FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N95000002687 (0)
JLM - [NN TRANSITION NORTH, INC.

Principal Piace of Businoss

13 BILTMORE WAY

Mailing Address

RN

FILED

Secretary of State

AR

Aug 13 1998 8:00am

713 BILTMORE WAY

3. Date Incorporated or Qualified

CORAL GABLES FL 33134 CORAL GABLES FL 3134

22] 7]

4. FEI Number Applied For
65"%578%_ Not Appiicable
2. Principal Place of Business 2a. Mailing Address .
neip 0 5. Certificate of Status Desired ] $8.75 Additionai
m ;a—l Fes Required
Suita, ApL. #, Btc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

[24] 26] 20] 30]

City & State City & State 7. Is this nohprofit corporation a homaownarg gssociation?
23 ;[ Yos ﬂo
Zip Country Zip Country

8. This corporation owes or has paid the current ysar Intangible
Personal Property Tax due June 30. [ Yes M’o

0. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptablo)

81| Name
SPACE, SANDRA C 62
713 BILTMORE WAY
CORAL GABLES FL 33134 e

84| City

FL 185 LZip Code

agent. | am familiar with, and accept tha obligations of, Section £17.0503, Florida Stautes.

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the bove-named corporation submits this staternent for the purpose of changing is registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diregtors. [ hereby accept the appoiniment as registered

SIGNATURE

Signature, typod of printed namao of regl;lnleu agent and 1k Il applicabls (NCTE: Ragisterd Apent signaluse required when reinstaling) DATE
1%, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D T peLETe 1ATILE Tl Chare L] Additon
NAME TERESA, ZOHN 12 Mg
streeT aooness | 799 BILTMORE WAY 1.4 $REET ADDRESS
LTy -ST-2P CORAL GABLES FL 33134 14QIY-5T-2P
TWILE D T orete 25T T Chinge LT Adation
NAME LEGGE, LOIS 22 WE
steerraooress | 719 BILTMORE WAY 23 $WEET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 2. 401.51-27ip
THTLE D ~ L) DECETE 21Me L change T Addition
HAME NICKLESS, LEA 32 NE
streer oomess | 713 BILTMORE WAY 33 EET ADBRESS
CiTY-31- 2P CORAL GABLES FL 33134 34.1Y-5T-2P
T [J oELere L1 Tl [T hedion
NAME 4.28ME
STREEY ADDALSS 43 REET ADDRESS
GITY-§1-2F 44lv-g1-zp
TILE CJ oeLkre SINE T Crange [T Addiion
NAME s52pe
STREET ADDRESS 5.30eE1 ADDRESS
gITY-51-2 54v-s1-20
TE (] orLETE Bite [ change [ Adoiicn
NAME 62 ME
STAEET ADDRESS 6.33EET ADDRESS
CITY - §1- ZIP 641Y-81-2IP

indicaied on this annua! reporl or supplemental annual repart is true and accurale & {

4. [ hereby cerlify fhat the informalion supplied with this filing does not qualify for the amﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
al my sighature shal! have the same legal effect as If made under cath; that | am an
officer or director of the cotporation of the receiver or trustee empowered 10 executhis raport as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biook 13 if changed, or on an allachment with an address. .
4o - . . T EERT X .
CGNATURE: e 7 5 ibes Leane, 7 -a7-FS

CR2E037 (10/97)




