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

PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secrotaryof stale )
1998 DIVIS[ON OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # ( )
1. Corga)ratlon Name 331 848 2
J. D. M. GORP.
AR A
MODERN DISPLAY MODERN DISPLAY
15337 WEST DIXIE HIGHWAY 15337 WEST DIXIE HIGHWAY
NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 33162 ... DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
‘ 06/27/1968 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] = 59-1215798 ot Apploatis
Suite, Apl. #, elc. Suite, Apt. #, etc. N . - $8.75 additional
’E} ;T—] 5. Certificate of Status Desired O " Fee Required _
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
= 28] - 1 -Tst FOndCERTEGGen — —— L] " Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cu year Intangible
';ﬂ a El 30 . Personal Property Tax cue June 30, hYes D No
9. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Registered Agent
MILGROM,DAVID 81/ Name  ppraham Bochman
801 THREE ISLANDG BLVD., APT 320 82| Street Address (P.O. Box Number Is Not Acceptable)
HALLANDALE FL 2531 N.E, 199th Street
83
Aventura, Fla. e
8af City Iasl Zip Coda
> Aventura, Fla. FL 33180

& above-named corporation submits this statement far the purpose of changing its registered
rl orézeci by the carporation's board of directors. | hereby accept the appeintment as registered
orida Statutes.

1. Pursuant to the provisians of Sections 607.0
office or registered agent, or hath, In the 3
agent. | am fg iiia g

* SIGNATURE =
N s Signize. typed o printett neme of registered agent and tiie if applicable, (NOTE: Hegislered Agent signature tequirad whan reinstating) DATE .

12 OFFICERS AND DIRECTORS . 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE PO [ ] DELETE L1TMLE [T Change 1 Addition
-

NAME MILGROM,DAVID 1.2 NAME

sTreeT aporess | 801 3 ISLAND BLVD., #320 1.3 STREET ADDAESS

CITY-5T-21P HALLANDALE FL ‘ 14 0ITY-ST-2P L

TILE STD L1 DeLETE 21T/TLE [ Crange I Addition

NAME BOCHMAN, ABRAHAM 2.2 NAME

streeTanoaess | 2531 NE 199TH ST 2,3 STREET ADDRESS

—_ | emsr-zp | NO. MIAMI BCH FL L 2. 4CTY-Sr-2P L i e

TITLE vD [T DELETE 3.1 THTLE [ Tchange [ Addition

NAME SACK, LEE 3.2 NAME

smeetaporess | 4208 STRATHDALE W. 3.3 STREET ADDRESS

GITY- ST- 2P BLOOMEELD MI ) 34. CITY-ST-2P o

TMLE LI DELETE 41 TILE [T change ] Addition

NAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7- 21 N 44 CITY-ST-2IP L , e

TITLE i_I DELETE 51 1ITLE [Jchange [ Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ‘ 54 CITY-5T-2P . e

TIRE L1 DELETE 6.1 TILE [ ghange T Addition

NAME 52 NAME

STREET ADDRESS )‘ ) 6.3 STREET ADDRESS

CITY-51-2IP 2\ m 6.4 CITY-ST-2IP o e L

14. | hereby cerlify that the iﬁfmm ion supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annua) repor] br supplemental annual regort is true and accurate and that my signature shall have the same lecal effect as if made under oalh; that | am an
officar or director of the corpardtion or dhe recelver or trugtee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 iffichangkd, or.of an attachment wifh an glidress.

. . _ - OS
SIGNATURE! LAY PV 6 HRED 1~19-9% q_mqgﬁ,SggW@

RIGNING OFFICER OR DIRECTOR ime Fhore #

CR2EQ34 (10/07)




