FILE NOW: FILING FEE IS $61.25 FILED

f NONPROFIT FLORIDA DEPARTMENT OF STATE
| comeonaon i Apr 10 1998 8:00am
i ANNUAL REPORT Secretary of State
i 1998 DIVISION OF CORPORATIONS S e Cret ary Of State
OCUMENT # ( )
4 . corpcoryion tame N451 1 7 1
5 J.F.M. FOUNDATION, INC.
E Principal Place of Businass Mailing Address
“
3055 COCO OROVE AVE 3855 COCO GROVE AVE 3. Date incorporated or Qualitied
MIAM FL 331336119 MIAMI FL 331336119 1
us us % FET Number Appliod For
1 - 65-0286142 Nat Applicable
. —5 | - T -
Principal Place of Business a. Maiting Address 5. Certificate of Status Desired O “_75 Additonal
. F1) 26 Foa Required
. Suite, Apt. ¥, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 Mey Be
g ;;l 2_TJ Trust Fund Contribution Added lo Foos
i City & State City & State T. Is this nonprofit corporation a homaowners association?
;I 51 ] Yes - No
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 m ;l EI Parsonal Property Tax dug Jung 30. COves Wro
. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Nama
JOHN F. MCMATH B2] Street Addrass (P.O. Box Number is Not Acceptablg)
3855 COCO GROVE AVE.
MIAMI FL 33133 8
84| Ciy FL 85] Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered aqem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. § am familiar with, and accep! the obligations of, Section 617.0503, Florita Statules,

SIGNATURE Signatura. typed or prinvtod name of regisiered agant and tke i sppiicable {NCOTE: Rogisterad Ageni pignalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE 0 T DELETE 1.1 TIMLE [J'Change LT Aadition
RAME MCMATH, JOHN F. 1.2 NAME
smeey aoness | 3855 COCOGROVE AVE 1,3 STREET ADDRESS
CIFY-ST-2IF MIAMI, FL 33133 14 CITY-ST-2IP
e 1] [T DELETE 21TILE T change T Addition
NAME SKINNER, JEAN M. 22 NAME
seeer Aporess | 3000 JEFFERSON ST 23 STREET ADDRESS
| cry-s1-2e MIAMI, FL 33133 2 4 CITY-ST-2ip
TLE D [ DELETE 33 TNLE - L[lchange [ Addition
HAME MCMATH, ROBERT L. 32 NAME
swreeTaporess | 2777 SW 24 AVE 3.3 STREET ADDRESS
o | emv-st-ze MIAMI, FL 33133 34.OTY-5T-2IP
3 THLE [T oeLeTe 41 T0LE L] Change T Addition
A 4.2 NAME
a STREET ADORESS 4.3 STREET ADDRESS
¥ | cv-stae 44 CITY-5T-2P
: TME [T DELETE 51 TITLE [T change [ Addition
b NAME 5.2 NAME
. STREEY ADDRESS 5.3 STREET ADDRESS
‘ CaTY- ST 29 5.4 CITY-ST- 2P
[ ome T DELETE &1 TITLE [Jchangs  [J Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
§1.2P 6.4 CITY-ST-2F

: LIy

B hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 1hat the Information
ndicated on this annual reporl ot supplamaontal annua! reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpbrdtion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafged. or ami:raf:hmmt v:i} Fm gq‘dre S. ,/
SIGNATURE: Xm X "/}ﬁ/ //ﬁ{/‘) 2 -+ !r, [2 305 445.L3 49

TP PN oy ey ar——— I RRRE s -

CR2E037 (10/97)



