e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

$andra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # F3440

1. Corporation Name

J.P.A. ASSOCIATES, INCORPORATED

(1)

_ Principal Place of Businass
£{821 WEST FORT ISLAND TRAIL
SUTE A

[ crveTaL nven ru s2620

Mailing Address

521 WEST FORT ISLAND TRAIL
SUITE A
CRYSTAL RIVER FL 344296133

05/12/1981 03/18/1996
2. Principat Place of Business 2a. Mailing Address 1 4. FE! Numbar Applied For
a1 26| 59-2094206 Not Applicable

FILED
Mar 13 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualitied | 3a. Date of Last Report

Sulte, Apt. #, elc.

Suite, Apl. #, etc.
27]

$B.75 additionat

&. Cerlificate of Slalus Desired O Fee Required

Ctty & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
25 2] 30| Florida Statutes O ves [ANo
9. Name and Address of Gurrent Registered Agant 10. Name and Address of New Registerad Agent
CRIDER, JOHN 81 ame
521 WEST FORT ISLAND TRAIL 82| Strect Address (.0, Box Number is Nat Acceptabla) ‘1
: SUITE A
CRYSTAL RIVER FL 34428 83

"

City

85| Zip Code

FL

é 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemeant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors, | hereby acospt the appoiniment as registered
B agent. § am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (9/96)

lsGNATURE _ ~
£ Signalure, lyped o prinlad name of ragislered agenl And Wia il a;ipt cablo (Ot Fegistered Agerd signalure reqJired when ranstaling) DATE
‘i\ 12. QFFICERS AT)!D DIRE CTOF?_S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5] e PVD T o Ere AT [T Change L) Additon
E NAME ARDUS, JAMES 12 HANE
-£.| smeEraponess | 6 HOLMAN LANE 13 STREET ADDRESS
¥ | env-stz¢ | HAMPTON NH 14CilY-81-2F
] Tme STD [T orcee Z1TI1E OO Change ™~ L] Additien
HAME ARDUS, PAMELA 2.2 NAME
streer aboness | 6 HOLMAN LANE 23 STHEET ADDRESS
eny-st-ze | HAMPTON NH 2.4 CY-S1-2P
me [ JOmiete 1A UILE [ change ™ T_J Adaition
NAME 37 HAME
BTREET ADDRESS 33 STREET ADDRESS
A cny-s1-2e B4.ENY-51-2IP
<] Tme CJotiete a1 MLE CI Change [ Adition
q wae 4.2 NAME
42] -STREET ADDRESS 43 STREFT ADDRESS
CITY- 512 44 CITY-5T-2P
e [T oktere B1TILE change™ [J Addition
| NAME 5.2 NAME
%] - STREEY ADDRESS 5.3 STREE ADDRESS
B iy g1 54 CI1Y-5T-21P
2| TLE I oktere B1T0LE [T change [ Addition
NAME 5.2 NAME
2] STREET ADDAESS 613 STREFT ADDRESS
4 CnY-51-2¢ 6.4 CITY-51-2iP
| do hereby cerify thal the information supplicd with this Titing does not qualify for the exermption stated in Soction 119.07(3Xi). Florida Statutes, 1 further cerlify that the

information indicatod on this gnfival re

appears in Block 12 or Bl

| SIGNATURE:

soolver or lrustea omp%réomd 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name
Zith an address

Ainicla Ivdis S Srves Tolorr  amgpddl

attachme

| ) it or supplemental annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that
1 8m an officer or direclor ol the corporajon or the,

G03 -




