FIiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION ath2rine Harris
AMNUAL REPORT ';?tﬂry e ecretary of State

1999 DIVISION CF CORPORATIONS 04-27-1999 90192 044 ***150.00

DOCUMENT # P94000049395

1. Corpo ation Name

J.P.Y. CORP.
Principal Place of Business Waiing Address Hlllm’ ”I I'l” |'|l| I|l|| II’H "m |||” WI ‘Illl “m ml‘ Im ‘m
100 EAST LINTON BLYD. 6335 NW 75TH WAY
SUITE 100 PARKLAND FL 33067
DELRAY BEACH FL 33483 us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1994
2. Pringk al Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
0l 79700 vcl Cosone]r Bl EE5S MU 75eends 650503620
Suite, Apt. #, elc. | Suite, Apt. #, etc. 4 Centfcate of Status Desred L] $8.75 aaditional
- — -7 - ertiicate of us Desire .
.:|22 5 ‘7_.5 5 /r/.[() /7 ; t/ 2 ;ﬂ 3. Fee Reguired
City & Siaje A Cily & Siate j i j
i - ‘ ) . . 6. Electon Campaign Financing $5.00 may Be
23] /jq ‘//(-/ Y ,‘,0/ /‘//j;{ /(/ L ;’ ;j, N le A~/ o y Trust Fund Gontribution - Added to Fees
"Zip Country - Zip Country This «:orporation cwes the current yea- Intangible
e ot / ap. g 8. This ;;orpora y g
—2—4—1 ‘; i d;7 IE| V4 ;,/ 2l Xpted a Jj 0¢ ? m /?/‘(,"é(,"’(}r’/f(,{~ Personal Property Tax. O ves M
9, Name and Address of Current Registered Agent 10. Nam2 and Address of New Registered Agent ’
81 Name
(:OLDBERG, THEODORE M
2950 MARY STREET 82| Street fddress (P.O. Bux Number is Not Acceptable)
SUITE 400 = '
COCONUT GROVE FI, 33133 |
B4 City ['l_ 85| Zip Code

11. PursLant to the provisions of Sections 607.05(2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wa: authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and iiccept the oblige ions of, Section 807.0505, F lorida Statutes.

SIGNATURE

Slgnature, typad or printed | ame of registered age it and ktia if applicable (NC TE: Registered Agent signature re jurred when reinstatn) DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 |
TME PSD [J DELETE 11TILE [JChange ) Addition
NAME MELRINO, JOSEPH C 1.2 NAME
streeTaopress| 6335 NW. 75TH WAY 1.3 STREET ADDRESS
CTY.ST-2IP PARKLAND FL 33060 148ITY-5T-2P
TLE [ DELETE 21 TIME [JChange  [] Addition
NAME 2.2 NAME ,
STREET ADOF ESS 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-5T-ZP
TITLE [ DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TINE {J DELETE 4ATITLE [JChange [ Addition
NAME £ 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TNE [ DELETE 5.4 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADOF £58 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE (Ochange [ Addition
NAME 6.2 NAME
STREET ADDR 355 # o 5 STREET ADDRESS
CITY-8T- 21 ( é / / 92 é 6.4 CITY-ST-ZIP

i

14. ) here sy certify thal the informaition supplied wi b this filing does not qualify “or the exemption staled n Section 119.07(3){i), Florida Statutes. | further centify that the information
indica ed on this annual report or supplemental annual report is frue and ac:urate and that my signa:ure shall have t e same legal effect as if made L nder oath; that | am an
officer or director of the corpor.tion or the g Ver or trustee pipowered to execute this report as required by Chapler 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if change V(on }rtacnmem_ ith -q’.ddress, with all other like empowered S

e . ())‘(; ~ 9:37 ;
SIGNATURE; #h )OVP// CE S -12.55 oy 2cos

PRINTED NAME OF SIGNING OFFICI:R DIRECTOR Date Daytime Phone # i




