FILE NOW: FILING FEE

PROFIT 55
CORPORATION

ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 :

AFTER MAY 1 IS §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DOCUMENT # S$14760 {0)]

1. Corporation Name

J. P. COMPOSITES, INC.

Principal Place of Business Wr\;airlirnaﬂ\ddress

3575 WAVE S 3575 23AVE S
SUITE 107 SUITE 107
LAKE WORTH FL 53461-3208 LAKE WORTH FL 33461-3208 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/16/1990 04/27/1995
2. Principal Place of Business __i{a. Mailing Addrass 4. FE Number Applied For

;Tl ?'él_ [ 65’0232104 Mot Applicable

ite, Apt. 4, efc. Suite, ApL ¥, Bto. it
Sulte, Apt. 4, etc L Suite, Apt. #, etc 5. Certitcate of Status Desied [ $8.75 Additional
City & State - City & State 6. Flection Campaign Financing $5.00 May Be
—2;| 23| Trust Fund Contribution - Added (o Fees
Zip | Country Zip - Country B. This corporation has liability for int%gw(iax under s 199.032,
2] 25| 29 30| Forida Statutes [ Yes [ANo
. dress of Current Bes;!ggq@ Agent | 10. Name and Address of New Regislered Agent
81| Name
BELOFF, DONN 82| Stroct Address (P.O. Box Number is Not Acceptabloy
2255 GLADES RD
SUITE 340w 83
BOCA RATON FL 33431 el oy FL |55| 7 Code

11, Pursuant to lffé"pljfbvisions of Sections 607.0602 and 637.1508, Fiovida Statines, 1e above-named corporabon sJbmits this statemnent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flerida. Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Seclion 6070500, Horida Statutes.

SIGNATURE _

- r‘eun.-ire‘:ﬂ .v:’t-.e.n‘mi;ls.miw@ o i o DATE

R B e A e

Stgrature typod of Prinled ndine of regishe

2. OFFICERS AND D 1a. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T OEETE 1T [ Change [ Agdition
NAME PARTON, JOHN M, 1.2 NANE

stecer aooness | 13623 NORTHUMBRAUND CIRCLE 1A AD0RESS | Y/ONZT AHIPIBEZLANO

CiTY-81-3 WESTPAIMBEACKFL ~  Rovsim 339y

TITLE {77 DELETE 2 11ILE [ Change ] Addilion
NAME 2.2 NAMK

STREET ADURESS 2 3STREET ADDRESS

cNy-51-21F e 24 5I1Y-81- 2P o

TNLE [ DELETE 3 1THLE [ Change [T} Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREE( ADDRESS

CITy-$1-21P o - FALY-S1- 2P

TITLE ] DECEIE 4.1 TIILE [] Change [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 SIALET ALDRESS

CITY-51-21P e 44CITY-51-71p

TITLE [ DELEIE 5 1TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-5T-2IP e o I e o

TITLE [C] DELFTE 6 1TILE [3 Charge  [) Addition
NAME 62 HAME

STREET ADDRESS 63 STRFHI ADDRESS

CITY-§7- 2P e BACITY-5T-2P

14. | do hereby cartify that the iInformaton supplied with ths Bling Is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(31k}, Florida Statates. | further
certify that the information indicated on this arnual reort or supplemental annual repor is true end acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation o the recaiver or trustee enpowered to execute 1his repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an éftacinent with an address.

SIGNATURE: \oglsoe 2956 o1 8T 5055

FICEA OF DIRECTOR Data Dégtime Prore §

CR2E034 (12/95)



