SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION A

ANNUAL REPORT

1996

W S, g FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # H52910 (7)

1. Corporation Name

J. P. CAL & ASSOCIATES, INC.

Principal Place of Business - Maiting Address .,, |||I||||I|||I|||I “lll |||'| hl“ll“lll'l |'I“ ||||| I‘l"lll'“ll“ ||||

P.O. BOX 608039 P.0. BOX 60839
ORLANDO FL 32060-8009 ORLANDO FL 32860-8039
us us 3. Date Incorporated or Guathied 3a. Date of Last Heport o
2. Principal Place o} Busincss | 2a. Mailing Address 4. FEI Number Appl.ed For B
m 2;| 59-2624552 Not Applicable
Suite, Apt. 4, elc Suite, Apt # elc iti
- P == wie. ap 5. Certilicate of Status Desired E] $8.75 Adc‘htlonal
22 27 Fee Required
City & State | City &State 6. Flection Campaign Financing M $5.00 May Be
23 . 28] Trust Fund Conltribution Added to Fees
Zip | Country &ip Country B. This corporation has hability lor intangible tax under s 199.032,
= ) =] 0] Fiona Sutvies. L1 %o
9. Name and Address of Current Registerad Agent } 10. Name and Address of New Reglstered Agent
B1| Mame
J. PATRICK CALBY
1250 MT. HOMER RD. #8 82| Swrcet Address (P.O. Box Number is Nol Acaeplable)
EUSTIS FL 32726 =
B4 Ciy FL 85[ 71p Code

11, Pursuant to the provisions of Seclons BO7 0502 and 607.1508, Flarida Statutes, the above-nared corporalion submits lhis statement for the purpose of changing s regstaracd
office ar 1egistered agent. or both, in the State of Florida Such change was authonzed by the corporalion’s board of direclors 1 hereby accept the appointment as regislered
agent | am familiar with, and accept the abligat:ans of, Section 607 0505, Forida Statutes.

CR2E034 (3/96)

SIGNATURE  _ e e e e e e e e e R
Sigrature tyfed of Crvad name ol egistand agent ad Hie | apph-abie (NOTE Fegistared Agent sagnature reqiered whan rengla’ rij DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

E PD [] beLere 1110LE L] Crange ] Action

NAME CALBY, J. PATRICK 12 NAME

streeT aooress | 4250 MT. HOMER RD., #8 1.3 STREET ADDRESS

CITY-5T- P EUSTIS FL 14C1Y-51-21F

TINE ] Decete 21 TIILE [J change [ ] Adddan

NAME 22 NAME

SIREET ADCRESS 2 3 SIHEET ADDRESS

CiTy-8T-2p 2 4CITY-ST-2

TLE T ] DiLete I1TINE T Cnange ] Adaion

NAME 32 NAME

STREET ANDAESS 33 STREET ADDRESS

oTv-S1- 2P 34.07Y-5T- 21

TME [T DEuETe $1TIEE [T change [T Addtion

NAME 4 2NAME

STREET ADDRESS 4 3STREES ADDRESS

CHY-ST- 210 . 44 CITY-81-2P i

TITE [T Decete S1TITE [ 1 chage [ ] Adduion

NAME 52 NAME

STREET ADDRESS 53 $REET ADDRESS

CTy-51-21P 54C0Y-51-2IF

L [T ecete 61 TITLE ) [T Crangs [ ] Addgiton

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CilY-S1- 2P G40ITY-57- 7P }

14. | do hereby cerlfy tha: Ihe informaton supplied with Lhis hling is voluntarily turnished and does nat qualty for the exernpbon statad in Section 119.07(3)(k}, Florida Statutes |
furiher cerlify that the information ind.cated on this annual reporl or supplemental annual report is wue and accurale and that my signature shall have the same legal eftect as if
made under path, thal 1 an an olfficer o- direclor of the corparation o the recewver or truster empowered 1o execule s repart as required by Chaplar B17. Flosida Statutes and
that my name appears in Block 12 ar Block 181f changed. or on an attachment wih an address [

Gl e

SIGNATURE: 1. -

SIGNLTURE AND TYPEO OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Cia, nae Pl 8




