FILED

ANNUAL REPORT

"' FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandgs B, Morjham
Secretary of Slate
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

JLM - HEADQUARTERS, INC.

PR R

Principal Place of Businoss

713 GILTMORE WAY
GORAL GABLES FL 33134

Mailing Addraess

13 BILTMORE WAY
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

[21]

06/01/1995
4, FEI Number Applied For
65%57889 Not Applicable
€. Principa! Place of Business 28, Mailing Address
i § b. Cerlificate of Status Desired O $8.75 additional
?6] Fee Required
Suite, Apt. #, elc. Suile, Apl. #, elc. . Elaction Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Fees

=] 2] 8] 2]

City & State City & State 7. ts this nenprofit corporalion & homeowners association?
o g_gl Cves One
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’El 29] 7 ;EI Personat Property Yax due Juna 30.  [JYes [ No
%. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
T 81] Name
SPACE‘ SANDRA C 82| Streel Address (P.O. Box Number is Not Acceptable)
713 BILTMORE WAY
CORAL GABLES FL 33134 &3
B4| City B5| Zip Code
FL

T1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in tho Stale of Florida. Such change was authorized by the corporation's beard of directars. | hereby accspt the appoiniment as registered
agent. | am familiar wilh, and accepl the ctligations of, Section 617 0503, Florida Statutes

CR2EQ37 (10/97)

SIGNATURE __ _
Signdture typwid o printed nama ol regisweed agent and tlle f apphoabile (NOTE- Regislored Agont signature required when reinsleting) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T vecrve 1AL [l cChange [ Addition
NAME MOLL, SUSAN J 1.2 NAME
smeeTAporess | 713 BILTMORE WAY 1.3 STREET ADORESS
CITY-5T-2P %RAL GABLES FL 33134 $4 CTY-51-ZIP
TE T OLeTE 21VINE 3 Change ] Addition
NAME HARVEY, LORI 2.2 HAME
sireeTaporess | 713 BILTMORE WAY 2.3 STREET ADIRESS
CATY - §T-21P CORAL GABLES FL - 2ACITY-51- 2P 5
TILE D DELETE 31TME -
NAME MOORMAN, KATHLEEN s2nAe Soelle, M. Relstern
streeranoress | 713 BILTMORE WAY wsmeravss | 113 Bilmpre 1oy ’
CIrY-S1-21P CORAL GABLES FL 33134 34.LITY-5T-2P Coral Gah les, Flor, da. D 3134
TITLE [ B DeLETE 41TILE S, b v [ 1 Change™ B Addition
A MACCULLOUGH, KARA 4 2have Rets y N%ho.ﬁ
sTreer anoress | 743 BILTMORE WAY 43 STREET ADDRESS | 773 BT [imbre WC’»V
CITY - §1-2P CORAL GABLES FL 33134 worsize | Corad Golles, Florido. 232134
TTLE D [ peLese 51TITLE V,b Y ] B changs L Addition
NAME BIANCHI, JULIA R 52 MAVE Sulite R, Bionceng
streeTaobress | 4821 FISHER ISLAND DRIVE sastaeerAboRess | TR Bildmbre WD-Y
CITY -51-2P FISHER ISLAND FL 33108 5.4 CITY-5T-2IP Cerol Gonloles  Flirsdo- 3313y
TITE D A DELETE 6.1 TMLE 7 L] change £ Addition
NAME STRAUSBAUGH, VIVIANNE W 8.2 NAME
sreeTAponess | BP00 GRANADA §.3 STREET ADDRESS
£rTY-$t-2P CORAL GABLES FL 33148 84 CITY-ST-2IF

14. | hereby certi

an allachmept with an address.

/]

l_.nl’.l

thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annuat raporn or supplomantal annual repart is true and accurate and that my signature shall have the same legal effect as it mado under oath; thal { am an
officer or diragtor ol the corporalion of jho receiver or lrustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changea, of

QIGNATIIRE:

L_ a \4ﬂr\19 ]

tiamlo<e (250N Yo TS



