FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporation Name

J & P CONNECTIONS, INC.

Principal Pace of Busingss

2506 SW. 52ND STREET
CAPE CORAL FL 33514

Mailing Address

2506 S.W. SIND STREET
CAPE CORAL FL 339146656

O

|
| 3. Date Incorporated or Quatified 3a. Date of Last Report

I 12/01/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL _ 26 65-0630301 ; Not Applicable
77777 Suile, Apt_ #, elc Suitg, Apt. 4, etc. - . ) B8.75 Additional
L22I rz;] 5. Cernificate of Status Desired D Fee Required
_., by & Stalo City & State 8. Elaction Campalgn Financing $5.00 May Bo
r'e’__3l, e ;B‘l Trust Fund Contribution Added 1o Fees
e ., Country L. AP Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
4] R 2| 0] Florida Statutes Yes [ Mo

B Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent

PANSING, COLLEEN K 81} hame

2508 S.W. 52ND STREET 82| Strest Agdress (P.O. Box Number is Not Acceptabie)

CAPE CORAL FL 33914

* 83
. 84| City FL 85! Zip Code

(™91, Burauani 16 The frovisions of Sochons 607.0502 and 6071508, Florida Statoies,
agent | am famikar with, and accept the obligations of, Sechon 607.

SIGHNATURE

office or regustcred agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept fl
05, Floripa Statutes.

the above-named corporation submits this statement for the purpese of changing its regislered
appointment as registerad

S ature ] bypiesd e prnied nan e ol regitared agant and Ue 4 sppicable {NOTE Registared Agint signalure requirpd when reinstating} DATE
12, e OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE TATME [T Ghange L] Addition
NAME PANSING, COLLEEN K 1.2 HAME
stacer ancwiss | 2508 S.W. 52ND STREET 1.3 STREET ADDRESS
| onv-sr- | CAPE CORAL FL 33914 14 GIFY-§T- 29
T D [ DELETE 21 LE ) Change™ ] Addilion
NAME JONES, FREDA L 22 hAME
aieeravontss | 19350 MEREDITH ROAD 2.3 STREET ADDAESS
et | NORTH FORT MYERS FL 33917 2.4 CITY-51- 2P g
TE ] OELETE 1TME [Jchange [T addition
HAME 32 NAME
STREC T ADDRESS 3.3 STREET ADDRESS
GiTY-51- 20 34, CITY-SF- 7P
BRIt [T pELETE 41TIME Y Change [ Addilion
NAME 4. 2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
oreseze | 44 CAY-81-2P
TILE ' T DELETE 5.1 TLE [T Ghange ] Addition
NARE 5.2 NAME
STRILI ADDRESS 5.3 STAEET ADDRESS
RN R — 54 0v-ST-2P
TILE ] DELETE &1'1MLE L) change  [_] Addition
NAML 6.2 NAME
STREET ALDHI S5 §3 STREET ADDRESS
£11- 817 6.4 CITY-S1- 20
or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|14, g hireby cerlify that he informaiion suppiied with this filing does not qualify f

appcars in Brock 12 o Block 13 if changed, or on an attachment with an addre

SIGNATURE:

MO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rifarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Fam an officer or chirector of the corporation or 1he teceiver of trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name

88,

)

0401022

May 19 1997 8:00am

CR2E034 (9/96)




