|
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ’ o FLORIDA DEPARTMENT OF STATE
CORPORATION V1 Sandra B. Moriham
ANNUAL REPORT ? Sccretary of State
1996 42 DIVISION OF CORPORATIONS

DOCUMENT # P93000072462 (3)

o (T T

J. P. A. D., INC.

Prirlcip;a] Place of Business RAaning Address
23106 VIA STEL 23105 VIA STEL
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Daleul‘rlcorporaled or Qualiied 3a. Date of Last Report
2 F-’rincip;ﬂ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650443861 Not Applicable
Sulte, At #, elc. | Sulle ARt 4, ete. 5. Certifcale of Status Desired 0O $8.75 Adc:!itional
El 231 Fee Required
City & State | . Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 |28 Frust Fund Gontribution Added to Fess
Zp Country | Zp Country 8. This corporation has liabilty for intangible tax under s 199,032,
24 Egl 291 30 Florici: Statutes B’Yss CIne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
POSTAPACK, JAMES 82] Stroct Address (P.0. Box Numiber is Not AcCoptanio]
21305 VIA STEL
BOCA RATON FL 33433 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Sialules, the above hamed corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was adthorized by the corporation’s board of directors, | hereby accept the appointment as registered agert. 1 am
famil-ar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L e e e e —
Sigrature, typed or pricted nam of rogistersd agn: ane tue I appl cabh: [NOTE: Registersts Agent Sigr@hurs roareo when renstating: TATE &
,,1 2. = OFFICERS AND DIRECTORS 13. - ADDFI'_IQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 11T0LE [C] Change  [] Addition -
NAME POSTUPACK, JAMES 1.2 NAM 3
steecTanoaess | 23105 VIA STEL 13 STREET ATIDRESS &
CT¥-51- 2P BOCA RATON FL 33433 Loty seae | &
1TLE S [C] DELETE 29 ILE [ Change [ Agditon | ©
NAME LAMB, ROBERTA J 22 NAME
seeranoress | 23105 VIA STEL 2 3SIREET ADDAESS
cnv-st-ze | BOGA RATON FL - 241y-51-2P .
1LF [ DELETE RRN: [ Charge [ Additien
NAME 37 NAME
SIHEET ADDAESS 33 STREFT ALDRESS
| eavstae [ ) ) ) 34CITY-§1- 2P L
TLE ] DELETE A 1TILE [J Change [ Addition
Nant: £ NAME
STREE) ADDRESS 43 STREET ADDRESS
CilY-ST-20 _ 440TY-ST- 7P
TLE [] DELETE 5 1TILE [ Change  [] Addilion
HAME 52 NAME
STREE] ADBRESS 53 $TREET ADDRESS
-tz 5.4 CITY-51- 2ip B
TITLE [JDELEIE B 1TIILE [ Crange [ Adddtion
NAME 62 NAME
STHEE! ADDRESS 63 STREFT ADORESS
| CiTy-s1-zie 64CAY-51- 7

14, 1 do hereby cartify that the information supplied with this filing is valuntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certfy that the inforrnation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under
oath, that | am an offcer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chanlidh, or on an attachment with an address.
SIGNATURE: % ) Cox Y86k () ke




