FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT \,ﬂ“‘

FILED
Feb 10 1997 8:00am

A FLORIDA DEPARTMENT OF STATE
CORPORATION g s
ANNUAL REPORT

1997

b P,
By Ve

gty Sandra 8. Mortham

: 7 Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. F. A M., INC.

327555

)

Principal Place of Business

1621 NE. 36 STREET
POMPANO BEACH FL 33064

Maihng Address

1821 NE. 3 STREET
POMPANO BEACH FL 33084-5604

Secretary of State

AT AR

3. Date Incorporated or Qualified

03/14/1968

3a. Date of Last Report

02/05/1996

2. Principal Place of Busmess
!

21]

28. Maling Address

26]

4. FEl Number

59-1216751

Applied For

Not Applicable

Suite. Apt. #. eto.
27|

8. Certificate of Stalus Desired

O $8.75 Additicnal
Fee Requived

Suite, Apt ¥ ete
City & State

)

2ip ' h Courtry

EI 2]

2] 30]

Flarida Statutes

— Cly & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zp Country B. This corporalion has liability for intangible tax under 5. 199.032,

[dves [ONe

9. Name and Adg_r_ess ol Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PAUL, ANNA H.
2641 NE 515T CT.
LIGHTHOUSE POINT FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

‘FL“

11. Pursuant 10 the
affice o registe

ns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rered agent, ar boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. tam familiar wlh, anrl accepl the obhgations of, Saection 6070505, Florida Slatutes.

SIGNATURY [, -
[ R A i E - g sterend ngenl aekd Ble T apsncable [NOTE: Regislered Agent gignatue taguired when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE TO [] DELETE 11TITLE - 1T Change ™ [T Addiion -3
NAME PAUL, ANNA H 12 NAME 3
seesaconess | 2641 NE 51ST COURT 13 STREET ADDRESS T
CITy-§1- 217 MHOUSE POINT FL 14 CITY-5T-2IP E
TiIe [T DELETE 21 TLE U Change L1 Addition 1 ©0
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
ClY-51- 2% L 2 A GiTY-§T-2P
TLE [ DELETE 31TIE [T Change L] Addition
NANE 32 NAME
STRFED ABOFESS 33 STREET ADDRESS
CITY-§1- 290 34.CITY-ST-2P

E RETEEG L1TIHE [T Change ] Addiicn
HAME 4 7 NAME
STAEET ANDRESS 4 3 STAEET ADDRESS
st | 440ITY-ST-2P
Tr [ cecere 5.1 THLE [ change ] Acdition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
orv-stae | 5400TY-ST-2P
TIIF T okLeTE 6.1 TITLE (] Change ~ T_J Aodition
NANE 62 NAME
STHEE | ADURESS 6.3 STREET ADDRESS
CITy- 57 2P ] eacnr-srop

informabion ind-:

SIGNATURE: A MNP

H agl- — OWNER
AND TYPEO DR PR Teﬁmgw SIGNING DFFICER OR DIRECTOR

_ AfT37

14, | do hereby certify thal Ine nformalian supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

atect on this anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an oflier or dirgcion of the corporaton or tNe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama
appears in Bock 12 or Block 13 if changed, or on an attachment with an address,




