FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

TFILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPAR

TMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1997

DOCUMENT # J1 751‘“1

1. Corparation Nane

(3)

office or

agent. | am famili

egistered

I g
gt of Jrigh_ Such change was authorlzed by the corporation’s board of directors. | hereby acce|
i oF. Sgalint 667.0508, Florida Statutes.

JPI CORP. ‘
Principat Piace of Business Mailing Address “IImI Im “m mll lull "m ull Illu lml Ill" I‘I” mu lll" |I|[
C/O JONATHAN H PARKER C/O JONATHAN H PARKER
250 CATALONIA AVENUE, SUITE 708 250 CATALONIA AVENUE. SUITE 706
GORAL GABLES FL 33134 CORAL GABLES FL 331346727
3. Date incorporated or Qualified | 3a, Date of Last Report
A _ 06/041986 04/23/1996
2. i cipal Placgof 20, wre 4, FEI Number Applied For
[21 ww Iy od Vs 59-2749790 __[Not Appiicable
E%Aiiw 27 &W &. Certificate of Status Desired a siﬁi::;:‘;m'
- City & Stare ﬁ: Cily ii a 8. Eisction Campaign Financing $5.00 May Be
23] g | ;E] M H‘ [ Trust Fund Contribution Added to Fess
N 17 ' a " Count 8. This corporation has labllity for intangible tax under §. 199.032,
:21[_._ 7 ¢ o’ § 1251 ° _% _&_29 30 Florida Stelutes ves [] No
@ Nume and Address of Current Ragistered Agent 10. Name and Addreag of New Reg
" PARKER, JONATHAN H, ESO. 8
250 CATALONIA AVENUE 02
SUNE 708
CORAL GABLES, FL 33134 83
B4
11, Pursuant (0 he provi ™ '> anggMe’ 1508, Flonida Siatutes, The above named corporation Bubmits ghis statement fof the pu regisidled

rpose of changing its
the intment &
-

gistered

I am an atlicer or directoer of the corparation of the raceiver or
appears in Block 12 or Blockst3 i

SIGNATURE: /

“hanged, or on an

SIGHNATURE _ . & T N e
. Slgriatu o B ER of regrstered agent and tite it applicable {NOTE: Repistered Agant signature required whan rainsiating) DATE —

2. ._.,4__!{ OFFICERS AND DIRECTORS o - 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
I PD WLHE LI 7 Chenge ﬁdizion &
e PARKER, JONATHAN H. 12N culy ok
smier aconess | 250 CATALONIA AVE, ST706 13 STREEF ADDRESS '?
onv-size | CORAL GABLES FL 147y -ST- 7P
e T DeLETE 21TILE Charpe Addilion J
NAME 2.2 NAME
STRIE| ADDRESS 3 STREET ADDRESS
omy-gl-ae | 2 4 CITY-ST-2P
WILE [T oeLere I1TIMLE [ J Change ] Addtion
NAMI 32 NAME
SIAFLT ABDAFRS 33 STREET ADDRESS
Y- SI- 20 34.CITY-5T-20P

e [T oeLete 41TIE ] Change ] Addition
HAME 4.2 NAME
STREE T ADRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 GITY-ST- 2P

e [T betere 51 ML L Change — L] Addition
KAME 5.2 NAME
STRELT ARDRESS 53 STREET ADDAESS
CITY-51-2F S4CITY-8T-2P

ET [JbeCETE 61 TIILE L] Change L] Additian
NAM[ 5.2 NAME
STREE] ADBRESS 6.5 STREET ADDAESS
CITY-§T- 21 o 6.4 CITY- $1-2IP
14, 1do hereby cerlity that the information supphad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the

information ind cated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same lagal effect as if made under oath; that
stes emp%véared 1o execute this report as required by Chapter 607, Florida Statutes; end that my name
nnl with an address.

i

PO RAME OF GiGiNING OFFICER OR DIRECTOR

f/i‘[{A7 6o st

Daylima Phone #
012638




