FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 SEMST ovsononCoRaRATIONS
DOCUMENT #  P95000070907 (7)

1. Corporation Name

JPG CONSULTANTS INC.

FLORICA DEPARTMENT OF STATE '
Sandra B. Maolnham
Secrelary of &t B

DIVISIGN OF COPORATIONS

Principal Place of Business

OO RO

Mating Address

11214 PINES BLVD. #235 11214 PINES BLVD. #235
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorparated or Quatified 3da. Date of Last Report
2. Principai Place of Businass . "ﬁ};ai_ Kaing Adriress T T T T T AL FE Nombser Apphed For
21] ] i o GG ~060\3 2 | Mot Appcabie
ite: # . Sulte L, et h
| Suite, Apt #. el | Sule Api i et 5. Gertificate of Status Desired [ $8.75 Add.monal
§| 271, Fee Hequired
Cry & State _ Gty & State 6. Election Campaign Fnancing 0 $5.00 May Be
E‘ B 23] . ) Trust Fund Gontritution added to Fees
Zip Country _ 1p Country §. 1his corporabion has hability for intangitle tax under s 193 032
;\ 251 B 291 B 3 1 | Floeca Statutes ] ves [INe
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent T
81| Name
GLBEHT, JAMES P JR 82| Streat Address (P-O. Box Namber 15 Not Acceptabia)

11214 PINES BLVD. #235
PEMBROKE PINES FL 33026 83

84| City

FL ‘BS[ 2ip Code

11, Pursuant ta the provisions of Sections 607 0602 and 607.1508, Fionda Statutes, the above named corporation subniits this slaternent for tha purpose of changing its regstered office
or regislered agent, or both, in the State of Florda Such change was autharized by the corporal-on’s toardl of drectors. | heraby accept the appointnient as registered agent. Tam
famillar with, and accept the coligahons of, Secton 6070505, Flonda Stalutas.

SIGNATURE . . i Lo - B .

Sl p s Finte i e A e e Flonp 20t d A £ gr e orp ol b a i fatong . o8l - &
12 L OFFICERS AND DIRFCTORS 13. ANDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ] %
Tk [ BELETE 13 TLE by [ Change B Adguen [
NAME P ZhAME T T o IWBERT 3% &
SIRELT ADDAESS VASIREE ADDAESS | 1ALARY B ymEss wvh HBozg a
CITY-S1-2IP L o 140y -§1-2iP mmﬁ_ngu\._g_sj_EL_‘aqﬂg(ﬂ %
LE [ DELETE 2 1TIE [ Cange ] Addtion | O
NaME 2O NAME
STREET ADORESS 23 SIRLET ADDALSS
CITy-S1-21P ) - 2ACHY-ST. 20 R .
TIFLE ] BELETE 31TIE {7 Changs ] Addition
NAME TIRANE
STREET ADDRESS 33 STRELT ADDRZSS
CIIY-51-2F o 34CIY-51-2P _
TITLE [ OeleTe RIS [] Change ] Addion
NAME 42 NAME
STREET ADDRESS 43 STHLET ADDHE3S
cy-st-ae | ‘ o ] _  Qasomrsroe . ]
TIILE ] 0ELETE 5 I TIHLE ] Crange  [] Addibion
HAME EITUR
STREET AUDRESS 5 3SIRLET ADDAESS
CITy-§1-2P e ) 540V S1-AP i o
TTLE [1Dctkie E 1T [] Crange  [] Advition
NAME 67 NaME
STREET AQDRESS £.3 STRCET ADDRESS 4 PP
TY-51-2F 64 CiTY-ST-2IF Bz WP JOO:

14. | do hereby certify that the information $|.p|:w'»:i watn this fm;i i wal 115—!'\-5‘} frmated ancl does not guality [oe the axemiption stated n Sacton 1139 G73)k). Florida Statutes | fugQe \ ‘
cerlfy that the informabon indcated on tas an-ial repat or supplementa’ annual report is rue and acGurate and that my synature shal have the same legal eflect as it mad: \

oath, that | ant an oficer or diractar of e corporation or the receiver o trustee eruporserad to execute this roport as redqured by Crapler 607, Flonda Statutes, and that my

appeaars in Black 12 or Biock 12 1f changad, or on an attachirien it an acddress
54/
ﬁ\, 29\0&(9 . g& U3%-Yoi3
Thtus -

sionature: . WER IS 3
SIGNATURE AMS TYPED OR PRINTED NAME OF SIG Lo, e Pl

IFFICEA OR DIRECTOR




