SEGOND NOTICE: CURPDHATIDN WILL BE DISSDLUED ON OR AFTER AUGUST 7, 1995

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DWISION OF CORFPORATIONS

DOCUMENT # (77396

J & P INVESTMENT CORP.

(1)

Principa! Place of Business

C/O JANE S. FEHNER
2821 NE. 53TH COURT
FT. LAUDERDALE FL 33308

?\,Qwﬁng Addiress

C/O JANE 5. FEHNER
2821 NE. 59TH COURT
FT. LAUDERDALE FL 33308

LT T

Date Incorporated or Qualhed | 8a, Dale of Last Report

12/27/1983

. 05/01/1995

2a. Mailng A dreS“’ 4. FE1 Number T Applied For
) a jé M 7”59'2383189 e Not Applmdhl(
271 Sum- # o 5. Cerblcate of Status Desired D $BF;5H;?[‘C:;23“&|
City BS3ht 5} @l(){ \/ 6. Liection Campaign Financing $5.00 May Be
:i mpﬂw / 28] Trust Fund Contribution H Added to Fees
8. Tmis corpawal.or bias Imt';rwrlr;rénr ”%['1}](”')'& lm; uncler s 199 G372
24 5-% éi;t ‘:"51 &&Q/Md. 29 Flonga Stalutes [_] Yes |:] N
9. Name and Address of Current Registered Agent B o 10. Name and ﬁddress ot New Registered Agent
FEHNER JANE s 81| Name
m 30/ S- M‘,‘ M 82| Street Adaress (PO Box Mumher is Not Accoptabile) T
fom omparo , o
-4/ 35063-) 84| Ciy FL [ss[ 21 Cocia
11. Pursuant to w provisons of Sechons 607 0502 and 6071508, Flonda Statute ) i ) 30 of (‘Pmmpng 15 T
off ce or reguestered agort or bott e the State of Florida. Such change was authorized by thp (mrp':mhun 5 LHDE lr£| [sH (I\FLLIII!‘\ I herchy accent fae appomtinsnt as reoisteredd
agent. | am familar with, and accep! the abligatons of, Section 607 .0505, Floridas S[d'uh’“
SIGNATURE . e e o e e .
e Bt e Je nl A Tt apES e (M2 E Fi vel Mg RUNETE A T L ey T WL [t
12, GFEICERS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ Dt ElE TITIE L] thange [T Adidan
MAME PETRIE, CARLTCN D. 12 NAME
seeranoress | 2601 N.E. 13TH CT. 13 STREET ACORESS
cIry-§7-740 FT. LAUDERDALE FL 140ITY S0 TF
T ST CToae ™ Paime o Y g T Adetion
NAME FEHNER, JANE S. 22 NAF
srerracoress | 801 S. FEDERAL HWY #915 2 351REET ADDRESS
Cy-S1 2P POMPANQ BEACH FL 7 aCHy-ST-AF
THiLE T ] orete A1NILE h ) [T cramge T ageion
NAME 32 NAVE
STREET ADORESS 3ASHHEFT ADTIRESS
Cily-57-21P 34 LNV -5T-4P
i T WEEEGE ST T g [T sadtin
NAME 4 2 HAM:
STRERT ADDRISS 4 ISIREET ADDRESS
CTy-ST- 2P . 44 CITY -51-21P ~
TIiLE REGE S1TILE (] cramge [ Addean
NAME 5 2 HAME
STREET ADDRESS 5 3STREFT ADDRFSS
Gy -57-71P s 54 CItY-51-24P
TNE L] peer 61TIILE Atz
NAME 62 NAME
STREET ADDAFSS €3 STREL ) ADORLESS
CITY- 51-2IF E4LIY-51-2F

14, 1o hereby cerdfy that the miormaten supphed w ih ths fimg 15 woluntarly fumsned and does not qualify for the exempton staled in Sectian 119 07(3)(k), Florida Starutee
furthier cerbfy tnat the infarrmatian inchkcated o th's annual 1e pan or suppiemental annual report is true ana ascorale and that my s gnature sha'll nave the same legal efloat asf
rade uader aath gt L an othicer an directar of e corporation or the receiver of trusleo empowered 10 executs this reporl as réqdiren by Chapter 617, ¥ lonida Statutes, and
that my name apgears i Glack 12 or Block 13 if chargeg or an an attachment with an address 54-

SIGNATURE: vE O.FErNEe &c:hw ‘/l-"]ﬂ'v Sbb =78/

Gy Fro o w

DFl FAINTED NAME OF SIGNING OFFICER DR OIHECTOR

CR2E034 (3/96)



