T

SECOND NOTIGE; CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE §/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT # (583394

J & M FASHIONS UNLIMITED, INC.

(8)

TR AT

Mailing Address
P.O. BOX 12062

Principal Place of Business

g??sﬂ MONROE STREET
TALLAHASSEE FL 333042982
us us

PO BOX 12682(2P 32317)
TALWAHAGSEE-FL-2000HE002

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dato of Last Report

2. Principal Place of Businoess 2a. Mailing Address

21] 2]

Suite, Apt. #, elc. Suito, Apt #, efc.

22] 7]

06/26/1
4. FEI Number ' Applied For
59-2491776 Not Applicable
D $B.75 Additional

b. Cerificate of Status Desired Feo Required

City & Stale City & Stats

23] 26]

6. Elaction Campaign Financing $5.00 May Es
Trust Fund Contribution Addad 10 Fees

Zip Country Zip

x| 333073 [x) 28]

30

Country 8. This corporation owas or has paid the curreft year Intangibla
Parsonal Proporty Tax duo June30. [ Yes  [J No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agant

HANKIN, JAY
3525 CARRINGTON DA.
TALLAHASSEE FL 32303

B1] Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporalion’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accop the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaature, lyped of printed nama of registered agont and tillo il applicablo. [(NONE: Roglstored Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
LE DPTS [ Detete 1TILE [T Change [ Aadition %
HAME HANKIN, JAY 1.2 NAME §
steeraporess | 3525 CARRINGTON DR. 1.3 STREET ADDRESS b
CITY-51-2P TALLAHASSEE FL 14 CITY ST 2P S
e [T oeLete Z1TITLE [change [ Addition {3
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2P 2 4 CITY-5T-2IP
TITLE LT oecere 31TIMLE ‘L3 Change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 34 Cl1Y-5T-2IP
THLE T veLere 41TMLE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 44 CITY-8T-2IP
THLE [T pecere 51TMLE [d Change ] pddition
NAME 5.2 NAME
STREET ADDRESS 5.4 S1REET ADDRESS
Ty -§1-21P 54 LiTY-5T-21P
TLE | 617I1LE [JChange [ Addition
NAME . 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
Ty - §1-21P 64CITY-ST-2IP
14, | do hereby cerlify that the information suppliod with this filing docs not quatify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | furthar certily that the

Information indicated on this annuat repon or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oah; that

| am an officer or direclor of the corporation ok the receiver or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears in B | f Torwg an attachmenl with aft‘address. { —
] .. = S c‘ I P —1d.BISD




