FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N45117
J.F.M. FOUNDATION, INC-

Principal Place of Business

3855 COCO GROVE AVE
MIAMI FL 33133-6119
us

Mailing Address

3855 COCO GROVE AVE

MIAMI FL 331336119
us

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90201 018 ****61.25

LT
* 4 4348054- 902%1 - IEB

AR A

-

IR IRARER

I

2, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2]

29]

Trust Fund Contribution

Al ] 09/12/1901 |
Stilte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
IE] [27] 650286142 Not Appiicable
Gi City & Stal i
ity & State ity @ 5. Certifcate of Status Desired [ $8.75 Addiional
E E Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agant

JOHN F. MCMATH

MIAMI FL 33133

3655 COCO GROVE AVE.

81| Name

82| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid;
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authotized by the corporation's board of directors. | hereby accapt the appeintment as registered

Signature, typed ot printed namae of registarad agent and title I applicable,

{NOTE: Reglstered Agant tignalure required when reinstating)

PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11TME ‘[IChange  [[] Addition
NAME MCMATH, JOHN F. 12 NAME

swree anoress| 3855 COCOGROVE AVE 13 STREET ADDRESS

CITY- ST-2IP MIAMI, FL 33133 14 CITY-ST-21P

TME D . O DELETE 21 TME [JChange . [] Addition
NAME SKINNER, JEAN M. 22 NAME

sreeT aporess | 3000 JEFFERSON ST 2.3 STREET ADDRESS )

arvstze | MIAMI, FL 33133 2 4CITy-9T-2P i o

TIMLE D () DELETE 31 TTLE [JChange [ Addition
NAME MCMATH, ROBERT L. 32 NAME

streeTaporess| 2777 SW 24 AVE 33 STREET ADDRESS

CITY-ST-2IP MIAM), FL 33133 34.CITY-§T-ZP

TM.E [ DELETE 41 TME [JGChange  [JAddition
NAME 4 2NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2IP

TIE ) DELETE 5.1TITLE Ochange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2P

TIME [J DELETE 6.1TILE [JChange  [J Addition
NAME 5.2 NAME

STREETADORESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the inform
indicated on this annual repop

SIGNATURE:

SIERATURE A

a—

org

ND TYPED OR PRIN

upplemental annual report is true and accurate and th
officer or director of the corpbratipn or the recaiver or trustee empowered 10 execute thi
Block 12 or Block 13 if chafiged/or opan attachment with an address, with all ather |i

TED NAME OF SIGNING QFFICER OR DIRECTOR
o~ AA N AN

ke empo

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapler 617, Florida Statutes; and that my name appears in

20x- 4K .34

:

CR2E037 (11/98)

4 ]zzj‘}i
Iy j

Daytime Fhons &

T

I‘
|




