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

PROFIT FLORIDA DEPAITMENT OF STATE
CCORPORATION Kather.ne Marris
ANMUAL REPORT Secreta-y of State

DIVISION OF ZORPORATIONS

1999
DOCUMENT # pPQ8000098250

1. Corporat:on Name

JP. DUPONT INC.

S IRV EC RN R

Principal Pliice of Business Mailing Address
501 GOODLETTE RD. SUITE 100 501 GOODLETTE RD. SUNE 100
NAPLES FL 04102 NAPLES FL 34102
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
- ;ﬂ v T - — - - — ;i ——m— e - -5 '0874370 - - |- | Not Applicable
Suite, Afl. #, etc. Suite, Apt. #, etc. . iti
uile A uile. e 5. Certifcc te of Status Desired [ $8.75 Acitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
(23] 28] Trust F nd Contribution Added to Foes
Zip Coun ry Zip Country 8. This corporation owes the current year | »tangible
24] IE‘ El l;l Person 3l Property Tax. ttves  [INo
9. Name and Addi ess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
DUPONT, JEAN P - _ .
501 GOODLETTE RD, SUITE 100 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 83
84| city FL 85| Zip Cude

11. Pursua 1t (o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-peration submits this statement for the purpose »f changing its r igistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporalion’s board of cirectors. | hereby accept the app sintment as registered
agent. [ am famitiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ=
Slgnature, typed or printed nar 1a of ragisterad agent wnd tile If applicable. (NOTI - Regislerad Agent signature requ red whan rensiating) DATE

12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TME D [ DELETE 1.1 TITLE T)Change [ Addiion
HAME DUPONT, JEAN P 12 NAME

streeacore 51 501 GOODLETTE RD, SUITE 100 13 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34102 1.4 CITY-ST-ZIP

TITLE [] DELETE 21TILE [JChange  [] Addition
NAME 22 NAME
"STREET ADDRE';S - T " T 7 N 23 STREETADDRESS ) - T
CITY-ST-ZIP 2.4CITY-ST-2P

TME ] DELETE 31 TINLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-2P 34 CITY-ST-2IP

TITLE [ CELETE 4.4 TITLE [OChange [ ] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TITLE [} DELETE 51TITLE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY. ST-2IP 54 CITY-ST-ZIP

THLE [ DELETE 81TMLE [Jchange  []Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. T hereby certify that the informalion supplied witt: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the iniormation
indicatid on this annual report ¢r supplemental annual repogHs ue and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that ! am an
officer or director of the corpara‘ion or the recep er_or tryst@fR™bamaed 1o :xecule ghis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an altglh mpowered.

o —

CR2E034 (11/98)

SIGNATURE: € . H?m L. Z&r[ (4 A4

Dayume Phone #




