OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/¢5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
OCUMENT #

Corperation Name

JKM FINANCIAL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

P96000019758

pd

Mailing Address

236 KEY PALM ROAD
BOCA RATON FL 33432

ncipal Place of Business

0 REEF RD
‘RO BCH FL 32963
3

FILED
Sgp 08, 1999 8:00 am °
ecretary of State

(09-08-1999 90010 031 ***550.00

e

R AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(3/04/1996
Principal Place of Business 2a. Mailing Addrgs 4. FEI Number Applied For
RO BIE VIA madEirA  [] 209375 VIA MADERA 650653217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. o 5. Certificéte of Status Desired,__ D o ,SBF'TS Adqitional
. ) L. . 270 e L T - —a e p T A - ea Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be

Roch rRATow FL

O

Trust Fund Contribution

Added to Fees

28] Beoe ﬁ‘ RAToN FL

Zip Country Zip Country ' 8. This corporation owes the current year -
3’31-"3 3 ?ﬂ us A El 332 <373 a0 Ush Intangible Personal Property. [:l Yes ENO

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WHITLEDGE, JOHN B

81| Name |

Street Addrgss (P.O. Box Number is Not Acceptable)

“BHREE-RD 2-087¢ Vi A PMADELLA|D
VERCEBCR-FE=083 Bocah RATo H\/F‘—- 33
33433 84| City

FL

85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes,
office or registered agent, or both, in the State of Florida. Such change was aut

agent. [ am familiar with, and accept thg obligations of, section 607.0505, Florida Statutes.
onATUREGF A~ <o M‘" A Tol R WEHTLEDSE

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SLECI ST e eDd A ovl

G155

{ Aigrature, typed or prinisd nams of registered agent'and tile if applicable.

(NOTE: Registered Agent signatura raquirad whan reinstating)

DATE

; OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ PST DDELETE 14 TITLE PS5 ‘—_ EChﬂnge D Addition
AE WHITLEDGE, JOHN B 12N Wi TeaDeg, Jott o 1R

egeanoress | 620 REEF RD 138TREETADDRESS | A OR T ST Vi mat DEIRA D AUS
YST.ZP VERQ BCH FL 14 CITY-5T.2IP BocA ZAaTer fr 3343 T

£ [ oeete 21TITLE ' ] changs [ ] Acditon
AE 2.2 NAME

'EET ADORESS 23 STREET ADDRESS

Y-8T-ZIP 24 CITY-ST-ZIP

£ - [ JoeLere 317ME - 3 change [ madition
vE 32 NAME

{EET ADDRESS 3.3 STREET ADDRESS

YST.ZP 34 CITYST-ZP

LE [ osere 41TME ] change L] adation
VE 4.2 NAME

{EET ADDRESS 43 $TREET ADDRESS

Y-51-2IP 44 CITY-ST-ZIP

£ L] oetete SATILE ] change [ Addtion
ME 5.2 NAME

IEET ADDRESS 5.3 STREET ADDRESS

Y-5T-ZIP 54 CITY-ST-2IP

LE [ oeLeTe 61TME [ change [ Additon
ME 62 NAME

EET ADDRESS 6.3 8TREET ADDRESS

YSTZP §ACTYSTAR

.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indgicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same regal effect as if made under oath; that | am

an officer 'or director. of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607

in Block 12 or Block 13 if cianged, or on an attachment with an address.

HGNATURE:

FHAATYR

lorida Statutes; and that my name appears

LRETTo~ 8 wh, T (LD e G-r735 s&/-27%-

i
r

CR2E034 (5/99)



