PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF GORPORATIONS
1. Corporation Name ( )
J. P., INC.
‘_P;nvgipa* Prace of Busnass Maiing Address || || "||I| ||||| m | "m “I' |l|" I‘I“I“"Ill“l’l" I|I|”|||
1050 NORTHWEST FIRST AVENUE 1050 NORTHWEST FIRST AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
4. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1982 07/17/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 _ |26] 59-2179509 Not Apphcable
_ Suite. Apt. 4, etc. Suite, Apt. &, ete. 8. Certificate of Status Desired ] $8.75 Additional
22| 27] Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fung Contribution . Added to Feas
i | Country - Zip Gountry 8. This corparation has liability for intangible tax under s 192.032,
m 25—' 291 5\ Florida Statutes O Yes ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B‘MLEY ""MMY 82| Street Address (P.O. Box Numbaor is Not Acceptable)
1050 N.W. 1ST AV.,
BOCA RATON FL 33432 &
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as ragistered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e L
Sigratirg typsd o prntad rame of regeiered agerl aad thie if apphuate (MOTE' Rogiste-ed Agant signature rejured wher reirstalings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIILE P ) BELETE 14 TITLE [ Change  [] Addition
NAME BAILEY, JIMMY 1.2 NAME
sareraonness | 1050 N W 1ST AVENUE 1.3 STREET ADDRESS
CITY-§1-21P BOCA RATCN, FL 00000 14 CITY-ST- 21
TIME [C] DELETE 2 1THLE [} Change  [T] Aodition
NAME 22 NAME
STREFT ADORESS 73 STREET ADDRESS
Cily-51-2P 24CHY-51-2P
TITLE [ DELETE 31 TLE [} Change [ Addition
NAME 32 NAME
STRZEI ADDRESS 33 STREET AUDRESS
| Ciy-st-zp 34 CITY-5T-2IP
TITLF [[] DELETE 41 TITLE [] Grange  [[] Additien
NAME 42 NAME
STREFT ADDRESS 43 5TREET ADDRESS
| ENY-S1 2 44CTY-51-7F
THLE ] DELETE 5 1TINE [ Change  [[] Addition
NAME 57 NAME
STREE ADDRESS 53 STRAEET ADDRESS
LTY-ST- 7P 54 CHY-§1-7IP
JITLF ] GELETE § 1 TITLE [ Change [} Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 7P G4 CITY-$1-2IP

14, 1 Go hereby cerlfy that the information supplied with this hing is voluntarity furmished and does not qualify for the exenption stated in Sechon 119.07(3)(k), Flonda Statutes. | further
certify that the infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer geglirector of he corporation or the receiver or trustes empowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changeg, or on an attachment with an address

SIGNATURE: A 27 /- /@ AV, 2 -/ S ,,@Q?Q,‘%?A//XZ_"__
/T ?GN .TUW%\ND TYPED OR;RI ED NAME OF BIGNING OFFICER OR DIRECTOR Dalo yre Prone #

Ve

.

CR2E034 (12/95)




