PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED

Apr 17 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name:

J & P HOLDING, INC.

P92000007655 (3)

Principal Place of Business

C/0 JOHN L. SCHNQTT
1471 NEPTUNE BEACH

Mailing Address

G/O JOHN L. SCHNOT
1471 NEPTUNE DRIVE

LR

BOYNTON BEACH FL 3426 BOYNTON BEACH FL 234268405
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/24/1892 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3153506 Not Applicable
Suite, Apt. #, et Suite. Apt. #, el¢. iti
wie. APLE, € » uie. Ap o §. Canificate of Status Desired O $8'75 Additlonal
2ﬂ {'.'_I Fee Required
| Ciy & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] El Trust Fund Contribution Addad to Fees
7ip Country | &P Country 8. This corporation has liability far intangible tax under s. 199.032,
;l 2—51 2ﬂ m Florida Statutes vos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNORR JR., JOBN L. 81} Name
1471 NEPTUNE BEACH 82| Stroet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33428
83
84| City FL 85| Zip Code
11, Fursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section B37.
SIGNATURE

office of regislered agent, or both, in the State of Fiorida_ Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

, Florica Statutes.

information inchcated on this annual reporl ar supplemental annual rep
I am an officer or d-ractor of the corporalion or the receiver or trusteq

appears in Block 17 or Block 13 :
> {2
a7

Stipoivwre lypod o prolod name a* regalencd agent and tile il applhcable. (NOTE" Regislared Agenl signahire required when reinstating} . DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [1] L] oewese 14 TMLE T Crange [ Addition
NAME SCHNORR, JOHN L 1.2 NAME
sweeraooness | PO BOX 698 1.3 STREET ADDRESS
N -31-7 WILLISTON FL 14 GITY-ST. 2P
T D | MG 2ATIE T T Change L Addition
AN SCHNORR, J P 22 NAME
sugetaonmess | PO BOX 698 2 STREET ADORESS
CiTY- 51 -2F WILLISTON FL 2 46TV ST 2
ILE (] DELETE 3.1 TITHE [Jchange [} Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CY-57-2P 34, CITY-ST-2IP
LE ] DELETE 41 TLE [ change [ Addition
HAME 4.2 NAME
STREL| ADORESS 43 STREET ADDRESS
CITY - S1- P 4ADITY-ST- 2P
e [ DeeETE 53 TITLE [T Ctange L Additien
NAME 52 NAME
STREFT ADDRESS, 53 STREET ADDAESS
Y- S1- 7 54 GITY-ST1-2P
me [.] DeLee 6 1TLE [Jchange [ Addition
NAME 6.2 NAME
STREE T ADDRESS 8.3 STREET ADURESS
eIy -§1-2P 6.4 CITY-81-20P
14. [ do hereby cerlify that the infarmation suppliod with this fitng does nojquality for the exemption statad in Section 118.07(3)i), Florida Statutes. | further cerlity that the

is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that

ppawered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name

glidress.

SIGNATURE: X <G

b yvPED OR PRINTED NAME OF B0

NG OFFICER DR BIRECTOR

: 51/ 97 352 818 254

Data Daytime Phone #

CR2E034 (9/96)




