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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F34406 (1)
AR AT AR

FLORIDA DEPARTMENT CF STATE

Sanara 5. Mortiam Jan 30 1998 &:00am

1. Corporation Mame

J.P.A. ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address
521 WEST FORT ISLAND TRAIL 521 WEST FORT ISLAND TRAIL
SUME A SUITE A
GRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/12/1981 e
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuraber Applied Far
ET[ 2_B| 59-2004206 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. - hit
—| wie e el Hie. Ap e 5. Certificate of Status Desired O $8.75 Aditional
22 _2-;} ) Feo Required
GCity & State City & State 6. Election Campaign Firancing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Irﬁyg'rble
m B E‘ gl -3;] Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CRIDER, JOHN 81) Name
521 WEST FORT [SLAND TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
CRYSTAL RIVER FL 34429 83
84| City FL 85| Zip Cade

11. Pursuant to the pravisions of Secticns 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGMATURE - A
Sigrature, typed o printed nama of mglstered agent and title £ applicatle. {NGTE. Registerad Agent signature required whes reinstating) DATE I

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVD [_| DELETE 1.1 TILE [T change [ Addition

NAME ARDUS, JAMES 1.2 NAME

smeeraooness | 6 HOLMAN LANE 1.3 STREET ADDRESS

CITY-SI-2P HAMPTON NH 1.4 GITY-5T-ZIP o

TTLE STD [ I oeLETE 2ATME [Jchange [ Addition

NAME ARDUS, PAMELA 22 NAME

sreer aooness | 6 HOLMAN LANE 2.3 STREET ADDAESS

CiTY-57-2 HAMPTON NH 2.4 CITY-5T-2P o

TITLE LI DELETE 31TITLE L . i ] Change [T Addition

HAME 3.2 NAME s =

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34. CIFY-8T-2ip

TILE ~EJ DEETE 4170 [ Tchange ] Adclition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57- 2P 44 CITY-5T-2IP L

TITLE [T oeLEre 51TILE [T Change L] Addition

NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2P

THLE [T DELETE 6.1 TITLE [T change [ additior

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-ST-ZiP 6.4 GITY - 5T- ZIP e P

14. [ hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the informaticn

upplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under path; that ! apran
¢ trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘ po3—
.tgu%\?«;\fé\a }w&us ya_\ )‘i § 92665,

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Dayime Fhone ¥ aad=as

indicated on this annual report-c
officer or director of the ¢erporation of the receiv
Block 12 or Block 13 if ehanged, o o atta

SIGNATURE:




