FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000071167 (8)

1. Gorporation Name:

J.P. TROPICAL INVESTMENTS, INC.

PO

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

Frincipal Place of Business Mailing Address
17112 KW 126TH DR 112 MW 126TH DR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M
3. Date Incorporated or Qualified | 3a. Date of Last Report
00/27/1994 04/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| 26 650548480 Not Applicable
Sulte, Apl. #, etc. Sutte, Apt. #, etc. B. Certificale of Status Desied [ $8.75 Additional
22] ;I Fee Required
City & State City & State 6. Election Campaign Fi i
. clian Gampaign Financing 0 $5.00 May Be
23 ) El Trust Fund Contribution Added o Fees
- Zp Gountry Zip | Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24} a El 3;| Florida Statutes O ves [INo
9, Nama antd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

SNAY- JACK A CPA 82| Street Address (P.O. Box Number is Not Accepabie)

8205 S.W. 124 STREET

MIAMI FL 33156 8

84| City FL lasl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ ... e . . N R S
Sigra® we, typed or privted name of registered agent and 1 tke i applicable {NOTE Registersd Agent signature requred whes reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G D [ DELETE 1.1 TITLE [J Change [ Addition
NAME JACKSON, JAMES N 1.2 NAME
STREET ADCRESS 1712 NW 126TH DR 1.3 STREET ADDRESS
CTY 512 CORAL SPRINGS FL 33071 14 CHY-§1-2P
THLE [7) DELETE 2 1TINLE [ Change [ Addibon
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
| CITY-ST-2 2400¥-81- 7P
TILE ] DELETE 3 1TIILE [ Change  [) Additian
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREEI ADDRESS
CITY-§1-218 3401TY-ST-2P
K1 [] DELETE 4.171TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 ClTY-S1- 2P
TILE [ DELETE 8 1 TITLE [ Change [ Addilion
NAME 5.2 NAME
SIREET ANDRESS 5 3 STREET ADDRESS
| cinv-si-ap 54 CITY-ST-21P
I [CJ DELETE 6. 1TITLE [ Change [ Addition
AAME 5.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2(7 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
cerlify 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 effact as if made under
oath; that | am an officer ot director of the corparation or the receiver or trustee ernpowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan , or on an attachment with an address.

SIGNATUR%; AES N Tpefisw K

HTES NAME OF SIGNING OFFICER OR DIREGTOR i ST

CR2E034 (12/95)




