" 'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

office or regestered agert_or both, in't

he State of Horidadoek
agent 1 am fag - s

hghge was authorized by the corporation’s board of directors. | hereby accept the appolnt;an: as registerod

S BAVID'R. CARLISLE ”

SIGNATURE <6

PROFIT - FLORIDA DEPARTMENT O STATE
CORPORATION Sandra BrMortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 e DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # P95000063911 (8)
J.D.P. CONSULTING, INC.
1
8920 NORTH WEST 45TH QOURT 8320 NORTH WEST 45TH COURT v o
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33085-1755
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1995 04/18/1996
2 Princ_;ipa‘ Place of Busmess 28, Mailing Address 4, FEI Number Applied For
2| 1881 Onivers ity Do 3] J881 Uningasiy Dave 65-0605592 Not Applicable
T Buite At Kook ) Suite, Apt. #, elc. N ) $8.75 Additional
rgg]f__gaﬂ B ;l L9 8. Certificate of Status Desirad O Fee Raquired
| City & State ... City& State . 8. Election Campaign Financing $5.00 MayBe
23] Conem 5{’ ginst = (aahadd 28] Conrr -Sf &iAGS ﬁwm Trust Fund Contribution ] Added lo Fees
- | Country | Zp Country 8. This corporation has liability for intangiblo tax under 6. 169.032,
] 3307/ 25| USH 20] 3307/ 0] USA Florida Stattes Oves o
' "8, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 N
+ REICHENBACHER, JEFFREY E bf&nsl D CARLISLE:
. 801 BRICKELL AVENUE : 2| Stoat Addross (70 Box Rornber Mol Accoplabie)
* NINTH FLOOR AteRiav, SREPIT € e10500 |, PA
) 83
MIAMI FL 33131 ONE SE 3%°Ave ol gh Flook
BA| City 85| Zip Code
A _ - M1 Bmi FL | 13313/
13, Pursoani 10 the provieons of Soctions 607 0509 and 6371508 Mg[ida Statules, the above-named corporation submits this statement for the purpose of ¢changing its registered

CR2E034 (9/96)

i atare e T e o regritorad agont T TIE T ETETTREN TNOTE. Regisiared Agent signalure required when reinstating] DATE f
Er A OFFICERS AND DIRECTORS _] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTV [T oELETE LATILE T thange L] Adainon
At POULTER, JEFFREY D 12 NAME
sigrer s | 6920 NW, 45TH COURT 1.3 STREET ADDRESS
orvsoar | CORAL SPRINGS FL 33085 14.0A1Y-ST- 2P
e D ] DrLETE 21 TNLE CJ change T Addilion
NAME POULTER, JEFFREY D 22NAME
skt aocres | 8920 NW. 45TH COURT 2 3STREET ADDRESS
Ly sy CORAL SPRINGS FL 33085 2.4 CITY-8T-2IP
L ] otwere | ¥R [Tcrange L] Addition
NAML 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
Y-S 4 34 CIIY-81-2P :
i, ] peLeTe A31TIE [T change [ Addition
HASH 4 ZHAME
SIEE | ALDHESS 4.3 STREEY ADORESS
Cily-50-20 44 CITY-5T-2IP
e CTHET I 51 TIIE T Chage L] Adsition
AR 52 NAME :
STHEL] ALIDRE S5 53 STREET ADDRESS
Cire-S17r - 54 CITY-S1-2P
THLE - ) [T DecEnE 61TILE [ change L] Addition
RAME £:2 NAME i
STREET ADDRESS §.3 STREET ADORESS
| cme-si-aw 6.4 CITY-5T- 2P :

14. | do nigreby certfy that the iniormabion supplied with this 1ding does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the
information nchcated an this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same lagal effect as if made uncler oath; that
I am an officer or direclor of the corporalion or the recaiver or truslae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Blgak 13 1l changed. or on an atlachmen with an address.

SIGNATURE: (W@ = 4-3-97

ATURE AND TYPED DR PRINTED NAME OOF SIGNING OFFIGER DR DIRECTOR Dein Daylimis Frone #




