FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFIIE::;E;A::F:?:: h(::n STATE M ay O 5 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT R
1997 N OIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # $14760 ©)

. Corporabon Hame
Mailing Address ”"lll’l l|| "lll I||'||I||I Iml |I|| |||‘|III'. I’l" Iml HI" |lm Im

J. P. COMPOSITES, INC.

Principal Plaze of Businoss

3575 ZIAVE § 35715 2 AVE S
SUITE 107 SUITE 407
LAKE WORTH FL 334513208 LAKE WORTH FL 33461-3208
3. Date Incorporated or Qualified | 3a. Dats of Last Repart
11/16/1990 05/01/1096
2, Principal Place of Business 28. Mailing Address 4. FEI Numbwer Applied For
0 6] 650232104 Not Applicable
Suiter, Apt #, ete Suite, Apt. #, etc. i
e A et uie ApL 3, gle B. Certificate of Status Desired (M} $ﬂ.75 Additiong!
L?E] S ?fl Fee Required
| City & Slato City & Stale 6. Election Campalgn Financing $5.00 May Bo
n) ) 28] Trust Fund Contritsution O Added to Fees
_ap | Country 2ip Country B. This corporation has liability for inlangible tax under s. 199.032,
|24] 26) 20 [30] Florida Statutes Oves [No
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BELOFF, DONN 81 Name
2255 GLADES RD 82| Street Address (PO, Box Number 16 Nol AGGepiabio)
SUITE 340W
BOCA RATON FL 33431 83
84| City FL 88| Zip Code

| 11, Pursuanl 16 the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | amdamilar with, and accept the obligalons of, Section 607.0505, Florida Slatutes,

SIGNATURE

Siimat o, i)r;fﬂi;d'};‘:{;&fﬂi‘ﬁgl.’lcled agent and ulle f apphcanie {NOTE Raglstered Agent signature rezuired when rainstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DbP [T DeeeTE LITIE [Jchange [ Acdition 3
HAME PARTON, JOHN M. 12 NAME §
sweer aopaiss | 13629 NORTHUMBERLAND 13 STREET ADDRESS g
crvsze | WEST PALM BEACH FL 14C11Y-ST- 2 i
T [T beere 21TINE [Jchange L[] Addition |©
NAME 2.2 NAME
STHERT ADDRESS . o 2.3 STREET ADDRESS
ony-siAe | 2 4CITY-ST- 1P
i [T oecete 33 TILE " [Jcnange 1] Addition
NAME 3.2 NAME '
SIREFT ADDRESS 33 STAEET ADDRESS
Gily-ST- 7P 3.4, §ITY-5T-21P
Titie CToElETE 41 TILE [T Change T[] Addilion
HAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
Y- S1-7% 44 CITY-ST-2P
TE [.J pECETE ATME . L) cnange ] Aadition
NANE 52 HAME
STREE T ALDRESS 5.3 STREET ADDRESS

| CTY Sz L 5.4 CHTY-5T-2P
WL [T OELETE 6.1 TTLE : [T Change ] Addition
HAME 6.2 NAME
STHEED ATIORESS B.3 STREET ADDRESS
CY-81-7° B.4 CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing does not qualily for tha examption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I 'am an officer or direstor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on anextachment with an address.

SIGNATURE: A LR Y867 43/ sB5- 503D

ED NAME OF BIGNING DFFKER DR DIRECTOR Mata Havdiars Crmee &




