FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT U2 [ ORIOA DEPARTMENT OF STATE b 09 1 99 8 8 . OO :
CORPORATION e Sandra B. Mortham Fe * am
ANNUAL REPORT RN s j Secretary of Slate f S
1998 S DMISION OF CORPORATIONS S ecretal S’ O tate
DOCUMENT # (1)
1. Qp(grgon Nam'o}’ J841 1 1
JAMES MICHAELS SALES CORP.
(T
w W STLANTIC AVE 5859 W STLANTIC AVE
B4A
DLERAY BEACH FL 33454 DLERAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
S 07/24/1987
2, Pringipal Place of Business 23. Mailing Address 4. FE! Numbesr Applied For
1] 26} 59-28268126 ot Appicebia
ita, W, Suito, Apt #, .
oy Suito. Apt. . olc ;':'l utto. Ant 4. et 8. Cerlificate of Status Desired O sa':ii‘::jﬂ%ﬂﬂ
City & Srate __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 e zsl L Trust Fund Contribution O Added to Fess
Zip Couniry o Country 8. This corporation owes or has paid the current year intanglble
24 a o 29] m Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SLATER, HOWARD 811 Name
%9 W ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 (]
B4| City 85| Zip Code
FL ]

11. Pursuant 1o tha provisions of Saclions 607 0502 and 607 1508, Florida Statites, the above-named corporalion submits this statement for the purpose of changing s registered
office or registored agent, or both, 1 the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl tho obhgntions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatura, typod of ponted aamae of ogestered pognt mrd b i app cable (NOTE - Reqislerad Agent signatsre required when relnstating) DATE
12. OF1ICFAS AND DIl GTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11T [J Change™ ] Addition
RAME SLATER, ANNE 1.2 NAME
smeeTapress | 5659 W ATLANTIC AVE., B4A 1.3 STREET ADORESS
GITY-5T-2IP DELRAY BEACH F}- 14 CITY-8T-ZIP
TINE D |MEE 21TITLE [Tchange L] Addition
HAME SLATER, ANNE 22 NAME
steeet aoowess | 5859 W ATLANTIC AVE., B4A 23 STREEY ADDRESS
CITY-ST- 2P DELRAY B_E_ACHEL S 2 ACITY-ST-2P
TILE 1 pEcere 31TMLE [J change ) Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-ST-2% 34 CITY-51- 2P
e T oeweTe 4 INLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P N 44 CITY-S1-2P
e [T DrETe 5.17MLE Ll Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P ) 5.4 CITY-51- 2IP
HTLE N I T3]3 5.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-§T- 2P B4 CITY-ST-ZIP

14. | hereby cerlify that the information suppliod witl: thus hiling doo fJality for tho exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual ropor or supplemcenilal agpual 1geth 1d accurate and that my signature shall have the game legaf effect as if made under oath; that | am an
officer or director of tho corporation or i v - ‘Tou D OXoCUe this reporl as required by Chaptegf607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed. o o
Mt BB Cr Ao 1 1.5 q}/ &'-C /*—i¢53¢dn

CIRNATIIDE.

CR2EQ34 (10/97)



