SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DHIVISION OF CORFORATIONS

1996

DOCUMENT # | 97112 (1)

. Corporation Hame

J & M MOVING AND STORAGE. INC.

Pnncipal Place of Busness Maihng Address | “I”I” I‘l ’IHI llll‘ ||||‘ |l"| “Il I|I" I’Ill I’l” I'l“ "l" ||||‘ |l|l

5061 NW 159TH ST. 5061 NW 159TH §T.
MIAMI FL 33014 MIAME FL 33014
3. Date Incorporated or Qualificd 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address e 4, FE!{ Number Appled For
A ;gl 65 02 16372 Not Applicable
Suite, Apt. #, el Suite, Apt #, etc.
uie. Al ele uie. An e 5, Certilica'e of Status Desired D $8.75 Addaonal
2—2] . S ;1 Fee Hequnred
City & Btale | City & State 6. Eiection Campaign Financing D $5 00 May Be
El 2;] Trust Fund Contribution Added ta Fees
Zip _ Country Zip Country 8. This corporalon has liahlity for intangible tax under s 199 052,
- [ |
EL._.___,.___,_,,,,_V,_,____ 22] 29i 36] ] Fiarida Statutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, ARNOLD
8525 N.W. 53 TERRACE #105 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 -
B4| City FL 85‘( Zl;‘:ltvo_av{mn T

11, Pursuanl to the provisions of Sechons 607 D502 and 607 1508, Flarida Statutes, Ihe above-named corporation submits 1his statement for the purpose ol changing its registerad
office or registered agent, of both, in the Stale of F lomda Such change was authorized by the corporalion's board of directors | hereby accapt the appontment as regstered
agent tam faminar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE

Stguatue. type 106 prinlod mar o 2 negrsteee | agerd and Ll 1 apgi c atle (HOTE Heopetared Agent sgnaare reqered when romstangy 7 T T T AT T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PTD h [ beceTe 11mE T  crangs T ] Agditon |
NAME HARTIGAN, WILLIAM H. 12 NAMF
STREET ADDRESS 5063 N.W. 159TH ST. 11 STREET ADDRESS
CITY-$7-2P MIAMI FL 14GITY-ST-29
TME vD T [ Detere 21TILE T enange U1 Addiion
NAME HARTIGAN, JOSEPH L. 2 2 NAME
STREET ADDRESS 5063 N.W. 159TH ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 240y 5121
TILE SD EGH 31TILE [ cnange [ Additon
HAME HARTIGAN, MAXINE M. 32 NAME
STREET ADDRESS 5063 N.W. 159TH ST. 33 STREET ADDRESS
Ty -ST- 2P MIAMI FL 34 CIY-S1- 2
TITE T T Deiere 41TITLE [T crangs ] additor
NAME 4 2 HAME
STREET ADDRESS 4 3 STREFT ADDRESS
CTY-§T-7P e 44 CITY-5T- 2P
THLE ] Deete 51TILE L] crangs [ Addiion
NAME 5 2 NANE
STREET ADBRESS 53 STREE) ADDRESS
©TY-51. 7P 540(Ty-51-2IP
TILE (] DEETE | € 1MILE ] change Dmi\lﬁd aan
NAME 62 KAME
STREET ADDRESS 63 STALET ADDRESS
CilY-51- 2P £4CITY-ST- 2P

14. | do hereby certity that the information supplied wilh this filing is voluntarily furn.shed and does not qualfy for the exempton stated in Secton 119.07(3)ix) Florida Siatutes |
further certify thal the informatcn indicated on ttus annaal report or suppiemental annoal repaort s trde and accurate and that ry S.gnated shas have the same legal effect asif
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 617 Florida Statules and
that my name appears in Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: MAXINE M. HARTICAN , 22/ %%  [505)6 262237

" SIGNATURE ANDTYPED OR pm%ﬁs OF § DIRECTOR Liare i gturce Bree A
73 " A
AF . pep) .

CR2E034 (3/96)




