T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFIT gy ‘
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P930000233456 (0)

1. Corporation Name

J. P. ADAPTATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OWISION OF CORPORATIONS

A A

of Business Mailing Address

Plul(.-q';.fil F.;\m
9975 NW 48TH DA 9975 NW 48TH DR.
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
3. Date Incorporated or Qualified [ 3a. Date of Last Report
L 03/29/1893 02/24/1995
2. Piincipal Place of Husingss | 2a. Mailng Address 4. FEI Number Applied For
X1 26 650405779 Not Appiicable
Suite, Apt #, efe. | Suite, Apt. ¥ etc. 5. Cerlificate of Status Desired 0 $8.75 Additionat
22| o e i Fee Reguired
Cry & Slate | City & State &, Elaction Campaign Financing O $5.00 May Be
[2;] ] o - L 23] N Trust Fund Contribution Added 1o Fees
L _ Countiy L Country 8. This corporation has liability for intangible tax under s 199.032,
24 2 29| 30 Fiorida Statutes ﬁ ves [INo
B ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
KONIGSBERG, N S 82| Streel Address (P.O. Box Nunibor 1 Not Acceniabio)
8900 W. SAMPLE RD.
SUITE 400 83
CORAL SPRINGS FL 33065 e FL ] 50

W 1o the proviions of Soclions 607.0502 and 6071508, Flonda Statutes, The above named corporalion subrmits This staternent for e purpose of changing fts registered office
O regislered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
femitiar with, and accept the oblgatons of, Seclon 607 0505, Fiorida Statutes.

SIGNATURE . [ - -

L el Tt v e gt et e T ap A INCE: Fogslersd Agert sigadturs requied whan romstalng: DaTE &
| 2. L OTHIGFRSAND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS N 12 z
T D [J DELFTE +1TILE [ change [} Addition =
" PULLEN, JAMES 12 NAME 3
ST ADCHESS 9975 NW 48TH DR. 13 STREET ADDRESS &
Y-St 2 CORAL SPRINGS FL 33076 1.4 CITY-ST- 2P &
e T T T [ CELETE 2 1TITLE D) Change [ Addtion | ©
NAME 22 NAME
SIHEE ATDRESS 23 STREET ADDRESS
Civ s e L 24 CHY-5T-210
NILF [ DELETE 31THLE - [ change [ Addition
XT3 32 NAME
SIREH | ADURESS 33 SIREET ADDAESS
LY 41 o e 34CIY-S1-2P
HEE [ DELETE 4.1T7LE [ Change ] Addition
MR 47 NANE
SHEE] ALLRESS 43 STREFT ADDRESS
Loneste | 44CITY-ST-21P
T [ DELETE 5 1TILE [ Change  [] Addibon
Nkt 5 2 NAME
STRES | ANDESS 53 SIREET ADDAESS
Chestre ) o 540ITY-51-2IF
TILE [] DELETE § 1TTLE [] Change ] Addition
B 6.2 NAME
SIHEE L ADRESS 6 3STREET ADDRESS
iy SL2E - 64CTY-51- 2P

4. 1 dlo herabyy certify thal the information supriied with this filng i$ volunlarily furnishad and does not quatty Jor the exemption S1ated In Section 7 12.07(3)(k), Florida Statutes. | further
cerlify tha® the informalion indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | arn an officer or duector of the corporatior he recaiver or frustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my nama

appcars in Black 12 or Biock fchanged, o on «Cchment with an ad ﬂ,
2/t 35-9

SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME of's’ld%m OFFICER ORDIRECTOR 7 7 I 4 Date ?uﬁ




