FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90034 028 ***150.00

1. Corporation Name

JJP, INC.

DOCUMENT # P96000014790

o
R

TR

Principal Place of Business

1025 SEABREEZE AVENUE
JACKSONVILLE FL 32250

Mailing Address

1025 SEABREEZE AVENUE
JACKSONVILLE FL 32250

DO NOT WRITE IN THIS SPACE

14. [ hereby certify that the informgtion} supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rida Statutes; and that my name appears in

indicated on this annual reporf or
officer or director of the corpgration or t

pplemental annual report is trye

pxacute this report a8 required by Chapter 607,

SIGNATURE:

Block 12 or Block 13 if

receiver or trustee ry

4ll other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREWIOR

3. Date Incorporated or Qualifed
~ 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
ol 4520 Sao Taslo o) [l 14560 San Paslo | 593363958 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. - i . iti
——I e Ap F §, Cerlifcate of Status Desired O $8.75 Add.monal
22 ;ﬂ Fee Reguired
____City.& State, __ oo —2 - | .- City&State. — . - . . -py:- = ——|r@-Etection Campaign-Financing-=:=>—<e=-=$5.00 MayBe—=—{=3
h B y Be
E‘l—l 4216“‘0*“& ”6‘ i;l 'J/A'.Ch-s oy lk . ﬂ Trust Fund Contribution - Adged to Fees
Zip Country UsA Zip Country I 8. This corporation owes the current yaar Intangipfa
-ZII ﬁw [El 2212 L 2_91 3%@-{' |3o] VSA Personal Property Tax. Yes CiNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name " ‘
MCCORMICK, PATRICIA 82 t Add P c;? T\:q Not A t?u e
1025 SEABREEZE AVENUE Streef ress (P. . ]_T umber is No gc&:‘c-:p able) > @ rq
JACKSONVILLE FL 32250 . a3
e - /4'
- 84| City 85| Zip Code )
N . , excovuille  FL 222
11. Pursuant o the proyisiond of Sections 607.0502 and 607.1508, Florigp Statutes, the above-named corporation subfmits this statement for the pujpose of changing its registered
office or registegad/agent/ gr both, in the S REiorigey Such chafige was authorized by the corporation’s board of directars. | hereby accept the appoinynent as registered
agent. 1 am famik: . -pf, Bection 67 @505, Florida Statutes. 2 ? 7
SIGNATURE ; / j) 3
Signaturl, yFed 07 printed name of rdfistersd agent and S i Zhplicable.  ~— (NOTE: Registarad Agent signature required when reinsiating) ] oAt L ! 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTCRS IN 12 o2
TME PTD [ DELETE 13 TILE hange ] Addition E
NAvE MCCORMICK, PATRICIA 12 IS0 S TFasto N 3
sTreevanoress| 1025 SEABREEZE AVENUE 1.3 STREET ADDRESS ‘ F‘-/ @
orv.stze | JACKSONVILLE FL 32250 e Tacksoulle | Bzz224- o
TME [ DELETE 21TME I CiChange [ JAddition | O
NAME 2,2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CIMY-ST-2P :
TITLE ] DELETE 31 TME [JChange  [JAddition i
NAME e EEY :
1 S S s 2 [ IRl St - - — s - . e s Tt e [ iy
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TMLE ([ DELETE 41TMLE [OChange [} Addiion
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TINLE [J DELETE 51 TIME Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-2IP 54 CITY-ST-2P
TME [ DELETE BITME {OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ~\ 6.4 CITY-5T-2P




