FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : ! OF SN :
" eanire B, Mortham Mar 14 1997 8:00am

CORPORATIOQN -
Sccretary of Stale

ANNUAL REPORT
1097 - DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000014790 (5)

1. Corporation Name

JJP. INC.

Pringipal Place of Business - Mailing Addiess
1025 SEABREEZE AVENUE 1025 SEABREEZE AVENUE
JAGKSONVILLE FL 32250 JACKSONVILLE FL 322503223

3. Date Incorporated or Qualiiod | 38, Dalg of Last Reporl

02/16]1996

2. Principal Place of Business ' ' 28, Mailing Addross S My / T ,.:\ ;ﬁ”},:clﬁr.b.r—
21| o 26| ] %gqsz - | Nat Applicablo |

Suile, Apt. 4, eic. Suite, Apt #, ote,
P ‘ 5. Ceortificate of Status Desirad $8 75 Additional
;;l 27] Fee Required
City & State ] City & State 6. Etoction Campengn Fmancmg $5.00 May Be
3_-—3|—_ i 28] - TrustFund Conlribution 0 Added to Foos
Zip Countlry | A - Coantry 8. This corporation has Irmwl ly for m'an(pblc ax ynder . 199,032,
24] 25| 20| e {lorida Stawtes Q_Ygsm[?ﬁu o
8. Name and Adgrg_ss ‘of Current Heglstered Agenl ) o ) 0. Name and Address of New Reglstered Agent B
MCCORMICK, PATRICIA B1| Name
1025 SEABREEZE AVENUE [82] "Scol Address (P.O. Box Numbor is Mot Acceptablc) T
JACKSONVILLE FL 32250 1 S
83
84 City T FL 85[ Zip Cocler

11. Parsuant 10 the provmcsrm ‘ol Sections GO7 0607 and 607 1508, Flarida Statules, the above-named Lorpordllon subrits this slalemenl Jor the purpol,c ol c.hanqmg ils rcgnsior((
office or registered agent, or botlr, in the Stato of Flonda. Sach change was authorized by tho corporalion’s board ol directors. | hereby accepl the appointment as registered
agant. | am familar with, and aceep the abligations of, Section 607 0505, Flonda Stalules,

SIGNATURE __ __. ’

"'i\gt alurg, Iu-« o |ml= A name o e one Soend aese Wy it agipl at Te - ) ENOH F e (I ﬁ_(; il il u\u( re: |un$d.wh LGt 'mq; [t o
12, OF F1CHKS AND DIRECTORS' B R 7 TADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 121
TIILE O vtk LITIRE [ Change [ Adddion | &5
E MCCORMICK, PATRICIA v 3
STREET ADDAESS 1025 SEABREEZE AVENUE 13 SIRFET ADDRE 55 o
CITY-ST- 2P MCKSONV'LLE FL 32250 14 CIY- §1- 71 &
TILE T B I R PERIII 1 T 'change T Addtion |
NAME 22 NAME
STREET ADDRESS 2ASTRIET ADDAESS
CHTY-ST- 2P 2 ACHY-51-7P
TLE ’ ' ' Covee ™ Qewma ] 77 7T T T Mchange . [ Addition
NAME 37 NAME
STREET ADDRESS 33SIRLET ADDRESS
CITY-ST-ZIP o  Qsaoryesiepe B L -
TITig O niceae PRRII: T T ehege T Addtion |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADUAESS
CITY-ST- 2P 44 Cliv- ST- 71
TITLE T O s T T T T T T T Chaage L] Addition
NAME 5.5 NAME
STREET ADDRESS BASIRIE T ADDRESS
GITY-ST-ZIP B4 CHY- §T- 7ip
TITLE ) 7 7 D DE””’ H1TIE o V T S T ’ ]:l CH&Q‘QC.-- D _Addtlal]-
NAME 6% NAME
STREET ADDRESS 63 SHHLET ADDRESS
OITY-ST-2P BACIHY- S P

14, 1o hereby certify that the infanmatan ‘-up;:'l( o with this filng docs not quahly for the (’>(’rn|)l or stated in Secton 112 67(3){ )_F lonigia Slalules. | furlhor cortify that the
information indicated on this annual regor or t.nmﬂ( miental avnual report is rue and accurate and that my sigralre shali have the same legal effect as il madde under aath; thal
I am an officer or diroctor of the corparation or the receiver of lruslec empowered 1o excoute this roporl as reguired by Chapter 607, Florida Statutes: and that my narng

appears in Block 12 %k 131 changul, or an an atlac fipent with an addipss
CIAMATI IDE. J FArrS M/} P P Yy ’1’40/4’0 VL. DLP 9arit—




