FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpcration Name

J.P. NEWGOQ., INC.

F38000007126

Principal Place of Business

5000 WESTOWN PKWY. STE 440
rvssr DES MOINES 1A 50266

Maiiing Address

5000 WESTOWN PKWY, 5TE 440
WEST DES MOINES 1A 53266

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 046 ***150.00

NG

DO NOT WRITE IN THIS SPACE

0011366

3. Date Incorporated or Cualifed

NOBLE, D J
5461 GULF OF MEXICO DR., #204
LONGBOAT KEY FL 34228

12/31/1998 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber ! Applied For
P 2 42-1480672 [ ] Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
? P 5. Cerlicate of Status Desired O $8'75 Adc!lllonal
22 27 Fee Ruquired
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This :;orporation owes the current yea - Intangible
;4_\ E‘ :A;\ Iaul Perscnal Property Tax. [dves [(ONo
9, Name and Aodress of Current Registered Agent 10, Nam: and Address of New Registered Agent
81| Name

82{ Street /ddress (P.O. Box Number is Not Acceptable)

83

84 City

85 Zip tCode

SIGNATURE

11. PursL ant to the provisions of
office or registered agent, or bath, in the Siate of
agent. { am familiar with, and #ccept the obligations of, Section 607.0505, f lorida Stalutes,

<iections 607.05C 2 and 6071508, Florida Statutes, the above-named torporation subn its this slatement for the purpose: of changing its registered
Florida. Such thange was authonized by the corpo -ation's board of directors. | hereby accept the ag pointment as re yistered

Slignature, typed or prnied r ame of registered ager and title if applicable. (NCTE: Ragistered Agent signature rejuired when reinstating j DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TRE PCTD L1 DELETE 1ATRE cChange [ Addition
NAVE NOBLE, D J 12 NAME
stReeT aopRess | 5000 WESTOWN PKWY, STE 440 1.3 STREET ADORESS
crv-stze  |WEST DES MOINES 1A 14 CITY-5T-21
TINLE vsD O DELETE 21 TME [JChange  [J Addition
NAME RICHARDSON, DEBRA J 22 NAME
streeT a0pR=3s 5000 WESTOWN PKWY, STE 440 2.3 STREETADDRESS
crv-st-zp [WEST DES MOINES (A 2. 4CITY-ST-2ZP
TITLE D [ DELETE 24 TIMLE (JChange [ Addition
NAME CARLSON, WENDY L 32NAME
sreeTabor :53(317 SIXTH AVENUE STE 1200 33 STREET ADDRESS
anv-stze__ |DES MOINES A 34.CITY-ST-2P
TITLE [ DELETE 41 TIMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADOR 5§ 43 STREET ADDRESS
oITY-3T-2IP 44 CITY-5T-2P
FITLE [J DELETE 51TME CChange [ Addition
NAME 52 NAME
STREET ADDRE 8§ 53 STREET ADDRESS
CIVY-ST-2P 54 CITY-ST-ZIP
TITLE ] DELETE 61TMLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRE 53 §.3 STREET ADDRESS
CITY-$T- 2P 64 CTY-5T-ZP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or director of the
Block " 2 or Block 13 #Thang!

SIGNATURE:

F SIGNING OFFICE'? OR DIRECTOR

oration or the recener of trustee empowered to 2xecute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in
or on an attact ment with an address, with ¢} other like empowered.

1999 (S15)2RI-O00A

CR2E034 (11/98)

/qlDri | QQ}D

Dayime Phone #




