FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -ﬁ’méji* FLOHIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Saadra 8 Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # L11334 (4)

1. Corporation Name

JMC FLOORING SYSTEMS, INC.

Principal Piace of Business o N r\. aul m_g Al kire&s
% CHERIE €. PRICE 3260 NW 23 AVE
3260 NW 23RD AVE.. STE. 1200€ STE120 E
POMPANO BEACH FL 330691097 POMPANG BEAGH FL 33069097
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
08/22/1989 04/04/1995
2. Principal Place of Bosiness _2& Mailing Address - N e Applied For
21 R 650137661 RS Appicatls
ile, Ap o Sute .
Suite, At #, et - L AL, et 5. Certif cate of Status Desrad W} 5875 Adc!'t'onal
) e 27| ) Fee Required
Crty & State - City & Stoter 6. Flechon Campagn Financing 0] ss_oo May Be
23 28] Trust Fmd C‘ontnbutuon Added to Fees
21 _ Country L e ~ Gountry 8.1 HIS corpora'-on has Il’il’n ity for intangible 1@« under 5 199.032,
@ o 25J 291 ao} Florigia Statutes es [INo
9. Name and Address of Current Registered Agent ] " 10. Name and Address of Naw Registered Agent
81| Nanme
PRICE, CHERIE E. B2 Street Address (.0, Bax Number 1 Not Acceptable)
9187 SW 16 ST o
BOCA RATON FL 33428 82
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secl 5 and 6071808, CStatte
o reg stered agent, or both, i the s Such it W G
farmiliar witn, ang accept the onitganons ol Se cotun 60705 |U% Fl.Jl’id 3 Stat.tes

tr, the corparaban's Lo of directs

& Fhereby accept the appontment as registared agent. | am

the above namec corparation subvnits this statement for the purpose of changing its registered office

SIGNATURE. | e
S R R A TR AL SRS Ky SO reent Al SN et e o by AT
12. OGRS, siomg 13, - ADDITIONSEHANGFS TO OFFICERS AND DIRECTORS IN 12|
TILE Vv [ DELETE it [ Crange [ Additan
NAME PHBE, JEFFREY L 12 NAME
SIREET ADDALSS 9167 SW 16 ST. 13 SIREH ADUR 55
CTY-S1-7P BOCA RATON FL 14CTr ST 2P
T TpET o CJoeLeiE PEEI: o (] Crange L] Additiar
NAME PRICE, CHERIE E. 2 NeME
STHEET ADDRESS 9187 SW 16 ST. 2 3SIREL] ADDRESS
TILE [ DELETE ST CJ Crange ] Addior
KAME 52 NAME
STHEET AQDRLSS 37 SIHEFT ADDRESS
CiTy-8T-71 it eeem ettt e @ e et an i e % s e e 4 e n 400Y 5720 - —
TilE [] DELELE 4L [ Cnange  [] Ade-tien
NAME 42 NAME
STREET ATDRESS LI SIREET ADORESS
C”W‘ ) ST . ZIP e it e e e e mee e imemie e e 4 ('“ M S" z i e
TIlL £ I BELETE 5 1T [ Change  [] Adotion
NAME 5 NAME
STREET ADDRESS 53 STHEET ATORESS
CIlY-51-2IF e R ssenvesrae o
e [ e b1 1TLE ([ cnage [ Addben
NAME B2 HAML
STREET ADDRESS 61 STREFT ALORESS
Cix-51-2F ) G4 CNY-51-2F

14. | do hereby certily thal e miannation sy T hl mg s ol e Iy Irtnshend and Gnes not gual fy for the exampton stated in Sectan 119 0713k, Florida Statutes | furthier
certify that the inforralion inchcated on this anoudl oo supnlunm stal annusl reporl s true: and accurate ana that my sgnature shall have the sarme legal effect as it mae uncer
oath that | am an officer ar dreedor o e nr;:umlu R _Iu:;: senver O truﬂlf_ powered O execute Inis report as recired by Ghapter 607, FHonda Statutes, and that my name

appears ir. Block 12 or Black 13 it rllrf_vum /¢5“
Aroppe Gitls s

SIGNING OFFICER OR DIRECTOR : Lieh: Do y™es Prw i

Ll Uy » TNy o S

CR2E034 (12/95)



