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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT = FLORIDA DEPARTMENT OF STATE
e e | Jan 15 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

H32459
JMA. PROPERTIES, INC.

()

MA

Principal Place of Business

3900 GALT QCEAN DRIVE. APT. 801
FORT LAUDERDALE FL 33306

Mailing Address
MARY ANGEL

3900 GALT OCEAN DRIVE. APT. 801
FORT LAUDERDALE FL 33308

RY ANGEL

Secretary of State

IUIREEAENEIRIIR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/04/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied Far
1] 26 53-2508590 Nat Applicable
Suite, Apt, # ete. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangiole
;l _Z_SI ;} ;l Personal Property Tax due June 30. Yes I Na B
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

ANGEL, MARY B1| Name
w BGCf"ILT OCEAN DRIVE 82| Street Addrass {P.C. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33308 2

84| City

' FL astp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its régfstered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ‘
Slgnature, tvped or printed rams of registered agent and lite it applicable. (MNOTE. Registered Agent signature raquirad when relnstating) ) DATE .

12, QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD T peLeTE 11 TIILE [ change [ Addition

NAME ANGEL, MARY 1.2 HAME

stResT sppagss | 3900 GALT OCEAN DRIVE 1.3 STREET ACDRESS

CTY-8T-2P FORT LAUDERDALE FL . 14 CTY-ST- 2P

mEe [18] L DELETE 2.1 TTLE [T crange [T Addition

NAME ANGEL, ALBERT 2.2 NAME

STREET ADORESS 10178 EL pARA!SO PLACE 2.2 5TREET ADDRESS

CiTY-ST-2P DELRAY BEACH FL 2. 4CITY-5T-7P

LE SD [ DELETE 31 TILE [ f change [ Addition

NAME ANGEL, MAX 3.2 NAME

sTreeT aonress | 3900 GALT OCEAN DRIVE 3.3 STREET ADDAESS

CITY-ST-2P FORT LAUDERDALE FL 34, GITY-5T- 2P

TIE L1 DELETE 41TMLE T TChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 GITY-ST-2IP ) .

TITLE [T oeETe 5.1TIME L1 Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 GITY-5T-21P

TnE [ DeLETE 6.1 TMMLE [T Change L] Addition

HAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

GITY-ST- 21 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the examﬁﬁmon stated in Section 119.07(3)(), Florida Statutes. | further cer‘cify' that the information
ln;fiicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an
officer or dirgch 4

orporation or the reegiver or trustee empowered la execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
d 4
()

a, an address.
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