FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ pROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘,e*‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000029115 (8)

1. Corporation Name

JARP CONSULTING SERVICES. INC.

1

TPringipad Pace of Business Mailing Addiress
109 NATURES ISLE DRIVE 109 NATURES I5LE DRIVE
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3650
3. Date Incorporated or Qualified 3a. Date of Lasl Report
ﬁ2 Pingpal Place of Busness " | za. Mailing Address 4, FEI Number Applied For
3 L sg. 3370335 Nt Applicable
Suite, APl #, ot Suite. Apt. #, etc. it
e ‘ - h : 6. Cerlificate of Status Desired O $8'75 Additional
22l 27| Fee Required
Gy &S . City & State 6. Election Campaign Financing $5.00 May Be
[ﬂl i . 28] Trust Fund Contribution Added to Fees
L . Country | i Country 8. This corporation has fiability for injangible tax under s. 199.032,
2l esl e8] [30] Floriga Statutes ves  [INo
| 7 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
PETR'EU.O. JOHN A 81| Name
109 NATURES ISLE DRIVE B2| Strept Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
' B3
B4] City FL 85| Zip Code

A4 Pursin o i provisions of Seclions 607 0502 ang 6071508, Flanda Stalutes, ihe above-named corporalion submits this staternent for the purpase of changing Its registered
cifce ar registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby acceplt the appointment as registered
agent 1 am fualar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATLIRE B B
Shpatare yasd G peinted ot ol regeateced agiy anl tile F applizatle (NOTE Registered Agent gignature required when reinstatng) DATE
K OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T {1 DELETE L1 THILE [Jchange T Addition
HAME PETR‘E[—LO, JDHN A 1 QNAME
smeensoons | 109 NATURES ISLE DRIVE 1.3 STAEET ADDRESS
s 7o | PONTE VEDRA BEAGH FL S2082 Ho-srze
1IN ] DELETE 21TMLE [dCange [ Addition
1AM 2.2 NAME
SURED | ADCE s 2.3 STREET ADDRESS
oty o | e 2 4CITY-51-2P
me ] o L] DELETE 31 THLE [T change T Addition
HAMAL 3.2 NAME
SHREELALRESS 3.3 STREET ADDRESS
allv- sl o } e e 3.4 CITY-5T-2IP
mna [T pELETE 41 THLE [ thange  [3 Additan
HeLsi 4.2 NAME
SUAEET ATURE S 43 STREET ADDRESS
,,,[%',“-' . RIS o " L 44 GiTY-5T- 7P
e ’ [T oeLETE 51 TIILE [ J change T Adition
au: 5.2 NAME
SIRERE AGI S 5.3 STREET ADDRESS
ooneest oan ] } 54 CITY-ST-7p
T S [T veLETE B1TITLE [ Change T Addition
) 5.2 NAME
LIRLEALIRESY 6.3 STREE] ADDRESS
64 CITY-S1-7IP

den hieretiy certify that ihe mformialion supphed with s fling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
indarmation ingzatad on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direslor p corporabion or the receiver or rustee empowered to exacule this repart as required by Chapter 607, Florida Stalutes; and that my name
appencs in Boack 12 or [ if changmd, or on g alachment with an adoress.

TN ot [, T Pemeno Y5/9y  904-373-9947

SIGNATURE: .

OFFICER OR DIREGTOR Tatn Davlir s Prane 4
0018188

Tt b torhats Apr 09 1997 8:00am

CR2E034 (9/96)



