ﬁ

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995, APPROVED
AMOUNT DUE ON OR BEFORE 8/0/95: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375) INTY o
PROFIT -5 FLORIDA DEPARTMENT OF STATE r ;‘[hr_gb
CORPOHATION Saricra 8 Mortham bt

Soeoretary of Stale

,ANNUAL REPORT )
DMVISION OF COHPORATIONS 56 QFFQ L PH 2: 1,9

1995 - - i —— L -
DOCUMENT # M74343 (8) RS D

1. Corporation Name

JVPM, INC.

Principal Place of Business - Katng Ackdress o

1084 HOWELL BRANCH RD 1064 HOWELL BRANCH RD
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WAITE 1M THIS SPACE
3. Date Incorporatect or Quatfed 3a, Date of Last Hc‘_ch T
2. Procipal Place of Business *71 28 Maing Address 4. FEINumber Apphed For
21] N __ __ NOT APPLICABLE Not Ap st
ite, Apt #, ete Stre Apit. ¥, etc - i
Suite, Ap ot - e Ay el 5. Cerbficate of Status Dosred ] $8'75 Adqmonal
22 Fee Required
| City & State Ciry & State 8. Eloction Campaign Fnancing $5.00 May Be
2?1 o _ e Trast Fond Contrbuter /7 (] Added to Fees )
Zip __ County £ __ Country 8. This corporation has I\Wx ntangitle tax uncler s. 199032,
2-"4-" 2:‘.‘[ 3o Florida Statules vas  [Ne
. 9. Name and Address of Current Hegistered Agen o 10. Name and Address of New Reglstered Agent

B1l MNamng

" WARD, HAROLD' Al 82 Street Address (P.O. Box Numiber 15 Nt Acceptabie) R
Y 250 PARK AVENUE, SOUTH L i
€TH FLOOR 83
WINTER PARK FL 32780 -

11. Pursuant 1o lhe provision et B f'"O:‘;f'J'J Al
of regpatered agent, or Bathy in e State of Flee oo §
famiiar with, and aceept the obhgatons ol Sastinn BO7

City 85| /o Code
FL [*[ ™

KoL Statis, B above - nanied corparanon Submits e SLaba o for the: purpose: of changing 1S tedgistorad oftee
vas anthorizaed by the comoration's board of drectors | hereby accept the appontment as registered agent. o

D005, Floricky Stanates

SIGNATURE ) ) ) o _ o

SIp-attte, fias Fun g MR M Taen Aduad st abale fon g areed vl rean - 4hig NATe
12, 7 T S ANT | X ADONIONS CHANGES 10 0 IGERS AND D CTons 12 |0
NIE P AT TR NN = T T S ]
hAME JOHNSON, DAVID 12 At ~09¢1¢/96--011 10—U11 3
sieet aconess | 1084 HOWELL BRANCH RD 13SIRET| AR S L2 2SI TI N 2 T b
lv-S1- 7 WINTERPARKFL o Kraoweseaw S
Tl 21TIE [ Tcrange  [Jadaior |O
NAME 22 hANE
STREET ADDRCSS 2 3STRLE | ADDRESS
CIrY St 7p ) L vacie s | N
TILE ERRITN; [ Tchange [ TAddition
HAME 22 Nt
STHEE | ALURESS 13 ST T ADDRES
CHy-ST-2p ) e 400y 5o
e IS PRI ) [ Tenarge T TAddor,
MNAM: 4 2 NARAL
STREET ADDRESS 43 SIRFT ADORESS
CiIy-§1 F o ‘ e 44 Ti1Y-ST 20 A
TIE 51TIE ¥g’[q [IV [Tcoange [ JAdaion
MARE 52 HAM
STRFE! ADDHESS 5ASTHLE! AUDRESS
OTy-SI 7F i o o ; L BACITY 51 F
LI o T 61 THLE [ TCnange™ T TAddiion
NAE €7 1A
SIREET ADDAESS £3 SIFEF T ADURESS
T -S1 o 640V ST 20

4. 4 o hereby certify that the infarmation supphad with [h
cerlity thal the wformation indicate on s ar
oath, What | am an ofter or ceeetor of the Corpas
appears in BIoch 12 o Biogk 17

SIGNATURE: .

3y 15 voluntanily furmishied and does not quality for the exemplion slated in Section 119 07(3k), Florida Statvtes |utaer
g bl anneai repor is troe and accorate and hat My Sigritore: shall have thio same legal effect as f made uricdr

T G NS erapowened ] 10 eacuts this repcrn as requiredd by Chiapter 607, Flonda Statutes; and that my aanwe

an ariclress

Lanttes P tine Frean 2




