i

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

Jul 01 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

JIMAL, INC.

(1)
TR

L

Principal Place of Businoss Mailing Address

% JAMES ELLISON % JAMES ELLISON
8485 NORTH MIAMI AVENUE 3486 NORTH MIAMI AVENUE
MIANI FL 331273504 MIAMI FL 33127-3534
3. Dato Incorporated or Qualified 3a. Dale of Last Reporl
07/31/1989 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiod For
21] 28] 65138883 Not Appicablo |
Suite. Apl. ¥, alc. Suite, Apt #, etc, i
" L He Ap o 5. Cerilicate of Status Dasired O $B'75 Additional
'E[ .;ﬂ o - Fee Required
City & Stato Cry & State 6. Election Campaign Financing $5.00 May Be
’;?:l ;El ___ Trust Fund Conlribution Added fo Foes
Zip Country |7 | Counlry 8. This carporation has liabilily for intangible tax under s. 199.032,
;l ;l 29] sa __ Florida Statutes ves [to o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
ELLISON, JAMES 81| Name ‘
3468 NOHTH M'AM' AVE- 82| Strecl Address (P.C. Box Nomber s Not Actfcpiable)
MIAMI FL 33127
83
(84 Cily 85| Zip Code

FL

11, Pursuant 1o the provisiens ol Sections 607 0502 and 607.1508, Florida Slalules, 1he above-named corporalion subimits this statement for the purpese of changing its registered
office or registered agenl, or both, in the Slate of Fiarida. Such change was authotized by the corporation’s board of directors. | heretyy aceepl the appointment as registered
sgent. | am familiar with, and accept Ihe obhgations of, Section 607.0505, Florida Slatutes.

SIGNATURE - [ e e . R I R -~
Slgnatwe (yped of printed nane of registe-ed agent and e #F applcatile {NOTE - Hogistered Apenl signature sequired when reinstal rg) DATI

12. OFFICERS AND DIRE GTORS 13. ADDI_'_!'IONSJ'CHANG@ TO OFFICERS AND DIRECTORS (N 12

TINLE F L] Decete 11Tk [ Change [ Addition

HAME ELLISON, JAMES 1.2 NAME

street aporess | 3468 N. MIAMI AVE. 1.3 $1RFLT ADDRESS

onv-st-ze | MIAMI FL 14 CHTY-51- 2P

TLE Vi [Joeen 21TE [T Change 7] Addition

NAME ELLISON, ALAN 2.2 NAME

streeraporess | 3466 N. MIAMI AVE. 2 3STHETT ADDRESS

crv-s-ze | MIAMY FL 2 40Y-51-7

THLE SATY T brcive 31T [T Change L] Acdiiion

NAME BELOFF, MARISUE 32 NAME

streeT aDpress | 3466 N. MIAME AVE 1.3 STREL] ADORESS

onv-st-ze | MIAMI FL 34.CITY-ST-2IF

TIFLE o |NGRGH 41TITE T [ Change [ Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-5T-2P 44 CITY-S1-2F

TME T pruete 51 11LF [ Change 1] Addition

NAME 5.2 HAME

STAEET ADDRESS 5 3 STREET ADORESS

CITY-St- 2P 54 CITY-51-21

MLE L1 ErEse B1TILE T change || Addition

HAME 6.7 NAMI

STREET ADDRESS £3 STRETT ADDRESS

CITY-$T-21p 6.4 CITY-S1- 2P

14. 1 do hereby certify that the information supplicd with this filing doos nol quality for the exemption stated in Soction 119.07(3)(0), Florida Statutes | further cerlify thal the

: and lhat my signalure shall have the same legal effect as it made under ealh; that

information indicated on this annual reporl or supplemental annual report is true and acour,
1 am an officer or diractor othe corparalion of tha receiver or rustoe ampowered (o exed

appears in Block 12 or Blghk JA if changed, or an amaﬂﬁm with an address.

s repon as required by Chapter 60?,/Fhrida Sthtutes; and that my name
/?l/ Y )

SN A PO A VA

7 NN

PRk RS B P

CR2E034 (9/96)



