SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secrelary of State Fl LEB
1997 DIVISION OF CORPORATIONS
q7SEp -8 AMII: 01
PRSMENT # N9S000002687 (0) SECRETARY OF STATE
JLM - INN TRANSITION NORTH, INC. TALL AHASSEE, FLORIDA
RO
M3 BILTMORE WAY 713 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/01/1995 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E 65’%57886 Not Applicable
Sulte, Apt. #, etc. ;l Suite, Apt. #, etc. §. Certilicate of Status Desired d si’;’esﬂggji:;%nm
City & State City & State 6. Elaction Campaign Financing $5.00 May E
23] 28] Trust Fund Contribution O Addod 10 Foos.
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangibla
;I _2;] .5] ;‘ ’ Personal Property Tax due Jung 30. Oves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPACE, SANDRA C 82| Strest Address (P.O. B i
713 BILTMORE WAY ot Address (0 BRI S ka1 45— -5
CORAL GABLES FL 33134 83 —L_lt;{lqus?*~u1q‘:33—_jﬂtl‘a“"—
84| City FL 85| Zip ]

11, Pursuant to the provisions of Secticns 617.0502 end 617.16508, Fiorida Stalutes, the above-named corparation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuea, typed or printed name of registered apant and litle f applicable. ) {NOTE: Registered Agert signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne D T DELETE 11 TITLE D [Change T Addition
NAME KITCHENS, CLAUDIA 12 NAME 2onhn, Veresa
steeTaooress | 743 BILTMORE WAY 13 STREEY ADDRESS 12 & {tmore VOO
eIy - §1-210 CORAL GABLES FL 33134 14 CITY-$1-2P O v\ Grobiee, &y R2(3Y
e D [ DELETE 21TILE D Cobthange [ Addition
NAVE COLSON, LINDY 22 NAME leane, Lovs
seeranoress | 743 BILTMORE WAY 235TREET ADORESS [T 1 2, % L e e by oo
* iTY-ST- 2P CORAL GABLES FL 33134 I 24omv-s120 | Comep GreaaO\es  FA 23134
THLE D T oEcETE 3.1 TITLE o) ! 4 Chenge [ Addiion
NAME MACCULLOUGH, KARA L 3.2 NAME Nidelecs, leac
streer avess | 200 8. BISCAYNE BLVD. STE 5300 IISTRETADDRESS | 7172, (25 [ voe € B30y
oTY-§1-2P MIAMI FL 33131 3.4, CITY-5T-21P Coral Gables . EL3 VR
TLE TJ DELETE L1TILE ' [T Change  [J Adadion
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET AQDRESS
GiTY-3T-2P 44 CITY-ST-2P
TTE ] DELETE 511MLE T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2 54 CTY-ST-21P
TLE T DELETE 61 T0LE 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
£IrY-ST- 2 6.4 OITY-ST-2IP
14, | do hereby certify that the Information supplied with this filing doss nct qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriily thal the

Information Indicated on this annual reporl or su;})piemehlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oat; that

| am an officer or direclor of the corporation or the receiver pr trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gffanged, or on an attagfmgnt with an address. Do -
~ S
N AR ATII S s r e A Iy € = o o FON

CR2E037 (4/97)



