PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sargra B Martham
Secretary of State

DIVISION OF CORPORATIONS

()

1. Corporation Name
J.FM. INSURANCE, INC.
Principa Piace of Business T g Addess
BOX 6127 BOX 6127
PO. BOX 6127 P.O BOX 6127
HOLLYWOQD FL 33081-M27 HOLLYWOOD FL 330681-7127 | B .
3. [)1traa?§7?rﬁﬂi or Quaiifed 3a. Uate&ﬁlyﬁﬁg
2. Principal Piace of Business o 2a. Mail g Address T ‘8. FEI N'ﬂ% Applied For
;ﬂ 26| . _ 182290 Not Applicable |
Suite, Apt ¥, etc  Suw Apt et 5. Certfeate of Stats Desired [ $8.75 Additional
22 Fee Required
Cry & State B. Election Campaign Financing $5.00 May Be
2_3| o Trust Fund Contribution O Added to Fees
oo Country ~ Country 8. This corporaton has habiity for intangible tax under s 199.032,
24 El 29] 30] Flond: Statutes [ ves [CINa

g, Fame and Address of Current Registered Agant 16 Name and Address of New Registered Agent

81] Name
MILRAD, JEFFREY

5240 NORTH HILLS DRIVE
HOLLYWOOD FL 33021 a3 ' ' 7]

84 Qly

32| Sweet Address IP.0. box Numiber is Nal Acceptablel

FL las[ ?Zip Code

il [or the pu-pose of changing s registered office
acept the appointment as registerad agent | am

1. Pursuant (3 the provisions of Bections 607 0607 and £07 1508, Florda Statutes, the above-nanmed Corparanon subnits thes state
or registered agent. or bath, inthe Statn of Flondky Sush change was authorized by the corporabon’'s board of directors. | harety
familiar with, and accent tha obligations of. Section 6370505, Faraa Stalutes

SIGNATURE L . . L
Sigrd® e ByLE G e facd et L Dl e T A :wr-..- B r'J"“T—,, Flog 2o A._y‘:‘! sl 1 W peg it B Liarg E;
2. G FIGE RS AND DIREGTORS _ 13, T ADDITIGNS'CHANGES TO OFFIGERS AND OIRFCTORS N 12 g
THLE PD [ BECETE IRRIENs 0 Chaege [ Aodilicn | =,
NAME MILRAD, JEFFREY 12 KiAME g
STREET ADDHESS 5240 N. HILLS DR. 1 USTRER | ACIMESS o
CITy-5T1-7IP Q?LLYWOOD FL ) dangyesear | o %
TILE T DELETE LR {7 Cnange [} Addtion
NAME MILRAD, FRADELLE 0 NAME
STREET ADORESS 5240 N. HILLS DR. 23 SIRELT ADORESS
CITY-51-2IF HOLLYWOOD FL ) o Reragreestw
TITLE [T DELETE 3ITE [ Change [ Additon
NANE 37 NAME
STREET ADDRS S5 3% GUREET ADORESS
CiTy-ST-79 L Mzt TR o B
TITLE [[] DELETE 4 1TTE [] Change  [] Addition
NAME 43 NAME
SIREET ADDRESS 4 ASIREET ATDRESS
CAY-S1-2F e Ry AACITSTEAR .
TINE JULLETE 5 1TNLE [] Change  {] Addition
NAME 57 NAME
STREET ADORESS EARERETT ADDRIYS
CiTyS1-2i° ] i . o RsACTYSLAR
TITLE I BEiETE 61 TITLLE [1 Changs  [] Addition
NAME B2 NAKE
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP o €4 CITy-51-2IF

tarity farmished ard daes not quality for Ine exeription stated 0 Seclion 119,07k, Flodda States. | futher
eeital annual tepd is e and azolrat and tul iy signature shal have the same lsgal eftect as if madc under
~or tustee enpowered L execute this ropon as requied by Cnapter 607, Florida Statutes and thal my name:

| 3-2%- 96 t5vres 3y

Cha it Fere B

14, | do hereby certy that the informialion sy wath this filng is v
certify tnat tae information, inchozatoc on this arnual repon o sur
path; that | ani an officer or directon of the corparaton or the rec
appears in Biock 12 or Block 13 1f ghangesd, or on an atieg

SIGNATURE: _ .

sicnavdne Ao TYAED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR




