FILE NQW: FILING FEE AFTER MAY 1ST IS $55000 FILED
PROFIT > FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8'003111

CORPORAT[ON . Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # FQ§000000317

1. Corporation Name

JM PROPERTIES GROUP, INC.

1 S

Principal Place of Business  * ~ Mailing Address

01-29-1999 90004 036 ***158.75

POBOX 27740 . 7 1505 PONCE DE LEON BLVD
LAS VEGAS Nv 89126 - -~ . CORAL GABLES FL 33134
oL us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 01/18/1996
2. Principal Place of Business 2a. Mailing Address . 4. FE{ Number ' 7 ‘ ‘Applied For’ -
21] . o 26] 880352114 - 7| Not Appiicable |
ite, Apt. #, etc: ‘_ ’ Suite, Apt. #, etfc. ) iti ~
Sulte, Apt. #, etc: -~ uite, Apt. # ele 5. Certifcate of Status Desired $8.75 addiionai
. E‘ .- - m . Fee Required
City & State e City & State . 6. Election Campaign Financing o $5.00 May Be
H e : z_a[ Trust Fund Contribution © -Added to Fees
Zip . Country Zip Country ) 8. This corporation owes the current year Intangitile
2_] . [El o m E‘ Persanal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ NN PN 81] Name ' '
;. RUSSO.LAURALESQ.. . . 82| Street Address (P.O. Box Number is Not Acceptable)
i oo e ‘MAVEDR o reg ress (P.Q. Box Number is Not Ac
74 .4 RUSSO, BAKER & ALVAREZ, PA. ox Numberis Not Acceplable
4675 PONCE DE LEON BLVD, SUNE 301 83 T

84| City Zip Code

CORAL GABLES FL 33146 Sy -
. ’ FL lss|
.'1 1 ‘_F_'h'rsi._l“arrifto‘the‘provisions of Sections 607.0502 and 607.15.68,-"Florida S-tatutes, the above-named corporation submits this statement for the purpose of changing its registered

7 gifice or registated agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. F hereby accept the appointment as registered
_agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE .- : !
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Ageni signature required when reinstating} . - - -7 DATE a]

1z, : OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TMEe . | POST . . [ DELETE 11TME e ’ o [iChange ~ [ Addition E:

NAME DODGE, PHILIP - 1.2 NAME ‘ 3

streev aporess|” 5300 W SAHARA 1. STREET ADDRESS$ g

cv-st.ze LAS VEGAS Nv 89102 : 14 CITY-5T-2P &

TME D T [ DELETE 21TIMLE CChange ] Addiion | O -

NAME CHRISTIE, CORT W 22 NAME : ﬁ

steeT ADoREss| 5300 W SAHARA - 23 STREET ADDRESS

CITY-§T-ZP LASVEGAS NV 89102: . - .. . 2 4 COITY-ST-ZP : —

TILE T Ceowesww -~ [ DELETE 3ATILE [JChange [ Addition

NAME ... ‘ . 3.2 NAME . !

STREET ADDR o 3.3 STREET ADDRESS e

CITY-ST-ZIP .. 34.CITY-8T-2P . L glyo-

TMLE e . _ ‘ [ DELETE 417TME s . ‘O] Change ‘- *[J'Addiion

NME L _ o 52 NANE :

STREETADORESS| - ... - LU Yeasmeeraoess

CTY-ST- 20 oo ) ’_‘ } 44 CITY-5T-2P

TME L ] DELETE 51TME ) « [JChange ] Addition

NAME ’ o ’ 5.2 NAME e . o :

STREET ADDRESS 5.3 STREETADDRESS | | '

CITV-ST. 7P S4CITY. §T-2P ' o o SRt

e . : CICELETE . fetmmE ' . [JChange . L] Addition

NAME ,_'L o . ) - Re2name

STREET ADDRESS A . 63 STREET ADDRESS

e S 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this:annual report or supplemental annuajyaport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or diréctor-of the carporation or the receivepy
Black 12 or:Block *13-if changed,:or on.an anach

SIGNAY

"ISIGNATURE AND TYPED OR PRINTED NRME tA R OR DIRECTOR “Daia

INRED /1099 (305 )y4SSSSO

Daytime Phane #




