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

PROFIT SER FLORIDA DEPARTMENT OF STATE Apr 25, 1999 8:00 am
CORPORATION 4 ; Katherine Hartis
ANNUAL REPORT Secretary of Stats ecretary of State
DOCUMENT # PQ6000041851
1. Corporation Name
JPR COLUMBUS CO., INC.
IR R RN
—Tﬂncipal Placs of Business Mailing Address
3600 NW 15T STREET 3801 W B1ST STREET
MESM FL 33147 MiAME FL 33147
n DO NOT WRITE 1IN THIS SPACE
%, Date Incorporated or Qualifed
N 05/14/1996
| 2 Pringipal Place of Buciness 2a. Mailing Andress 4, FEI Number Applied For
) 26 650672772 Hot Applicab
'2—5{ Sute, Apt. et m Sute, st et 5. Gertifcate of Status Desired ] $i;i:§{iii‘;nai
City 8 State City & {tate 6. Election Campaign Financing £ $5.00 May Be
E‘] a Trust Fund Contribution Added to Fees
Zip Countrs Zip Couniry 8. This corporation owes the current year Intangible ‘
m EE—] _2;! [3_01 Personat Properly Tax, [Ives %a
9. ame and Addrass of Current Registered Agent j 10. Name and Address of hew Registered Agent
81! Name
RICCIO, JAMES
3601 NW B1ST STREET 82| Street Address (P.Q. Box Number is Not Acceplabie)
MIAME FL 33147 53
84| City .y 1850 Zip Cod
FL

14, Pursyant lo the provisions of Sections 807 0502 and 607 1508, Florida Statutes, te above-named carporatioh submits this stateme tt for the purpose of changing its e
office or registered agent, or both, in the Stale of Fiorida. Such change was authonzed by the corparation’s board of direclors. { her:by accept the appaintment as regis
agerd. { am familiar with, an i accept the obligations of, Saction 507 .0505, Florida Statutes.

SIGNATURE _
fignature, typed ot pric ed name of ragisiered agent and litie i ppicable. (NOTE: Reigiered Agent signiatuy » required whan reinslating) Or TE
12, QFFICERS AND DIRELTORS it 13, ADDITIONS/CHANCES 7O OFFICE 35 AND DIRECTC
me "' PD T oELETE 11TmE T3 Ghangs
RaME RICCIO, JAMES 1.2NAME
streerancrees| 3601 NW 815T STREET 13 STREET ADORESS
Y- ST 2P MIAMI FL 33147 34 GITY-ST. 2P
TE [} DELETE 11TMLE £} Chang:
NSME 22 NAME
STREET ADDR 358 23 5TREET AL JRESS
CITY. Y- 2P 2 4CITY-5T-0P
TME {1 DELETE 1TINE CiCha
NAME 3.2 HAME
STREET AD JRESS 33ETREET ADDRESS
CTy-8T.7F 34 CITY-E7-2P
TME £ oEETH 44 TME 3¢
NAME 4. 2 NAME
STREET WDORESS 4.3 BTRECT ADDRESS
Loy-5. 29 4.4 CITY. ST 4P
[mie [J DELETE 51yt rC
NAME 52NNAE
STRE 3T ADDRESS B3 STARET ANDRESS
CITY ST-AP 54CTY-57-2P
e L] DELETE S1TRE
NAME 6.2 IAME
ST EET ADDRESS 6.3 STREET ADDRESS
Lon-grae 81 CITY-§T-2IF

14, I hereby cerify that the information suppiied with this fifing does not qualify for the e xemption stated in Section 119.07(3)1), Florida Statutes. | further ce
indicated on this annual report or suppleriental annuat repart is trva and accurate and that my signature shall have he same Jagal effect as if made unc
officer or dir :ctor of the corporation of th: receivee o trustee empowered o exacu & this reporn as required by Chapter 607, Florida Statutes; and that
Biock 12 or Block 13 if. ged, o on an atlachmapt with-an add ess, with alt other like empowered.

QIGNATURE: /AT T3 AT ShAeg Kice o 2/t HE9 (]
%ﬁ?ﬁﬁn PRINTEDR NANE DF £ QNING DFFICER OR DIREC:?E;. é / J/ ?

Hate




