FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFI ¥ FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham Jun O 9 1 9 9 7 8 : O O am

CORPORATION
Secrelary of Stala

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # F95000002331 (5)

1. Corporation Namo

JPT Multifamily Construction, Inc.

L Principa! Place of Business Mailing Address
I 1600 E.Las Colinas Blvd, 600 E.Las Colinas Blvd,
Suite 1800 Suite 1800
. {Irving, TX 75039 Irvi
f EBs ng, X 75039 3. Ds'll l!nc %aled or Qualified 3a. Dale of Last Report
05/117%
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 26 75-2572746 Net Applicatle
i _# . Suite, Apt. ¥, R iti
Sufte, Al #. alc uie. e et 5. Cerlificate of Status Desired H $8'75 Additional
; ;;l _I Fee Required
‘; Cily & Slate City & State 6. Fleclion Campaign Financing $5.00 MayBe
;l . _] Trusl Fund Centribution O Added to Feas
: Zip Counlry Zip Country 8. Tnis corporalion has {iability for intangible tax under 5. 199.032,
. |24 g E] ;l El Florida Stalutes [Jves [Jna
; §. Name and Address of Current Regislered Agsnt 10. Name and Address ol New Registerad Agent
817 Name
Corporation Service Company
1201 Hayes Street 82 Streel Address (P.O. Box Number is Nat Acceplable)
Tallehassee, FL 32301 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scchons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its regislered
office or registered agent, or balh, in [he Slale of Florida. Such change was aulhorized by lhe corparation's board of direciors. | hereby accept the appeiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 807 0505, Florida Statutes

s
§

SIGNATURE e : R
Signaluro, typod or prinlor nam o ragrsiored Bgont and tike 1 applicalio (NOTE Rugistored Agont signalie roguirod when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIRE T [ orLeTe 11 TTLE [ change [ Addilien | &5
NAME Miller, J F III 1.2 NAME g
sreer anoress | 600 E.Las Colinas Blvd Ste. 1800 13 STAEET ADDRISS g
CITY-ST-2IP IrVing y TX 75039 14 0IT%-51-21P E
TILE VST Ll oeiene 21IME O Change L Addilion |&
NAME Schubert, Frank B. JR 2.2 Nawat
smeeTanoress | 500 E.Las Colinas Blvd Ste. 1800 2.3 STREET ADDRESS
iy - §T- 2IP Irving, T¥ 75039 2.4CITY-51-21P
TNLE ch - LF perrie 3 TLE [ Change  [] Addition
NAME Carpenter, John W, III 32 WAME
SHEETADDRESS | 600 E.Las Colinas Blvd Ste. 1800 3.3 SIRECT ADDRESS
CITY - ST- 2P o y—T 3.4 CITY-51-2IP
niE ‘ét{;;iﬂ %5039 [ beLeIE 41 T0TLE [Jchange T Addition
NAME Harris, C Christopher 42N
STREETADORESS | 600 E.Las Colinas Blvd. Ste,1800 43 STRETT ADDRESS
CITY -8T- 2P I’:’-’i’&g, TX ?5039 44CTY-87-71P ‘
e [J neeete 51 TI(E [ change [T Add-tion
NAME 52 NAME =} [:II:“_"J 2213131049
STREET ADDRESS 5 3SIRELT ADDALSS =051 E49 r“‘"‘“ll 111~k
CITY - ST- 2P ) Foconvsiae 1775
| | T LODEEE T R atTine [Jchange [ Adadion
Y §7 NAME
£ | staer abpRess 63 STHEET ADDRESS ( /7] ?7
CITY - ST- 2P 64 CIfY-S1-2IP

14, | do hereby certify thal the informaticn supptied with 1his filimg does net qualfy Tor tho exemplion stated in Scction 119.07(3)(0), Florida Stalutes. | further cerlity Ihat the
’ information indicated on this annual roport or supplemontal gnnual report is true and accurale and that my signature shall have the same legal effect as i made under oath, that
| am an olﬁcer or director of the corpora n or the reggiverd trustes empowearoed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namg
K

appears in Biock 12 or Block af mont wilh an address
SIGNATURE: | Sl2(47  412-SSbr38Y
o (TED HAME DF SIGNING OFFICER OR DIRECTOR T hae Daytime Flana 4




