SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSENY, 1996.
AMQUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO RERRTATE: $375)

PROFIT SN FLORIDA DEFARTMENT (il STATE
CORPORATION : i sanora B Morn
ANNUAL REPORT

Secrelary of Stat
’
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # 607872 (9)
J.P. AND ASSOCIATES, INC.

Principal Place of Bus-ness Mailing Address “l"" I|||| I|m||||‘ m" |||’| ||||||||||}|” |]||| ||||| M" I’l“ II”

215 W. HEATHER DR. 215 W. HEATHER DR.
MIAMI FL 33143 MIAMI FL 33143
3. Daie Incorporated or Qualhea 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEINumber Applad For
21 ;I 59‘1933912 ~ Mot Anplicanio
Suite, Apt. #, c1c Suiler, Apl. #, et i
. P - ulle AP © 5, Cerlificate of Status Desired m $8'75 Ad@honal
22 ;;l — Fee Required
City & State City & State 6. Election Campaiga Financing 0 $5.00 may Be
23 » ;‘ . Trust Fund Contnituation — Added 1o Fees
Zip | Couniry Zip Country B. This corporation has babil ty for intangible tax under s 189 032,
[24] 25| 29 30| ‘ Fianida Statutes [] ves [] no |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| MName
PANIAGUA, JULIO A.
215 W. HEATHER DR. 82} Street Address (PO Box Number is Mot Acceptable)
MIAMI FL 33149 . -
84| ciy FL lasl Zip Code

11. Pursuant ko ihe provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the ahove-named corporation subrmits this statement lor the purpase of chiang ng ils registered
office or registered agert o both, in the State of Flonda Such change was aathorized by the corporaton’s board of direclors | heroby ascept the appointiment as regstened
agent. | am familar with, ard accepl the obhigations of Section G07.0505. Flornda Statutes

SIGNATURE e e e R e . e e

Sigeranre L] o preve b e af e getens b agent asl oue bag pis e Agesst st ne ferpora gt S renad Gy LAl
12. Of 1 ICLAS ANDY DIREC TORS 13, ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS N 12 | @
TITE PD [} peLere 11 LE [T crange [ aodwon 3
HAME PANIAGUA, JULIO A. 12 HAME 3
steensnoress | 215 W, HEATHER DR. 13STREET ATDRESS &
OY-S1-P MIAMI FL - 14Ty =51 2P &
TIILE [ ] ouer ZITINE ] change [T dditon (O
RAME 75 NAME
STREET ADDRFSS 2L STHEET ADDRESS
CHTY-&T-2IF . o 3 240y SO-AP ~
TIE o ’ T [ oetere 31 TLE [ Gaange [ ] modinon |
NAME 37 NAML
STREE] ADDRESS 39STREE ALDRISS
CITY-51- 2 ) 34 CHY-ST- 7 L
TINE [T oeLere 41T0LE L] cnange [T Adtition
NAME 4 PRAME
STRELT ADDAESS 43STRLLT ADDRESS
CITY-ST-2F 440V -51-7
i ' [T oetete 51TVLF T ohange [_] st
HANE 52 HAME
STREET ADDRESS 53 SUFEL T ATORESS
CITY-ST- 7P S4CIY S1-2P
THiE o B T oeeere B1TIILE T change T Additan |
NAME B2NAME
STREET ADDRESS 63 SIREF T ADDRESS
CITY -§1- 2P G4CI7Y 57-2P

14. 1o hereby certify thal e nfarmation sapphed with this fling is voluntarly furnished and does not gaally for the exemption statcd in Sechon 119.07(3Kk). Florida Statutes |
further cerbity thal the information indeated on this aonual report or supplemental annuai report is true and accurate and thal my signature shali have the same legal effect as f
made under oath ar | am an officer ar dwedstar of e corporation o the recever or trustea empowered ta execute s reporl as required by Chapter 617, Florida S:atutes: and
that my narme appears n Block 12 or Block 13 it changed, or on an atlachment vaith apagtless

sianaTure: . Jv /10 A Fapsaguq | a7 Fres .G//f 9L 3¢/-5337

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN( T T




