FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT® = FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 I Secretary of State
DOCUMENT # P4000056294 (9)

1. Corporation Name

J & P PROFESSIONAL CONSULTANTS INC.

AR

i

Principal Place of Business Mailing Addrass
10235 SW. 154 PLMOE 10235 S.W. 154 PL#I0E
MIAM! FL 33196 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2 26 650512274 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired | %'75 Adc!monal
22 ;l Fee Required
City & State City & Srale 8. Election Campaign Financing $5.00 May Be
2 ;8—1 _1 Trust Fund Centribution O] Added to Feas
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;:I 25 EI 30 Persona! Property Tax due June 30. 1ves D No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
JMENEZ, GABRIEL J Narme
10235 S.W. 154 PL#106 82| Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI FL 33196
83
84| Cily FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the ebove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was autharized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Signatyre. typed of printed nan e of regristeredt agent ardt e f appicable {NCHTF Register ¢ Agent signature requireéd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
INLE PD [J OELETE 11TIE 3 Change [T Addition
S| e JIMENEZ, GABRIEL J 12 NAME
© | smerapoeess | 10235 S.W. 154TH PL. UNIT 106 1.3 SIREET ADDRESS
s | emvstoe MIAMI FL 33196 140 TY-ST-2IP
: TTLE VP [T DELETE 21 TIME [J change [T Addition
: NAME JIMENEZ, KARLA | 29 NAME
i streer appeess | 10235 SW 154TH PL UNIT 106 236 REET ADDRESS
* | omv-st-zp MIAMI FL 2 4 GITY 5T 2P
TILE T ofLere 31TINE [T change L] Acdition
. NAME 32 NAME
s STREET ADDRESS 2.3 STREET ADDRESS
K
‘ CTY-$T-2IP 34 CTY-§T-2¢
TILE [T oeere $1INLE T Crangs L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4400Y-ST-2P
g | e [ ocier S1TILE [ Charge [T Addition
5| wame 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
'ﬂ: CITY-51-2IP 54 ClIlY-51-2IP
: 1ME [T DELETE 61TIT:E [ JcChange [T Addition
HAME 6.7 NAVIE
STREET ADDRESS 6.3 STHEET ADDRESS
- CITY-ST-2IP 6.4 CITY-ST-2IP
. 14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or frustee empowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it

SIGNATURE: _

» Karla Tierz (/e farsivenT b/ o) 353z
Dale 0266805

OF SIGNING OFFICER OR DIRECTOR [Crayne Prone #



