FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # P93000019338 (1)

1. Corporation Name

J.P. INSURANCE AND ACCOUNTING SERVICES, INC.

FILED

Mar 24 1998 8:00am

Secretary of State

O AR

Pringipal Place of Business Mailing Address
9766 CORAL WAY 8766 CORAL WAY
8TE 12 STE 12
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
2. Principal Place of Business _V2a. Mailing Address 4. FEI Number Applied For
21] . 26] 650397362 Not Applicable
Suite, Apl. #, elc. Sufte, Apt. #, etc, iti
uite. At #, sle e, Al 1. el 6. Certificate of Status Desired O $8.75 additonal
El ;] Fae Requived
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
_z;! ;] Trust Fund Contribution Added to Fees
Zip Caounlry 2ip Country B. This corporation owes or has paid the cu&?{year Intangible
;] El ?9-] m Persconal Property Tax dueg Jung 20. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREA, JOAQUIN 81| Name
14353 S.W. 39 8T. B2| Streel Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33175
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ehligalions ol, Scolion 607.0508, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIgnatUTL, typad O Pnnted o i ol 1eginierad Bgane and 1o 1 Apploabe NOTE Registorec Agent eignature required when reinsiating) DATE
12. OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE D T.J DELETE I 11TITLE [J change T Addition
NAME PEREA, JOAQUIN 1.2 NAME
sweeraporess | 14353 S.W. 39 ST, 1.3 STREET ADDRESS
CITY-51-2F MIAMI FL 14 CITY-ST-2IP
TITE [J DELETE 21TIHE I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-21P
TME T oFLeTE 3.1 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S1-21p - 34.CITY-ST- 7P
TALE [ DELETE L1 TILE [J Ghange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5E-7P 44 CITY-ST-2P
TITLE [T petere 517MLE EJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 540y -5T-2IP
MLE [T bELete 6.1 TITLE LJ Change [T Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -5T-2IP 8.4 CITY-5T-2IP

14. { hereby certity 1hat the informals
indicaled on this annual rep Dieyenlal annual report is true and accurate and t

Block 12 or Block 13 if charfyo n an glachmeont with an address.

CIAAIIATIIOAE .

icd with this fiing does not gualify for the exemlglion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corforat r the Yeceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

IOAQUin M {eaes g,

CR2E034 (10/97)



