SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/87. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santdra B, Mortham
ANNUAL REPORT Secrelary of State
1997 G DIVISION OF CORPORATIONS

DOCUMENT # P96000069041 (7)

¥, Corporation Name

J.B.P. PROPERTIES, INC.

Principal Placo of Business Mailing Address
125 BAYWOOD AVENUE 125 BAYWOOD AVENUE
LONGWOOD FL 32752 LONGWOOD FL 32752

FILED

Aug 01 1997 8:00am
Secretary of State

O AR TR

DO NOT WRITE IN THIS SPACE

2:, Principal Place of Business 7 | 2?. 'Eairigjdmaa pcdp " a wq’%

3. Date Incarperated or Qualiticd 3a. Date of Last Repaort
06/19/1996

4,_FL) Nugh - Applied Far

% “3%7575 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, oto.

Cortificale of Status Desired ]

$8.75 Additional

-EI —57 5. Fee Required
City & State Y &\R.Sg Q 6. Election Campaign Financing $5.00 May B
_—=7 . . y Be
’E 2_8] \ ev—=1qQ (K "'F L-— Trust Fund Contribution ] Added 10 Fees
Zp Country Ny 7 Countr B. This corparalion owes or has paid the current year Intangible
m —_ 25| ; 29] m ‘.’ﬂ— Personal Property Tax due June 30. [ ves O No
9. Name and Address of Currenl Reglstered Agent - 10. Name &nd Address of New Reglstered Agent
COOPER, MARK 0 ESQ 8| Name
m EAST HOBNSON smEET }872 Street Address (7.0, Box Number is Not Acceptable)
SUITE 885
ORLANDO FL 32801 83
84 City FL BST Zip Code

agenl. t am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the abave-named corporation submils this statement for tha purpose of changing ils registered
office or registerad agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appomtmont as registered

Slgnatura, typed o printed nani¢ of mgisl_l;bd agon! and fitle {1 apphcalilo (HOTE: Rag sisred Agent signatute required when raeinstaiing) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR RS IN 12 &
TE PD ~ FORLETE [ T, —_E’%—D—M g
NAME LEVINE, MARK 12 HAME Leving, Ma K g
stneer aooress | 125 BAYWOOD AVENUE sreeaess | (oD L THQ € epNg W oM 9
anv.sr.ze_ | LONGWOOD FL 32752 , war s | UWhnker el L. 327789 ]
THLE CJoitere 2ATIE M [T Change [T Adaition | O
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITy- 5T-2IP 2 4 CITY-51-71P
TITLE LT DrLETE 31TM0LE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 24, C1F-8T- 2P
TILE L1 oecFie 41THIE [TChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CITY-ST-2F 44 CITY-8T- 2P
M ] peLkte 51TILE [ change [ Additin
KAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRISS
CIY-S7-21P SACIY-ST-2F
TINE [ DELFTE 61TILE TTchange ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P J 6.4 CITY - §T- 2IF

information indicaled on this annulfl
i am an officer o direclor of the ¢

ho Sen) try,
appears in Block 12 or Block 13 ilAhangdyl, o pin gh 8 eﬁlwiss\v
Pag ekl AT PSR-

14. 1 do hereby certify that the informafffin suppliedfwith 1his filiig does not qualify for the exemption slaled in Soction 118.07(3)(i), Florida Statutes. | further certify that 1he
nual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
¢ empowered to execule this report as requirod by Chapter 607, Florida Statutes; and that my name

—1 .20 O T7-LU A1 ]

kY



