FILE NOW: FILING FEE AFTER MAY 118 §225.00 APHKOVES
[ CORPPROORF;}\ON (‘5?“'F'3f"’z ,-;_) FLORDA DLPARTMENT OF STATE FILED
ANMNUAL REPORT

1996
"""""" | SpCRETARY UF STATE
DOCUMENT # 676902 0) SRR P oRiA

A — ]

Sandra B Mortham

Secrelary of State 96 M:r‘.u 1{] PH h: 00

DISION OF COHPORATIONS

J WM, INC.

Principal Place of Business Tﬂ&t-‘:;l_l';..;'\g',h8‘55;
701 S W. 194 AVENUE 31701 S. W. 194 AVENUE
HOMESTEAD FL 330%0 HOMESTEAD FL 33030

3. Date Incorporated or Cuatited 3a. Date of Last Heport

07/29/1980 03/07/1995

T2, Princpa Place of Business "4, FEUNmDor Apphed For
[21] o ] - §9-2031829 Not Applicable
r ¥, atc i

- Suite, Apt. #, ot 5. Ceslihcate of Slalus Desired [l 58'75 Ad@llonal
22| Fee Required
| City & S 6. Elechion Sampaign Financing O $5.00 may Be
2?1 Trust Fund Cortribut.an Added 10 Fees

2ip L Counly 8. Vhis carporaton has habity for intangible: tax under s 190.037,
24 2ﬂ 301 Floricks Statutes B ves [Ino

"6 Name and Address of Current Hegistered Agent
, T T e T hame
BORKSON, ESQUIRE E 82| Strect Address (F.0. Box Number 1 Not Accentabie) 7
201 E. LAS OLAS BLVD.
SUATE 1900 83
FT. LAUDERDALE FL 33301

Name and Address of New Reglstered Agent

84| Gity

FL '35 l Zip Code:

T4 Purouant (o e provisions of Sectons 607 TECTERR T el Sianiten, The abow mamed cororancn submits tHis siatenient for e purposa of changing its registered office
or registerad agent, or bath, i the Stats o gl it el s b e Goroarabinn's bioard o duactors, | haroby ancept the appaintrient as regstened agect. [ an
famikar wath, and accept e obhgations of, Sectun €07 0207, Fion.da Statules

SIGNATURE. . .. . . R .. .
Sl e TypRet rr-w L3 LN ER U " \l ,,ii‘f!‘r“]' o MTE G
12. ] T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
IR VSTD 1T O Cunge [ Addifian | ¥
KAME OPPENHEIMER, CHRISTOPHER L2 KA 3
STHEHT AUDRESS 31701 SW 194TH AVE. 3AS 1AL ADDRESS &@
oy S1-2P HOMESTEADFL 33030  ~ _  foecoosioe o ST ETH] SN = e ST R 2
TiILE PD ot FRIMIIT -'-"_UE—_-."' i'*i-;'f'ﬂg'_ﬂ__ Elfif@;_l_ﬁ qu.j.mq o
HAME MILLER, JACK 72 NaME Ao D0 weE2eh, O
STREEY AGDRESS 31701 SW 194TH AVE. 2 TSTHEE D ATORESS
CITY-57-2 HOMESTEADFL . fgeonesear S _ , o
TLE vsSD C] oot ERR{N [ Change [ Addon
NAME CONNELLY, JOHN 12 NAM
SIFEET ATORI 55 31701 SW 194TH AVE. 1% SIREE T ATDRESS
Ty S1-2F HOMESTEADFL 33030 N EIENESR ) )
Tt [} DELETE 41 TITLE [ Crange [ Additan
NAME &7 hibdt
SIREET ALIDFESS 435TREH T ADDRESS
CITy-5T-20F . 4500812
TTLE [} DELEIE LRANE [ Change [} Additior
NARIE 5% NAME
STREET ADDRESS, 53 STHAHE BILFESS WA\O
CTY-5T-21F e ISR . R
TILE [] DELEYE 5 110F [ Chenge
NAME b2 NNt
STREFT ADGAESS € 1SIRET ADDRTNS
Ciry ST-2F ) o ) ) 54CTY ST-IP
14, [ b3 herety cartty that thg mforiabon supphe Tt s Fiaeg v voluntarty furnishest and dogs not guadfy for the eéxempotion stated in Section 119.07(3)(k}, Florida Statutes. | further

certfy that the infornation mchcated o annonl reporl o SJpglemertal annoal repart @
oatn: thal | @m an off.cer o drectur of thie Coraoralnn o the todeive 00 It
appears i Block 12 or Block 13 if gizaged, or o an atta vient weih an ad

SIGNATUHE:/-_*"S-I-— Sl AD -2 P | BSOSy 2] - chéj

e and accurate and 1hat my sonature shal have the same keoal effect as 1f madte unduer ‘
rroweredd B Exacatis Fis report as fedaired by Chapter 607, Florda Statutes, ano that iy namc |

. .
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D OoR it it P




