_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ¢ M,
CORPORATION rg‘? g
ANNUAL REPORT LS AArag

Y
1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # F93000003112 (0)

JP) DEVELOPMENT PARTNERS, INC.

o Mailing Address

600 EAST LAS COLINAS BLVD.. SUITE 1800
(RVING TX 75039-5625

Frncipal Place of Businaess

600 EAST LAS COUNAS BLVD.. SUITE 1800
IRVING TX 75039

FILED
Jan 27 1997 8:00am
Secretary of State

A

3. Date Incorporated ot Qualified

3a. Date of Last Report

05/01/1996

07/07/1993

O 2. Prircipal Pace of Busiess ] 28, Maling Address 4, FEI Number Applied For
2] e 752440941 Not Applicable
Sunte, Apt &, el Sune. Apt #, etc. it
e » g 5. Certificate of Status Desired [ $8.75 Adcfmonal
27[ Feo Required
... Ciy & State &. Election Campaign Financing $5.00 May Be
L e ) ZBI _ Trust Fund Contribution Added to Fees
r o Coantry l e Country 8. This corporation has liability for intangible tag.under s. 199.032,
o 25] 29 30 Florida Statutes Yas ByNo
e 9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Apent
C T CORPORATION SYSTEM 8t Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptabla}
PLANTATION FL 33324
a3
84; City Zip Cade

FL [*

offi;
agent Lamfane arwith, and accep! tha oblgatons of, Section 607

505, Florida Statutes.,
SIGNATURE

1. Pursuant 1o 110 provisons of Sections BO7 DLC2 and 607 1508, Florida Stalutes. the above-named corporation submits this staterment for the purpose of changing its registered
o respstered agont, of both, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

FI e e e e e w1 . (NTE Flageterad Agenl sigralure recpired when renstating’ DATE
KN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TInE P o [T ofiéTe THTILE [T change ™ LT Addition
haw MILLER, J. FRANK Il 12 NAME
sweerecress | 600 E. LAS COLINAS BLVD, SUITE 1800 1.3 STREET ADDRESS
Eny g1 14 CITY-ST-7P
o vér o T T [T DEiETe Z1NLE LJChange ] Acdilion
HAME SCHUBERT, FRANK B JR. 22 HAME
sineer anoiess | 600 E. LAS COLINAS BLVD, SUITE 1800 23 STREET ADDRESS
gIv-51 br IRVING TX 75039 o Pcm-sr-zxp e
TifLE v CJ DILETE 31TIE [l thange L Addition
HAME HARRIS, C. CHRISTOPHER 37 NAME
sieer anoness | 4320 EDMONDSON AVENUE 3.3 STREET ADDRESS
ovsooe | DALLASTX 34 CIFY-§T-2¢
i [} [T oeLeTe 471 TILE LT Change [T Addition
NakE CARPENTER, JOHN W il 4 2 NAME
soec- ot | 800 EAST LAS COLINAS BLVD., SUITE 1800 4.3 STHEET ATIDRESS
cresae | IRVING TX 75039 o A4 CTY-5T- 2
mit D L] DELETE 51TITLE [T Change [ Addition
e MILLER, J. FRANK § 2 NAME
s aoviiss | 600 EAST LAS COLINAS BLVD., SUITE 1800 § 4 STREET ADRESS
CitY 672 IRVING TX 75038 54 CITY-5T-2p
e T o o [T DEETE 511ME [T Ghange ] Addition
HAME §.2 NAME
STREEL ATDRESS &3 STREET ADDRESS
Gire &1 7 o o € 4Ty -ST-2IP
14, | do hereby © ormatan supplied with this Tling does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informaticny ire
| am an Ufl

5 dnmml rop | o supplenpetal

gaghment witn an address.

SIGNATURE:

hnual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
Leiverfol trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1f2)57 (972\s$b- 362

SIGNA TURE AND 1YPED DR

1ol wasis: F Sf‘m"a OFFCEAGEBIRECIgR s oy A B 016 £ ot DB B Al o

Caylline Phonz w

A d g Bk

CR2E034 (9/96)



