FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatran Narme

JP ADJUSTMENT INC.

P94000027804 (1)

D

Prncipal Flace of Hus 1ess

€507 CRYSTAL BROOK DR
TAMPA FL 33625

Mail.ng Address

8507 CRYSTAL BROOK DR
TAMPA FL 336256510

us us

3. Date Incorporated or Qualitied

04/11/1994

3a. Date of Last Report

03/01/1998

Jan 28 1997 8:00am

2. Frincipal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
l_’ﬂ ZEI 59'3234146 Not Applicable
Suite, Apt K, et Suite, Apl. ¥, etc. ;
. ' " ‘ v g 5. Certificate of Status Desired O “'75 Addtional
22] 27 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
’E] _____ 2a—| Trust Fund Contribution Added to Fees
ap _ Country I i Country 8. This corporation has liabllity for intangibklaﬁayunder s 199.032,
m 25} _______ ’El 30 Florida Statutes 0O ves No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agant
81
POBLE, JAMES L Kows e TaMES L. [BeLE
6507 TAL BROOK DRIVE e eSS 82| Stesl Atdress (P.O, Box Number s Not Accepiabie)
TAMPA'EL 33625 >, (D02 Siven Faem unY
83
84] City 85] Zip Codo
______ APsio Beacy FL Is72 |

11, Pursuant 1o the prov.sions of Sex
office or registered agent, or both, intn

ctions 607 050
c Sy

JAMES L.

Florida Stawtes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
on B07.0505. Flonida Stalutes.

ARoce fagiduz

(A7

SIGNATURE .
kS fred oo pradeo sany pltegelers ageat and the appicable (NCTE Registerad Agent signature required when ranstating) DATE
(12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLere 11 TITLE [T cChange ] Adadtion
NaLg POOLE, JAMES J 12 NAME
stezeranoniss | 8507 CRYSTAL BROOK 1.3 STREET ADDRESS
crv-stoe | TAMPA FL 14CITY- §T-2P
[ [T DeLere 21 THLE I Chage  [J Addition
NENSE 2.2 NAME
SIELEL ADIRE 55 2.3 STREET ADDRESS
Ly 512k 2 4 CITY-ST-2IP
e [ DecETE 31TITLE [ Change  [] Addition
At 3.2 NAME
STREET ARDRESS 33 STREET ADDRESS
{Te-ST-219 34, CITY-ST-21P
e [] DELETE A1 TIRE [OJChange T[] Addition
KAk 4 2 NAME
TREFT ADDRE 55 4.3 STREET ADDRESS
i -81-2F 44 CITY-ST-2IP
. T pelETe 51TITLE [T Change L] Addition
(NI 5.2 NAME
STHEET ADDRE 56 5 STAEET ADDRESS
CTr-51- 0P 54 CITY-57-21P
Tt T DECERE - 61 TITLE [TChange [ Acdition
hais: 6.2 KAME
STREE] ADDRE % 6.3 STREET ADDRESS
CT1-ST- 2P 64 CITY-ST-2IP
14, [ do hereby certify that the infarmalion supphed with this Tling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further cerlify that the

lam an officer or dirgctor of the corporalion or the receiver or truste
appesrs in Block 12 or Block 131l changed, or an an attachme

an addre

information incheated an this annua’ reporl of supplemental annual report is true and accwate and that my sigrature shali have the same legal effect as if mate undar oath; that

exgcute this report as required by Chapter 607, Florida Statutes; and that my name

55,

g} o

SIGNATURE;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bs & BouE  [-fp92 (BR)ew-wzy

Oaylime Phone &

CR2E(034 (9/96)



