FILED
May 06 1997 8:00am

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham
ANNUAL REPORT cretary of State
1997 mwsg: OF conpsonAmNs S ecretary Of State
DOCUMENT # N95000002690 (4)

JLM - HEADQUARTERS, INC.

S

Mailing Address
713 BILTMORE WAY

Principal Flace of Busingss

M3 BILTMORE WAY

CORAL GABLES FL 3334 CORAL GABLES FL 331347522
. Date Incorrorated or Qualifies | 3a. Date of Last Repan
05/01/1896
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Apptlied For
21 [26) 6506578089 | Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, atc. i $8.75 Addnionat
22 -5] 8, Certificate of Status Deslred 0 Feo Required
City & State City & State €. Election Campaign Financing $5.00 May Bs
—2_3] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Hability for intanglble tax under s. 199.032,
24 25) |20] 30] Fiorida Stalutes Oves CINo

9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACCULLOUGH, KARA 82| Street Address (P.O. Box Number is Not Acceptable)
5300 FIRST UNION FINANCIAL CENTER
200 . BISCAYNE BLVD. 63
MIAMI FL 33131 8 Ciy Zip Code

FL”
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing its registerad

office or registored agent, or both, in the Siate of Flarida. Such change was authorized by the sorporation’s board of directors. | heréby accept the appolntmaent as registered
agent. { am familiar with, and accept the abligations of, Section 17. , Florida Statutes.

SIGNATURE

Blgralure, lypod of printed nama ol registered agent ard tila « appiicable. {NOTE' Registered Agent signature requined when reinstating) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD T oELETE 1ATITLE [ Change [ Addition
NAME MOLL, SUSAN J 1.2 NAME

skt anoress | 713 BILTMORE WAY 1.3 STREET ADDRESS

CIrY-51-2p CORAL GABLES FL 3314 14 CTY-ST-2P

e T P oeLETE 23 TME Treasuresr . B change [ Addition
NAME BATTLE, HOLLY J 22NAME Harvey, Lo

seer aooress | 713 BILTMORE WAY 2.3 STREET ADDRESS

CITy-§1- 2P CORAL GABLES FL 33134 2 4CITY- §F-2P

TE D [ DELETE 31TIE LJ Change [ Addition
Nawe MOORMAN, KATHLEEN 32 NAME

swmeer a0oress [ 713 BILTMORE WAY 3.3 STREET ADDRESS

Lol S1-hp CORAL GABLES FL 33134 34.CITY-ST-2P

TILE S - L1 DELESE 41TIMLE [ O thange LI Adaition
NAME MACCULLOUGH, KARA 4.2 NAME

steeer anokess | 713 BILTMORE WAY 43 STREET ADDRESS

oIY-51-2 CORAL GABLES FL 33134 A4 TITY-§T-2P

T D I DELETE 51THLE [ Change ] Addition
HAME BIANCHI, JULIA R 5.2 RAME

steeetaooness | 4621 FISHER ISLAND DRIVE 5 STREET AODRESS

ciry-§)-2P FISHER ISLAND FL 33109 54 CIY-§T-2P :
TTLE D [J DELETE BITITLE [ Change™ ] Addition
NANE STRAUSBAUGH, VIVANNE W B2 NAME

staeer aDRESS | G000 GRANADA 6. STREET ADDRESS

QY- §7-21P CORAL GABLES FL 33146 64 CITY-§T-2P

14. | o hereby centity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)ti), Florida Statutes. | further certify that the
informatian indicatad on this annual report or suﬁplemental annual teport Is true and aceurale and that my signature shall have the same legal effect as i rade under oath; that
1 am an ofticer or director of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or an an aftachment with en address.

SIGNATURE: _ M@M RIEQUSHES T Mol

(325)443 « p1 &0

Paytime Phans # 027 124

4 lse |47

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




