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

PROFIT ' ﬁ"&"% FLOR{DA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION “{IMEY Sandra B, Mortham
ANNUALREPORT - el ligy: secary o e Secretary of State
1997 LS DIVISION OF CORPORATIONS
DOCUMENT # LO3961 (4)
JCMC CORPORATION
?;,C‘\B‘JH;D(;IELISFIES&.-A_—-_’-L Mailing Address ”"I'l" I" II’II "m mll I"I‘ "I! I'I" ||I“ Ilm I’I" Iml MII Illl
3917 SO STRD 7 anIS STRD ?
DAYVIE FL 33314 DAVIE FL 33314-2807
us us
3. Dats Incorporated or Qualified | 3a. Date of Last Report
b 07/21/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
@ e = e e s s e ;El 65‘9139085 Not Applicable
Suie, Apt ¥, elc Suite, Apt. #, alc. N ' . $8.75 Additional
EEI,,___. B ;—I B, Cerlificate of Status Desired (| Feo Required
City & State | City & State 8. Elacticn Campaign Financing $5.00 May Bo
EL¥ o za] Trust Fund Contribution 0 Addad to Fees
Ly __ Country Zip Country 8. This corporation has lability for inlanglble tax under s, 199.032,
B.’_{l 25] N ’5[ ra;l Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10, Name and Addreaa of New Hogisiered Agent
BRODER, STANLEY 81| Name
4300 N UNIVERSITY DR 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE E-104
LAUDERHILL FL 33351 83
84} City 85| Zip Code
FL "]

b Pursiant 1o e Drovis.ons of Sectons 6070502 and 607, 1508, Fionda Siatutes, the above-namsd corporation submits this statemant Tof Ihe pUrpose of changing its regisiered
office o registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appointment as registered
agent T am famihar with, and accep! the obligalions of, Section 607.0605, Florida Gtatutes. .

SIGHNATURE

R fs_"‘" abaie, byt 07 B rlng G of ragelared agent aad ke 1) Apgaicable (HOTE Registared Agent eignature requited wher reinstating) DATE .
(f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tl PD [ DECETE 1A TeE [T Change T Addition | g5
HEME DAVIS, DUANE 12 NAME %
smiersocesss | 1001 8O D STR 13 STREET ADDRESS &
oy FT SMITH AR 14 OITY-§T- 2P &
T ) O orETE 27 TILE T Change L] Addition |O
i 22 NAME
SIFELT DAL S 2.3 STREET ADDRESS
Chy-§1- 2w 2.4 CITY-81-2P
L‘I—EE[—M—-WL B D DELETE 3.1 TWILE D Cnange m Addilion
KMz 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY. ST-2p 34, CITY-5T-2IP
’g}ﬁi E,m-_—h’__w_-_- T D DELETE 4.1TITLE D Change D Addilicn
NAME 4 2NAME
STREET ADDAESS 4.9 STREET ADDRESS
£y -§1- 20 o 44CITY-81-2P
mEe o [ DELETE 51 TITLE U] Change L Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY. ST-AIF 5.4 CITY-S1-2IP
TR (T DELETE 61 TITLE [JChange ~ L] Addition
B 6.2 NAME
STREE 1 ADCRESS 6.3 STAEET ADDRESS
| o 8129 6.4 GITY-§1-2IP

14. 1 do herehy corify that the information supphed with this filing does nat qualify for the exemptien staled in Section 119.07(3)(i), Florida Statules. | further cerlily that the
informano intheated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as If made under oath, that
| am an oflicer or ditecton of the corporabon of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: Dz sgame. Dotpter o+ UL 2 -0 195d) SFf178]

SiGMATURE AND TYPEDWR ME O i

H i
G OFFICER OR DIRECTOR Date Daytime Phohe #
0278513



