [ ] pELETE 21TNLE UChange ] adaiion
NAME 2.2NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZIP ) L o 24 CITY-ST-ZIP . ]
TinLE (T oeiere a1mmE [ change [} Addition
NAME 3Z NAME
STREET ADDRESS 3.3 STREET ADDRESS

ST e i 34CITYSTZIP
TITLE [ Joeere 41Tme [ change [ ] Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
S-S ] N o 44 CITY.5T.ZIP
TILE [ Joecere BATILE [ chenge [ 1 Addton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P i - 5.4 CITV.5T.2P
TIE o [ JbrLere SATILE D Change 1 addiion
NAME 52 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B o e 64 CITY-ST-2IP

14. | hereby ﬁnilﬁ that the Information supplied wilh 1his filing does not qualify for the exemplion staled in section 118.07{3)(i), Florida Stalules. | furlher certify that the information
indicated on this annual report or supplemenal annual report Is true and accurate and that my signature shall hava the same le'g_al effect as if made under oath; that | am
an officer or diradtor of the corporation or the receiver or trustee empowerad 1o execute this report as requirediby Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an aftachmen! wigh an address.
10 IV IV N S B Y 94/@?@7%945%@

1A RIAYTI I

Oct 07 1998 8:00am
Secretary of State

CR2E034 (5/98)



