FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ADEPARTUENT O Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotary of Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90304 QQ7 ****5] 25
DOCUMENT # N95000002690
. Corporation Name
JLM - HEADQUARTERS, INC. e
: Y3 Boosob.codod-d B¢ |
AL , : J
Principal Place of Business Maiiing Address . ’ .
713 BILTMORE WAY 713 BILTMORE WAY
o G e o S L IRHARR I EAERA A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| ‘ 28] 06/01/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650657889 Not Appiicable

- City & State -

-7+ 88,75 Additional

[ Cy&swmter . -+ - - & artieate o Stanie Decirad T
. ) 5. Certifcate of Status Desired  [J Requi
2_3| ?ﬂ - - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;] 12_51 2_9‘ ‘3_01 Trust Fund Contribution " Added fo Fees

9. Name and Address of Current Registered Agent

SPACE, SANDRA C
713 BILTMORE WAY
CORAL GABLES FL 33134

10. Name and Address of New Registerad Agent
81f Name
82| Street Address (P.O. Box Numbér is Not Acoeptable)-
83
84| ciy FL ‘ssl Zip Code .

11, Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regh d Agent sig) required whan 1] DATE .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 13 TITLE b PRAcChange [ Addition
NAME MOLL, SUSAN J 12 NANE

street anoress| 713 BILTMORE WAY 1.3 STREET ADDRESS

orv.seze | CORAL GABLES FL 33134 14CTY-ST-2ZIP

e T 3 DELETE 21TMLE 179 Change ] Addilion
NAME HARVEY, LOR! 22NAME

swreeT anoress| 713 BILTMORE WAY 23 STREET ADDRESS

cmv-st-z¢ ] CORAL GABLES F 2.4 CITY-ST-ZI 33134

TLE 1D~ - - - -~ DEDELETE - - JaammE - - — e - ez [JChange [ Addilion
NAME HELSTEIN, JOELLE M 32NAME

smreeraooress| 713 BILTMORE WAY 33 STREET ADDRESS

omv-stzp | CORAL GABLES FL 33134 34, CITY-ST-2P

TME SD W DELETE 41TMLE Change [ Addition
NAME NYHART, BETSY 4. THANE

sreeTaooress] 713 BILTMORE WAY 43 STREET ADDRESS

onv-stze { CORAL GABLES FL 33134 44 CITY-ST-2P

TME VD [J DELETE 51TIME [OcChange [ Addition
NAME BIANCHI, JULIA R 52 NAME

swreet aooress| 713 BILTMORE WAY 5.3 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 5.4 CITY-ST-21P

TME L] DELETE 61TILE D ‘ Cchange W Addition
NAME 62NAME Laurie C. Schobelock, '

STREET ADDRESS sssmeeraoress | 70D Biltwmgre NO\){

CITY-ST-2IP 64 CITY-ST-2PP Corall Golples , FL 331234

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i}, Florilia Statutes. | further certify that the information
indicated on this annual report or,supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatfon or the recgiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

d, or on an aitj

meqt with an address, with all other like empowered.

AIZE-FEQUIBRSD [ . Harvey

Qozr7ez

CR2E037 _(11/98)__ . ..

{

4/ e (es)is3 014k

2,

& 2 e

[



