'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ~ PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B. Mortham
ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS
. Carporation Nam ( )
JPT, INC. | l
B F’rmu :,n Pdcc & [;u ,mrcissw S Mailng Address "| I | | I ’ll ||| ' I | ||| I’I II|I | “ Ill |II
3111 W. DELEON ST. 11 W. DELEON ST,
STE & STE1
TAMPA FL 33609 TAMPA FL 33609
us us 3. Date Incorporated or Qualfied | 3a. Date of Las! Report
02/25/1977 06/14/1995
F‘rmcun Flace of Busingss | 2a. Maiing Addross 4. FEI Number Applied For
fmJ R £ — 591810220 _ Not Appicable
..., Suite, Am hoeio Suite Apt. #, ete. 6. Certficate ol Status Desired a $8'75 Adc!itional
) Cny & State | Gty & State 6. Fiection Campaign Financing O $5.00 May Ba
23| ] ) 2aJ Trust Fund Contribution Added to Fees
L i Gountry | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24| 25 |29] ) Florida Stattes & Yes [INo

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

Bi} Name
KEENE' PERRY 0. JR. B2| Street Address (P.O. Box Number is Not Acceptabio)
857 SEDDON CODE WAY
TAMPA FL 33602 8

Zip Code

B4| City - 85
FL

[ 31, Parsuant 1o the pravisions of Soctions 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its Tegistered office
or regislered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obiligations olf, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e et o o e e 2y e et o et oot
l—- e __EI_U_' Aty “_”_f'_' _"_['E:.h ] o et agrh 1ot i 1t 2 b b MNOTE Fogstersd Agent s.gnabure caq inad whe: feinstatng [-'ATE
12. "OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Cwe | STD [C) DELETE 1 1TILE [} Change  [3 Addition
Neu: KEENE, PERRY JR 12 NAME
siar Aancerss | 857 SEDDON COVE WAY 1.3 STREET ADDRESS
G- TAMPA, FL 00000 140 §7-20
amE PO I T 4T 2 1TILE [ Change [ Addition
Nan: BISSONNETTE, TE 27 NAME
s aoeiss | 1009 AQUA LANE 23 SIREET ADDRESS
| oz | ODESSA FLOOOOO - 24CITY- 52 .
MLk [ DELFTE 3 1TILE ) Change  [] Addition
NAME 32 NAME
SIHE T AN 55 33 STREET ADDRESS
Cr-5l-7F o - I4L0Y-§1-2P o
TILE [ DELFTE 4 1TILE [[] Change [ Addition
HAME 4.2 NAME
STHEE T ATDKESS 43 SIREET ADDKESS
AR (O T - 44CI0¥-§1-2P
1L [J DELETE 5 1TiLE [ Change [} Addition
NAME 52 NAME
SIHEET ALDHESS 53 STREET ADDRESS
| cry st | B 54 CITY-§1-2P o
1Lk ] OELFTE & 1TITLE [ Change  [] Additian
KA 62 NAME
STREL ] ATDRE 55 6 3 STREET ADORESS
| cnv-s1-ae - 64 CITY-51-2IP

14, | do her \b, cerlly that the information supplied with this filng is voluntaily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or directop-o plation or the receivor or inystee 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blogk 134 @ on an atlac t with
SIGNATURE: S tlidy. __ o N Y 83-8%puxy

CR2E034 (12/95)




