FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ3000023345 (0)

1. Carporation Name

J. P. ADAPTATIONS, INC.

ol e A

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

s .
Retr oty

9575 NW 48TH DA 9975 NW 48TH DR.
OOWNS FL 33076 CORAL SPRINGS FL 33078-2445
3. Date Incorporated or Qualified | 3a, Date of Last Report .
R ) (03/20/1993 02/19/1996
2. Principal Piace of Business ___23. Mailing Address 4, FEI Number Apptiad For
21 26] 650405779 [Not Appiicable
ile H (¢4 I ,A - #‘ N
Suile, Apt. #, elc Suite, Apl. # ele 6. Certificalo of Status Dealred 0 §|375 Additional

_?ﬂ ;’] Fee Required

| City § Stale 8. Elaction Campaign Financing $5.00 May Bo
E{[ . 2El Trust Fund Contribution B Addod to Faos
P | Country Zip Country 8. This corporation has liabllity for iptangible tax under s, 189,032,
zﬂ 2;] —E] 51 Floride Statutes «ﬂ Yos [ Ko
9. Name and Address of Current Reglstered Agent . 10. Nome and Address of New Registered Agent
KONIGSBERG, N S 8] Name |
B900 W. SAMPLE RD. 93] Sl Addiass (P 0. Box Number 1s Not Acepiabia)
SUITE 400
CORAL SPRINGS FL 33065 63
84| City FL 85| Zip Code

1. Pursuant 16 The jrovisions of Sections 607 0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this staterent for The purpose of ehanging its fegisterad
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of ditactors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Florida Stalutes.

SIGNATURE

gent and tite 1 applicabie [NOTE: Regislered Agent signalure required when reinstating) " DATE

12. ) OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICEH.S AND DIRECTOAS IN 12

e D T TDELETE 11TLE ‘ [ Change "] Additian
NAME PULLEN, JAMES . 1.2 NAME
siceraocerss | 9975 NW 48TH DR, 1.3 STREET ADDRESS
arr-si.oe | CORAL SPRINGS FL 33076 LA CITY-S1-IP
Tne [T oFLETE 21 TE [T hange L] Adgition
HAME 22 NAME
STREET ADORESS 23 SYREET ADDRESS
Ciry-st-ze 2 40iTY-$1-2P ‘
T T [ToeLere 31 TILE . [ thange 1] Addition
NAME IZNAME
STREEY ADDA{SS 3.3 STREET ADDRESS
GIY-§T-20 34, CITY-ST-2P
TE ) T 1 DELETE 41 TILE TTChange ] Addition
NAME 4.2 NAME
STHFET ADDRESS 43 STREET ADDRESS
GHY-§1- 20 A4 CITY-§T- 217
TILE T DELETE 51 11TLE ' [ change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ONY-51-2IF 5.4 CITY-§T-21P
wme | T biee B1TITLE ’ [T thange LT Agdition
NAME 5.2 NAME
STREET ABDRESS 63 STREET ADDRESS
Tl -ST-29 6.4 CITY-51- 2P .
14. [ do hereby certlfy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplernantal annual report is tree and accurate and that my signature shalt have the same lagal effect as i mads under oath; that
1 am an oflicer or director of tho corporation of taceiver or trus mpowered 1o executs this repont as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or Block 13 if changed, of an attachme an address, .
Py 2/157% 753 ~9828
SIGNATURE: | _ 7 Tsv i

{ i

SIGNATURE AND TYRffO OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR -

.'-4‘*&‘ FLORIDA DEPARTMENT OF STATE | Feb 2 1 1 997 8 O()am

CR2E034 (9/96)



