FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ corbio,  q&, ez | May 06 1997 8:00am
b ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 2o
DOCUMENT # 526915 (4)

1. Corporation Name

JPT, INC.

AR BA MR ERAN IR

Princlpal Piace of Business Mailing Address
.1 9111 W. DELEON 8T, 3111 W. DELEON ST.
| 8TE 1 STE 1
| TAMPA FL 33009 TAMPA FL 33609-4601
<1 US us 3. Dale Incorporated o Qualified | 38, Date of Last Report
: - 02/25/1977 03/05/1996
+ | 2. Principes Piace of Businoss | 2a. Mailing Adidress 4. FEI Number Applied For
el 26] _ _ 59-1810220 Not Appicable
- Sulte, Apt. #, elc. Suile, Apl. 4, ofc. it
I—'| 1o, Ap wie. e 5. Certificate of Status Dosired [ $8'75 Additional
22 ;ﬂ Fee Requirad
5 Cily & State City & Slate 6. Eiaction Campaign Financing $5.00 May Bo
. ?3] _m Trust Fund Contribution M Added to Fees
Zip Counlry Zip | _ Country B. This corporation has liability for intangible tax under s. 199.032,
24] 26 20] _ 30| ) Floride Statules [ves o
. Nameo and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
KEENE, PERRY 0. JR. 81| Name
857 SEDDON CODE WAY §2| "Stieot Address (PO Box Nunbor 1s Not Accoplable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

; 11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Tlorida Statutes, the above-named corporation submits this statement for tho purpose of changing its regislered
3 office o ragisterad agont, or both, in the Slale of Frorida. Such change was authorized by the corporation's board of directors. | horeby aceept the appointment as registerad
agent. | am famiiiar with, and acceopt the obligations of, Section 607,0505, Florida Statules.

SIGNATURE e — -
i ' Signature, typed o printed name of registered agent andl 1o if apphicatile (NOIL Rogistgrca Agent signatuee reguired whon reinslating) DATE
' 12, OF FICERS AND DIRE CTORS 13:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b ime [3i0) O oeeere 11TLE [ change  [J Addition -3
Pl v KEENE, PERRY JR 12 NAME 5
sweeeraooness | 857 SEDDON COVE WAY 13 STREET ADDRE 53 &
| cnv-sr.ze | TAMPA, FL 00000 1400Y-81-2p &
o me PD [T onet 71 MILE [T change T Addtion |©
o | mae BISSONNETTE, T E 22 NAME
| smreeraopress | 1009 AQUA LANE 23 STREE| ADDRESS
ore-sr-ze | QDESSA, FL 00000 2,4 CITY-51-2P
LT [Torere 21 MLE [J change [ Addition
oo wame 32 NAME
{ STREET ADDRESS 33 STREET ADDRESS
¢ | cimy-s1-21p o 34, CITY-81-2P
| e [ peLETE FRRII [Jchenge  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3S1REET ADDRESS
CITY-ST-21P 4.4[ITY-§T-2IP
TITLE TJ DELETE 51TILE [ Change  [J Aadilion
F°8 NAME 5.2 NAWE \
i STREET ADDRESS 5§ BTREET ADRESS
“ QITY-ST1-21P LALNY-81-21p
T e ' - [T peLese 1L [ Change L] Adgition
5] nave ‘ 62 M
| smeer apDRess 63 BTRFET ADDRESS
b CY-§1-2 6.4 [ITY-ST-21P
;'-“ 14, 1 do hereby cerlily thal the information supplied with this filing doos nol qualify far the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logat effect as if made under oath; 1hat
| &m an aflicer or director of thy.eny ion or the receiver or?;?‘mwcred 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appaars in Block 12 or Blge od, or on an chmen N address.

PSR VS A oal "1 M/QIAO- L w7 3 -

Tl s kn AR b R A



