FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPF?C?HFQION ,- T e B, Mortharn ADI’ 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000029115 (8)
JARP CONSULTING SERVICES, INC.

10000

Principal Place of Business Mailing Addross
100 NATURES ISLE DRIVE 103 NATURES ISLE DRIVE
PONTE VEDRA BEACH FL 3X082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) 59-3370335 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc N ] $8.75 Additional
E z;l 8. Cartificate of Status Desired O Fos Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
E o R ﬂ - Trust Fund Contribiution O Addad to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the currery year Intangible
;;] E] Zﬂ };l Personal Property Tax due June 30. vas [ No
9. Name and ‘Addresa of Current Registered Agent 10. Name and Address of New Rogistered Agent
PETRIELLO, JOHN A 81| Name
109 NATURES |S|.E MVE 82| Street Address (P.Q. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082 5
3
84] City FL |as] Zip Code

11, Pursuant 1o the provisions of Saclions 607.0507 and 607 1508, Fiorida Statutes, ihe above-named corparation submits This slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate ol florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE
Signalure. typod o prantecd nate: of togndaid gued and bl il applheatos (NOTE Registered Agan signature required when reinstating) DATE
12. "UFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeLeTe RETLT: T onange L Addition
NAME PETRIELLO, JOHN A 12 NAME
staeer aponess | 109 NATURES ISLE DRIVE 13 STREEI ADDRESS
ciry-S1- 2 PONTE VEDRA BEACH FL 32082 14 CITY-$1-21P
e |G Z1TIME [ cmnge 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S1- 2 e 2 4CNY-§T-2F . .
e [J oruete 21TNLE TTchange [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2P - 34 CITY-ST-2IP
TLE [J oecere 49 TILE [Jchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o 44CY-ST-2P
TME [T oFtete 517MLE [Jchange  T_J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 e 54LITY-ST-2P
TMLE T T I oRceTe &1 TITLE TJcChange [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CTY-§1-2P

4. | hereby cerliffy} that the infonmation suppliod with this Tiing docs nat quality for tho exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual raport or suppiemontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of | stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ngn addross

SIGNATURE:

corparation or the recoiver or
n an atlachne)

/e /5y oY 173-99 Y7

CR2E024 (10/97)



