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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harrls ecretarv of State
ANNUAL REPORT Secretary of State ry

30 ®okox
DIVISION OF GORPORATIONS 07-30-1999 90005 026 ***550.00

P98000098918

1999
DOCUMENT #

1. Corporation Name

JMCO, INC.

Jul 30, 1999 8:00 am

pd

Mailing Address

FEINGOLD & KAM
3300 PGA BLVD.. STE. 410

Principal Place of Business

FEINGOLD & KAM
3300 PGA BLVD.. STE. 410

PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

3300

FEINGOLD, DAVID J

PGA BLVD., STE. 410

PALM BEACH GARDENS FL 33410

11/24/1998
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;;I (p gogf?ﬁ'?yf Not Applicable
ite, Apt. #, atc. ite, Apt. #, etc. . . iti
Suite, Apt. #, ato Sulle, Apt. %, ete 5. Certificate of Status Desired D $8.75 Add_monal
22 I3 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| : Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;l EI Intangible Personal Property. D Yes BN/‘;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address {P.C. Box Number is Not Acceptable)

a3

84 City

FL

85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis ragistered
office or registered agent, or both, in the State of Fiorida. 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, Florida Statutes.

Signatura, typed or printed name of registarad agent and titta if applicable.

(NOTE: Regisierad Agent signature required when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tme TACLED S1/7H0 [l oeLete TATME P;%‘é /DDE,U ,;;&d [ crange [ addiion
NAME o 1.2 NAME JAEED S

STREET ADDRESS 5 g g%/ % AJ.ST—W AL j2oRD 13STREETADDRESS | 2300 ¢ - SAMFLE RORL

CITY-STZIP POmIANG, ZC = 30723 14 CITY.ST-ZIP POmEPELE K, A< 33073

THLE 1 ICHAEC V//i }.’,?/U/S U] oerete 21 TITLE %C&]ﬁﬂq A0S Change [ nddition
NAME . i 2.2 NAME g 2

STREET ADDRESS Sﬁ gﬁgr%% AMLLE. /e__ﬂ)_ ﬂ“ oD 2.3 STREETADDRESS ;fg/d%f/’:f) . S#77 _/ Le RAAY

CTYSTZP PomPAD | S BISLD 24 CTY-ST-TP PAMPan BOH . L B 3a73

L DELETE 34 TME ' [ change (] Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P JACITY-ST-ZP

TITLE i 1oeLeme 41TITLE [ change (] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 4.4 CITY-ST-2IP

TME [JoeLete 5.4 TITLE [ change [ 1 addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIMLE I JoeLete 5ATITLE [ ] change || Addition
NAME 2o 5.2 NAME

STREET ADDRESS S 5.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on

14, | hereby cediﬁ‘(l
1

that the information supplied with this filing does nat qualify for the e
is annual report or supplemental annual repert is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

xemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

an officer or director of the corporation or the receivgrpr trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on a t with an ad 2 TAEED S//M
Sl = - < 73/
SIGNATURE: Si=h W PR ) PlesDpur Rbg Fr-3¢7-20/5
B AT IEE AND TYEED (I BEIRTER MadE OF 21 INC OEFICER OR DIRECTOR Data Oavima Phona #

oar2TT2

CR2E034 (5/99)



