MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

: FLORIDA DEPARTMENT OF STATE

Pl ) Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J. P. A D., INC.

OO

Principal Place of Business

23105 VIA STEL
BOGA RATON FL 33433

Maiting Addrass
2305 VIA STEL

BOCA RATON FL 33433-3033

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

10/11/1993 (4/16/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 26] 650443861 Not Applicable
Suite. Apt. #. ete Suite, Apt. #, etc. a $8.75 Additional
22 ;I 5. Cerliticate of Status Desired O Fee Required
-, Gy & State | City 3 State 6. Elaction Carmpaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Faes
e | Country Zip Couniry 8. This corporation has liability fog intanglble tax under 5. 199.032,
24) 28] |20 (30| Florida Statutes ves [ No
g, Name and Address of Current Reglstered Agent 1. Mame and Addresa of New Registered Agent . a
5 Ty
POSTAPACK, JAMES B1] Nams AN
POSTAPACK 1 Pootu pack, domes ol
82| Streat Address {P.O, Box Kumber is Not Acceplable)
BOCA RATON FL 33433
a3
84| City FL 85 Zip Code
11. Pursvant la the pravisions of Sections 6070502 and 607,150, Fiorida Stalutes, the above-namad corporation submits (his stalement for the purpose of changing Its Tegistared

affize or regstered agent. or bath, in the State of Flonda. Such chan

SIGNATURE |

‘ e was authorized by the corporation's board of directors. | hereby eccept the appointment as registared
agent & am familiar wilh, and accept the obligations of, Section 807 0505, Floriga Statutes.

Ei\glw;llﬁ;ii‘ l;';;(‘:'ﬁ:id pinted nane of reguaternd agant and e if apphcable

[NOTE: Regisiared Agent signature raquired when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
IF ] [T DELETE 11 THLE O Change [ Additien g
NAME POSTUPACK, JAMES 1.2 NAME §
stect acoaess | 23105 VIA STEL 1.3 STREET ADORESS &
CITY-§3- 2 BOCA RATON FL 33433 4 4 CITY-ST- 7P E
i 5 [T oELETE 21 TILE [J Change — [] Agdition | O
Nt LAMB, ROBERTA J 2.2 NAME

sineer anowess | 23105 VIA STEL 23 STREET ADDRESS

City- 1. 2P BOCA RATON FL 2.4 GITY-§T-2

TILE [ peLeRe 31TI1LE ] change ™ ] Addition
hAML 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

crestar | 34, (HTY-SI- 2P

THLE | WG 41T LX Change ] Addition
N 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

Y-S 44 0IY-51-2P

TiHt [T oerete 5.1 TILE [T Changs ] Addition
RAME 5.2 NAME

STREE ADURESS 53 STREET ADDRESS

Oy - 51 - 7 5.4 CTY-ST-2P

Y [T oetere 6.1 TOLE [T change 17 Addition
haM 52 NAME

STREET ADDRESS 63 STREET ADDRESS

BV 51 41 54 CITY-31-2P

14, | do hereby certify that he infarmation supplied with this filing does not qualify

infarmation indicated an this annual report or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as If made under oath: that
I'am an officer or drecior of the corporalion or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

b foderrm ) lpmp

or the exemption stated in Section 119.07(3)(i), Florkda Statutes. | further certify that the

SIGNATURE: . ﬁdnf#u 'rvi»':c:o ﬁﬁ'gixa,m

INTED NAME OF SIGNING OFFICER OR DIRECTOR

l5la7 Ge)) 30-6m



