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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000041847 (0)

JPR COLUMBUS B CO., INC.

Principal Place of Business

3601 NW B15T STREET
NIAMI FL 33147

Mailing Address

3601 NW BIST STREET
MIAMI FL 33147

(O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

05/14/1996
2. Principal Place of Business 2a. Maiting Adaress 4. FEI Number Applied For
21 |26] 650672773 Not Applicable
Suite, Apt. #, etc. Suile. Apt. #, efc. $8.75 additional
22]

8. Certificate of Status Dasired O

27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23' 28 Trusl Fund Contribution Added to Feas

2

25]

ip Cauntry

Fals)

Country
20 30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves [ no

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

RICCIO, JAMES 81| Name
3801 NW 81ST STREET 8z
MIAMI FL 33147

83

B4| City

FL Iastm Code

11. Pursuant to the provisions of Sactions 607 (502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, i the Slate of florida_Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

Tk o 515 ST B o] ity oo b i

BIGNATURE ______ . o .
Sigralure byped o prnind ninn o add agrent and Wle # apoh (NOTE Ragistarad Agenl signalure required when reinstating) DATE
12. OFFICERS AND_Q'IRE C10HS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD LT neceTe 1ATILE T change [T Addilion
NAME RICCIO, JAMES 1.2 NAME
srreeranoness | 3601 NW B1ST STREET 1.3 STREET ADDRESS
CITY-5Y-21P MIAMI FL 33147 14 CITY-51-2IP
THLE [J becere 21 TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2p 2 4CY-ST-7IP
TME I DECETE 31TME [ crage [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 34, CITY-ST-217
TOLE L] pecere 41TINE [J change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2IP 44 CITY-§T-2IF
TmE L3 peLETE 51TILE LT change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-51-2IP
TIE [T ofcere 61 TITLE [T Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 2IP 64 CITY-ST-2IP

Block 12 or Block 131

SIGNATURE: _

officer or direclor of the corporalion or the receiver or 1,
. or on an attachment

14. | hereby certify that the inforration supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o supplomental annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
lee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

n addross.
€ ~

b

CR2E034 (10/97)

Y1/0  I53res s

TYPED OB PRINTED NARME COF EIANING (WFICER OR INRECTAR

Zrala Naviers Prong # Y D



