FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
“BROFH

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

JAMES P. WARD, INC.

Mailing Address

10300 NORTHWEST 11TH MANOR
CORAL SPRINGS FL 330716520

’> Principal Place of Business

10300 NORTHWESY 11TH MANCR
CORAL SPRINGS FL 33071

FILED
Apr 02 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated o Quatified

10/29/1992

38. Date of Last Report

01/30/1896

Suite. ApL B et

TTCwyaswe
23]

2a. Malling Address 4, FEI Number Appliad For
EB-l,_‘ 650364375 Not Applicable
Suite, Apl. #, etc. %
= P 5. Coertificate of Status Desired 0 $8.75 ddional
- 2;1 Fee Required
Ciy & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Funa Contribution Added to Faes

- p —

e, 2|p
29}

" Country Country

25]

Florida Statutes

8. This corporation has liability for intangible tax under 5. 189.032,
B ves

o

1D.

Name and Address of New Reglstered Agent

:5 (P.O. Box Number is Not Acoeptable)

T g, Name and Address of Gurrent Registered Agent
WARD. JAMES [ 81| Name
10300 NORTHWEST 11TH MANOR 82| Giract Addre
CORAL SPRINGS FL 33071
83
84| City

2wy Code

FLJBS

1. Purs vitios of Sections 607 B2 and 607 1508, Florida Stalutes, the above-named cofpdration submits this slalement for the purpose of changing its regisiered
oflize o registared agent or both, in the Slate of Florida. Such change was awthorized by the corporatign’s board of directors. 1 hereby accapt the appointment as registered
agenl barciamiliar witn and acaopt he obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE . -

L putisied agiat and nlis Vapgicalbe (NOWE: Registered Agenl signature required when renstating) DATE

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

R N D T FiETE IRELT: [ Crange [ Addilion

WAL WARD, JAMES P 12 NAME

sires anprpes | 10300 NORTHWEST 11TH MANOR 1.3 STREET ADDRESS

| cinsioe | CORAL SPRINGS FL 33071 1401v-51.20

Tt [ oLeme 21TINE [JChange L] Addition

MM 2.2 NAME

GUHE LT AZDRL S 23 STREET ATDRESS

CIv -S4 . . 2 4CITY-SY-Zip

T [T bfLETE A1 TITLE 3 change L] Addition

Kbt 3.2 NAME

STREFT ACDRESS 3.3 GTALEY ADDRESS

CIFY §1-2iF 34, CITY-ST-2P

%T[‘{[r_m" o T [ DELETE 41 TITE L) Change T Addition

HAME 4.7 NAME

STHEET ATIDRESS 4 3 STAEET ADDRESS

i 44 CITY-ST-2IP
] eLete 5.1 TITLE ’ [J changs 1] Aadition
§.2 NAME
STREET ADERE S 5.3 STAEET ADDRESS
CY-5T 2P 54 CITY-51- 21
R N 1 N TS T RO [T change T Addition
HANYE 5.2 NAME
STHUE [ ACIDRESS 63 STREET ADDRESS
| oivslne | ) _ 64 ily- S1-26
14, thy ceelly thal the informiation suppl.ed with this filing dees not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the

nforriation inclicated on this aanual reporl or supplomeantal annual report is true and accurate and tha
Iam an officer or disector of the corporation or the receivor or trustee empowered to execute this repo
appanrs it Block 12 or Blogk 131f changad, or on an attachment with an addréss.

my signature shall have the same legal effect as if made under oath; that
t as required by Chapter 607, Florida Statutes; and that my name

(95 7%-6 68"

3~£§-97

SIGNATURE: | ﬂmﬂ/ég&/]/ L |
SIGNAJLIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Prone

0187270

CR2E034 (9/96)



