FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

E

PROFIT i

1997

¥, B
o w15

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State
DIVISION (OF CORPORATIONS

DOCUMENT #

1. Corporalican Mame

J W M, INC.

676902 (0)

Principat Prace ol Busingss

A1 S W, 154 AVENUE

Mailing Address

701 8. W. 194 AVENUE

FILED

Feb 05 1997 8:00am

Secretary of State

0 OO

HOMESTEAD FL 33030 HOMESTEAD FL 33030-5334
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pruncipal Plaso of Busingess 28, Mailing Address 4. FEI Number Applied For
21 26 592031820 Not Applicable
Suite, Apl #, el Suita, Apt #, etc ) ) $8.75 Additional
;2‘1 2?1 5. Certificate of Status Desired ] Fes Ragquired
City & Statex | CrydSae 8. Election Campalgn Financing $5.00 May Be
A 28] Trust Fund Contribution Addad to Faes
Zip  Couniry | & Country 8. This corporation has liability for inlangible tax under . 199.032,
E] 25] 291 ;EI Florida Statutes [JYes [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| N
BORKSON, ESQUIRE E ame
2001 E. LAS OLAS BLVD. 82| Streot Address (PO Box Number is Not Acceptable)
SUITE 1900
FT. LAUDERDALE FL 33301 83
84| City Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607 D502 and 607, 1508. Florida Statutes, the al

bova-named corporation submits this. staterment for the purpose?ni changing its registerad
office or registerad agent, or both, in the S1ale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar walb, and accopt the obligations of, Section 607.0505, Flonda Statutes.

appoars i Block 12 or Block 13 4 changed, or on

1 am an officer ar diresctor of the corporatian or the regewvar or rustee empowared 1o execute this report as required by Chapter 607, Ejerida Statu
g attachment with an address? saﬂea—
M"—-ﬁ [}
A A/‘ “— ,/za 77 29%-2%
T Al

SIGNATURE:

SIGNATURE

0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE . e e I
Sy atute Bigead il g ran e sl roe shered et and Tl s appecabile {NOTE Registerad Agért signature tequired whan reinstating) DATE
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VSTD [T DEeETE 11TILE I change T Addition
HAME OPPENHEIMER, CHRISTOPHER 12 NAMIE
sineraooaess | 31707 SW 184TH AVE. 3 STREET ADDRESS
BIY-S7 2P HOMESTEAD FL 33030 {4 CITY -5T- 2P
L PD [T oeLete 21 TITLE [ Change ] Addiiion
HAME MILLER, JACK 22 NAME
streeranoress | 31701 SW 184TH AVE, 2.3 STREET ADDRESS
CITY-S1.F HOMESTEAD FL 2 4CITY-ST-2P ‘
TIMLE VvSD [J DECETE 31YIME Ll Crange [ Addition
HAME CONNELLY, JOBN 3.2 NAME :
sieeeranoress | 31701 SW 194TH AVE. 3.3 STREET ADDRESS ‘
CIFY-51-210 HOMESTEAD FL 33030 . 3.4, GITY-SE-2IP
Tt [T DeeTE A1TITE [ Change ] Addition
NAME 4.2 HAME
STREE ! ALTHI§5 4.3 STREET ADDRESS
Cily-S1- 2 4.4 CTY-S1-2)P
"L - { T Decete 51TITLE LY Change ™ [ Addition
NAME £.2 NAME
STREF ADDRESS 5.3 STREET ADDRESS
Bilv-5T §4CITY-ST- 7P
TIeE o U DECETE 6.1 THLE [ Change  [_J Addition
e 6.2 NAME
STRELD ADDFESS 6.3 STREET ADDRESS
CiTe-S171b - 6.4 CITY-51-2P
14. | do hereby cerbify that the infarmation supphed wik this fiing doas not quality for the exernption stated in Section 1198.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that

; and that my na

Daylere Phore W

CR2E034 (9/96)

e



