FILE NOW: FILING FEEAFTER MAY 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Movinarr
ANNUAL REPORT ] Scarctary of State
1996 \o,,m e THVISION OF CORPORATIONS

DOCUMENT # F37226 (0)

1. Corporation Nane

J M STATEWIDE, INC.

Princiaal Place o Business - Moitng Addiess
~8TEN “STEN
Y —Hg— 3. Date incorporated or Quahfied 3a. Dale of Last Report
B __06/02/1981 04/20/1995
2. Principal Place of Business 2_3 Maig) Ad s "4 TENuniber Anphed For
4990 W, (82 <Tleer] = Jaq0 N N 183 STeeer| s
ApL i et ﬂm L el 5. Ceurtficate of Status Desied ] $B'75 Addlllvona\
E! 27| Fee Required
City & Srate City & States 6. Flecton Campaign F\ndncmg $5.00 may Be
13] SbALockp , Flohih [xl “ophLo CM Fwﬂw# st Gonvtser — H L Cgsequopees
7n| (ounlr\, i L CULIH n 8. Trm mrp(\rdturx haa |I'{ nllt, fur mlam( blg tax undar s 193 O??
305é 25] U Q. & 29| 3305 U 4 Florla Statutes ] ves ﬂll\e
9. Name and Address of Current Registered Agent 1 nd Address of New Reglistered Agent )
8t
MELIAN, JAMES 82| Stesl Addises (P00, Box Number 16 Not ACGHptible,
15851 S.W. 88TH TERRACE I
MIAMI FL 33193 83
84; City FL |as[ 7 Corla

11, Pursuant 1o the provisions of Sachons 670000 £07 15060, Fiovida STantes, te above: nanied corporahon subwsits Ehis staterment for the purpose of changng its registered o'fice
or registerecs agent. or bath, i the sof Flocie Stch changis wes authioneed by the corpevabion’s board of deoctors | herely accept the appointiment as regstered agent. [am
famil:ar with, and accept the obiigatons of Secton 6070505, F lonaa Stabites

CR2E034 {12/95)

SIGNATURE _ e o L _

Sl 4o S g il Eat v St s e gl e Ry e Sl ke | b A CATE
12. OFFICEHS AND DR TORS 13. ADD\TIONS’CHANGE‘) 10 OFFICERS AND DIRLGIORS IN 1%
TILE PO~ T ' 1 caee fisne VD ) M C'langr B [:] ‘Addinon
hAME MELIAN, JAMES 128N MELL A” JAMES
SiReeraplicis | wetOROT-NW-RIRD-AVESTE—— saeranceess | [AQ 0 N w B3 STREET, sUITE (3
opatookarL3®oss  luaw | opAtockA 5 FL 3305k
TTLE [C]DELETE 2 1T {7 Cange ] Acditon
hAKE 27 hAM
STREFY ADDRESS 25 STALET ADDAZSS
Clv sr-an e R EACTEELAR .
TITLE [ OELETE 31N [3 Charge  [] Addilan
NAME 37 NaM:
SIREET ADDRESS 33 SIHEE| ADIURFSS
Cly §1-2p . o o REeLIY SRR e e e e oo e =
TITLE [] DELETE LTI [ Change  [] Addton
(Y 42 WA
STREET ADDRESS 43 SIREET ADDRESS
Covesvae ) e e e R AADTYRREE
1LE [ DELCETE 5§ TIILE [] Ghenge [} Addition
NAME 52 KAl
STREET ACDRESS 50 SIRCET ADDRESS
CITe-ST-2P e BALCSLIE L e
ITE [3 DiLETE 51 TILF [ Cnange  [7] Addwior,
NAME B2 HAME
STREFT ADDRESS 6 3 STRFE] ADDRESS
CITY-§1-21P B Vﬁﬂﬂ,lrwr sl-21F

14. | do herety certlfy (s :.up;mn} vl s f nep s vl I, o lot q ||I\T} ILJr ther Oxc-r Stian statori ie Sechorn 118 073k, Florida Statums‘ I furthier
certify tha the in‘o ) S ani.y u o sorl ar suprlemertan aneoal reporl s e aned @courate ana thsl ey sgnature shall have the same logal eftact as i madk: undsr
oatn; that | an an dfrcer or §rd > thes recetzan Or rusteo empowered to execale this report as required by Chapter 6137, Flonda Statutes; and that my name

" g attshrnent wath an adibess

AMES ME LA clialab (3es)@54503

NGAATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR [rahe

v O e b




