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

PROFIT A FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O m
CORPORATION &ﬁ £ A0 Sandra B. Mortham } pr * a
ANNUAL REPORT B : Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # 676902 (0)
.1, Corporalion Name
J WM, INC.
Principal Piace of Businoss Niaing Address ”""I Immlll Im' 'l“l"l’l ”lml" ||I"|’|"M”I|I I"“ l"l
301 5. W. 104 AVENUE 31701 5. W. 194 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilicd
07/29/1980
2. Principal Place of Busincss 2a. Mailng Address 4, FEI Number Applied For
Edl E| 59'2031829 Not Applicahle
Suite, Apt. #, alc Suile, ApL. #, el o , $8.75 Additional
a ;I §. Certificate of Status Desired | Feo Redqulred
Chy & State City & Stato 6. Eleclion Campaign Financing $5.00 may Be
m 78] Trus! Fund Contripution ] Added to Fees
op Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m m Personal Property Tax due June 30, E Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BORKSON, ESQUIRE £ 81| Nama
2001 E LAS OLAS BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1800
FT. LAUDERDALE FL 33301 83
84| City FJ 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

TIgawic typed of prkad name ol reg.stered gt and tio | appacabic (NOTL: Ragslorad Agont signalure requinad when reinsfaling] DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE VS1D T DELETE LATITE [T Change T Addition
NAME OPPENHEIMER, CHRISTOPHER 1.2 NAME
sweetaooness | 31701 SW 194TH AVE. 1.3 STREET ADDRESS
CITY-$T-2IP HOMESTEAD FL 33030 14 CAY-$T-7IP
L PD T oiLere 21 TE T Change L] Addion
NAME MILLER, JACK 22 NAMF
street ooness | 91701 SW 184TH AVE. 2.3 STREET ADDRESS
OTY-5T-21P HOMESTEAD FL 2.4 CITY-5T-21P
Tme VSO Lo 31TME [ Crange LT Asgitien
NAME CONNELLY, JOHN 32 HAME
STREET ADDRESS 31701 sw 194TH AVE' 33 STRELT ADDRESS
GITY-ST- 2P HOMESTEAD FL 33030 34.617Y-ST- 2
TILE ] peteTe 41TLE [T Change = ] Addition
NAME 4.2 NAME
STREET ADDRESS ! 43 STAEET ADDRESS
Ty -57- 2P 44 CY-51-21P
TME [ peete 5.1 TILE L Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P 54 0ITY-57- 7P
TLE J piLere 6.1TNLE [T change ] Addition
NAME 6.2 NAME
STRECT ADORESS 6.3 STREE? ADDRESS
CITY-§1-2IP 54 CITY-ST. 1P

14. | heraby certify that 1he information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatules. | further certify that the mnformation
indicaled on this annual report or supplemental annoal repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute Lhis repprt as required by Chapter 607, Florida Statutes; and thal my namo appears in
Block 12 or Block 13 if changed, or on an altachment with an address. //a

CIANATIHOE. '(urtefom(nw— L @ﬂéﬂﬁ éfP'Mé';:" /ILMM T L RO LT s




