|1 PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (1)
4. Corporation Name

JPRB. INC.

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Socretary of Slale

DIVISION OF CORPORATIONS

DR

Principa' Piace of Business o ”IV‘;“IV.—mAllng Adddrans
4802 5. PENINSULA DR. PO BOX 566
PONCE INLET FL 32114 DAYTONA BCH. FL 32115
us us

3. Date Incorporated or Quatitied 3a. Date of Last Report

03/31/1968 04/24/1995

2. Principal Place of Business 2a. Malng Address ) 4. FEI Number Applied For
EL S ?GJ e - 59‘2392456 ) Not Apprcatile
i . . Suite. Apil. 8, etc i

Sute. Apl. #, etc | suie Apt 8 e 5. Certifcar of Status Desred s $8.75 Additional
22 271 Fes Required

City 8 State | City & Stae 6. Election Campaign Finanding 0 $5.00 May Be
2 231 B Trust Fund Contributian Added 10 Foes

Zip | Counlry | s} | County 8. This corparation has iability for intangible tax under s 199.032,
24 25| 28] 30| Flonda Statutes Bl ves [Ine

5. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent

T8 Name
PAUL, JANIS G. 82| Street Address (P.0. Box Nurmber is Not Acceptable)
4802 S PENINSULA DR .
PO BOX 566 8
DAYTONA BCH. FL 32115 84| Ciy FL 35| Zip Code

11. Pursuant to tha provisans of Sectians 607 2502 A BA7AG08, §londa Statutes, the above named c;{;:::ré-mv'a subvta Hie Stabernent for the purpose of changing its registered offce
or registered agent, o both, in the Stale of Fiorida. Such changs was aathorized by the corporation's board of directors. | harebyy, accept the appontment as registered agent. | am
farmihar with. and ascept the oblgations of, Secuon 607 0600, Flonida Statutes

SIGNATURE L. . .. . R . B

Syt et W LB e e L L T g E T R I e SR ME Ay
12, OFFICERS AND DIFFCTONS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 o
TOLE D [ DELETE PITRE o ) O Change ) Addition g
NANE PAUL, JANIS G. 12 KAME p:4
sraeeraocess | PQr BOX 566 NfA TISIRIE] ADDRESS &2
orv-sTe DAYTONA BEACH FL Tactest 2y o &
TME D [] DELETE 71T [] Chang: (] Adgtien | ©
NAME BULLARD, ROBERT R. 77 NAME
STREET ADDRESS 4802 S PENINSULA DR. 23SINCE ATDFESS
Y512 PONCE INLETFL o ~ Qeeonvsae | - o ] ]
TITLE [C] GetEYE 3 ) HIE [ Change  [] Addition
hAME 37 0AME
STREFT ADDRESS 1% SIHEF| ADTRESS
Ciry-§7- 9 o J4CM 810 o L
TIILE [ DELETE 4 NLE [ Change [ Addition
NAME 47 NaME
STREET ADORESS A3STEEE] ADDRESS
CiTy-§1-2F 44000510
TITLE ] DELETE 5 1TITLE [ Change  [[] Addition
HAME 52 hAME
STREET ADDRESS 53 SIREF] ALDRESS
CITY -5 - P o 54CITY-5T- 7
THLE [C] DELETE 6 1TIILE [ Change  [[] Addition
NAME B 7 NoME
STREET ADORESS B3 STHEET ADDRFSS
Cily-S1- 2P B400Y ST

14, | do hereby certify that the infonmation suppied with this filng is vo'untanly furmished and does not qualfy for e exsmpuon stated in Section 118.07(3)k), Florida Statutes. | furthcr
cerbty that the informatian indicaled on this anqeryeport or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if mage under
oath. that | am an oficer or directar of the: cosfioratfin o the recaiver or truslea empowered to execute this repod as required by Chapter 607, Florida Statutes, and thal my name
appears 0 Block 12 or Blogk 134 C"lét'lgOEL/Or opdin attachnent with an acidhess

SIGNATURE: _ 2ot Y-29-5¢  Zrz 87/2

SIGNATURF AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DA DIRECTOR : o e P o




