FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

A .
\‘..'31 %1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

JTP AND ASSOCIATES, INC.

POCUMENT # P92000013128 (3)

Principal Place of Business

452 OBCEOLA §T.
SUTE 201
ALTAMONTE SPRINGS FL 32701

Mailing Acdress

118 COVERIDGE LA
SWEETWATER OAKB
LONGWOOD FL 32178230

A

3. Date Incorporated or Qualified | 3a. Dale of Last Report

12/21/1992 10/071

Fzﬂ

27]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] — 2] 593167014 Not Applicable
Suite, Apt ¥ &lC Suite, Apt. #, etc.

| 38.75 Additionat

B. Conificate of Status Desived Fee Required

_ Ciy & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Contribution Added 10 Faes
_Ip | Cauntry Zip Country 8. This corporation has liabitity for intangiblg 1gx under s. 199.032,
24| 25 [20] 30] Florida Statutes O ves X No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

mms' JAMES T #1| Name

118 CO\EHW LANE #2| Sireet Address {P.O. Box Number is Not Acceplable}

SWEETWATER OAKS

LONGWOOD FL 32779 8

841 GCity 85| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the & |
oftice or regrstored agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as regislared
agent | am famiar with, and accepl 1hi obhgations of, Section 607.0505, Fiorida Statues.

bove-

named corparation submits this statement for the purpose of changing ils ragistored

e
CRER

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

SIGNATURE ... .
Slgratare, lyzod o printed nanw ol registered ageant and e P applicazie {NOTE Repistersd Agant gignature raguired whan rainslating) DATE
12. OFFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
me | p8T [T beLere 11MEE [ Change [T Addition g
NAME PURVS, JAMES T 1.2 NAME §
smier anoress | 198 COVERIDGE LANE 13 STHEET ADDRESS o
orstae | LONGWOOD FL 32779 14 CiTy-ST-21P &
e T DECETE 21TME [ Y change [ Addilion | €2

NAME 2.2 HAVE

SIHERT ADLR: S5 2.3 STHFET ADDRESS

CITY-SI- 7P ) 2. 40y -S1- 2P

TLF - 7 OEtEre S1MILE [T Chanpe £ Addiion
NAME 32 NAME

STHELY ABDRESS 3.3 STHEET ADDRESS

CITY-SI-2If 34 COY-ST-2Ip

Tk o [T oELETE 41 T [Tchage 1] Addition
NANE 4. 2NAME

STREEY ADURESS 43 STREET ADDRESS

CHTY -§F- 2P 24 CITY-5T- 2P

T - [T oeLere 54 1ML [Tchange L] Additon
HAML 52 NAME

STREFI ADDRESS 53 STREET ADDRESS

CITY- 511 54 CITY-5T-2IP

TILE N LT ptaete 61TIMF [ change ™ [T Addition
NAME 62 NAME

STHCET ACDRESS 63 STREET ADDRESS

orv-siepe | 64 CITY-ST-2P
14, | do heratay cerify that the information supplied with this filing doas not gualdy for the gxemption stated in Section 118.02(3)(i), Florida Statutes. t further certify that the

informacion indicated on this annual report or supplemental annual raport is true and atcurate and thal my signature shall have the same legal effect as if made under oath, that
| ary an olticer or direclor of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B'ock 12 o Block 13 if changed, or on an gtpchment with an address.

.: Mﬂt\%ﬂﬁ 7~ Py Vé%z Y0733/ CLEA..
OFF DD £ U?E Daytime Phone ¥

f OF DMRECTOR




