FILE NOW: FILING FEE

\FTER MAY 1ST IS $550.00 FILED
R Feb 27 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 __ DIVISION OF CORPORATIONS S ecretary Of State

PROFIT ;
CORPORATION

DOCUMENT # M27412 9)
J. MICH, INC.

TSR MW A

Principal Place of Business Mailing Addross
1348 NORTH MIAMI AVENUE 1348 NORTH MIAMI AVENUE
MIAMI FL 33136 MIAM) FL 33136

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

e 02/14/1986
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 o s 59-2654999 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, atc,
P - ' P 6. Certificate of Stalus Desired ] $8'75 Additional
B . ;| Fes Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Bs
E L @ o Trust Fund Contribution | Added to Foos
Zp Country o n Country 8. This corporation owes or has paid the cyrgant year Intangibte
24 25 29] o ?(ﬂ Personal Property Tax due June 30. yYes [ Na
9. Name and Address of qu[gp!ﬂggﬁislefe_d_ﬁg_enl 10. Name and Address of New Reglstered Agent
CARLIN, JOSEPH M. 81 Name
1348 NORTH MIAMI AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| Ciy FL |as[ Zip Code
1. Pursuant o the provisions of Sections GO7 0502 and 607.1006, Florida Stalutos, he abave-named corporation subrmits (NS statement for e purpose of changing s registered

office or regislered agonl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directars. | hareby accept the appointmen! as fegistared
agent. | am familiar with, and accept tho oblgalions of, Section GOT 0505, Florida Statutes.

SIGNATURE ____ . T
Silgnature typed of printed nirne of fegrlised atile {NOTL Regstered Agen! signalure required when reinstating) DATE
12. T OFFICERS DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I I 1313 T 11TME [J Change [ Addition
NAME CARLIN, JOSEPH M. 1.2 NAME
swreeravoness | 4348 NORTH MIAMI AVENUE 1.3 STREET ADDRESS 5
£y §1-29 MIAMI FL o 14 0ITY-57- 2P )
TM.E [T DELETE 21TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CITY.ST-2IF 2. 4 CITY-ST-2IP
e S ’ T ookt 31 TLE [T change L] Addifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 20 e 3.4.CITy-81-2Ip
L 7 oeltTe AV TILE [JChange L1 Addition
HAME 4. 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 5T-2p e 44 G- ST- 2P
TTLE T oruere 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP s 54 CITY-ST- 2P
e U1 oeLete 6.1 TITLE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-51-2IP

id. | hereby curtiig that the infermation supiphed with this ling does not qualdy for the exam{‘)tion staled in Section 119.07(3)(i), Florida Sialutes, | further certify that the information
indicated on this annwal ropon or supglemonlal annual raporl is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or i d xpoute this report as required by Chapter 607, Flonida Statutes; and that my nam}appears in
Block 12 or Biock 13 if changed, ¢ Gaj

QIGNATIIRE- T, D 1-9¢% ANLL 4mA

CR2EC34 (10/97)



