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

PROFIT

1999

CCRPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # P98000008473
JPB CONSULTING GROUP, INC.

Principal Pl ce of Busines:

LARGO FL 33774

S

13771 105TH TERRACE NCRTH

Mailing Address

13771 105TH TERRACE NORTH

LARGO FL 33774

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90217 044 ***150.00

AN AR LR

DO NOT WRITE IN THI3 SPACE

3. Date Inzorporated or Qualifed
01/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber X Applied For
[21] |26] 59~ 349 / Yoz Not Applicable
Suite, Art. #, etc. . AS_“UI_‘_& ApEJ#;etcA - - - | -5-Gertifce te of Staus Desirea— sa.ZS.Acd_iﬁona!,_
21— ;I Fee Reqiired
City & State City & State 6. Election Campaign Finanging 0 $5.00 vay Be
m E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year (tangible
;l |?5—I 2_9| I;‘ Person.l Property Tax. [ ves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Adiress (P.C. Box Number is Not Acceptable)
CCORAL GABLES FL 33134 83
84| City 85| Zip Code
FIC

11. Pursuant to the provisions of
office o registered agent, or

Se-tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its rogistered
botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR Z

Signature, typad or printed nat 1o of registered agent wid ttla if applicable [NOTE : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PTD [ DELETE 1.1 TITLE [Ichange [ Addition
NAME BOETTCHER, BARBARA A 1.2 NAME
streeTanoress| 13771 105TH TERRACE NORTH 1.3 STREET ADDRESS
CITY-ST-ZP LARGO FL 33774 1.4 CITY-ST-ZIP
TimE vsD [ DELETE 21 TITLE [lChange ] Additicn
NAME BOETTCHER, JUERGEN P 22 NAME
sweeraooress| 13771 t05TH TERRACE NORTH 23 STREET ADDRESS
crv-st-zp— - |-LARGQ-FL 33774 S - - — - Roiorvstap— |—— - - -
TIME ] DELETE 34 TMLE [OQcChange (7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TIMLE [] DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 42 STREET ADDRESS
CRY-57-2P 44 GITY-ST-2IP
TME [} pELETE 5.1TITLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
GiTY-ST-2P 54 CITY-ST-2PP
TME [ DELETE BATME [lChenge L] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb 1 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(3), Florida Statutes. | further cartify that the information
indicate d on this annual repert ¢ r supplemental .innual report is true and accrate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora-ion or the recen er o trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeius in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: @wg/’fw ¥ G/M/BW

SIGNATURE AND TYPED OR I'RINTED MAME OF SIGNING DFFICER OR DIRECTOR

y. Aaﬂ% V7,

4/4/ D27 S8 - low
7 5

Daytime Phone #

CR2E034 (11/98)




