FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e i —— e
F PROHT £y OFIDA DEFPARTRMENT OF STATE
CORPORATtON Sandra B, Mortham
ANNUAL REPORT Secretary of Swate
1996 DISION OF CORPORATIONS
9 ’ ) 1
1. Corporation Nanie ( )
JMF ASSOCIATES, INC.
?rincipa\ Place of Business D _r_\ﬂ_’nlulgﬁ-‘iwiarg:s___ T T T H“n“”"Iil“ll“”“l”'mll“ I'I“ I‘m “I"I “l‘l“'l“
C/O THE RELATED COMPANIES. ING. C/O THE RELATED COMPANIES. INC.
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 70022 NEW YORK NY 10022 _"3.Tigr;irfc;r_uy{{r;ﬁ-éﬁ or Qualifed 3a. Date of Last Heport
o i 10/05/1992 . 07/07/1995
2. Principal Place of Business 7_3& Maing Address 4. FEI Nupbier | Applied For
’z—ﬂ 252 . . - 13’3643124 o Not Apphcable
B Suite, Apt. &, elc. L Suiter, Apt #, et 5. Cesliicale of Status Dosred 0 $8.75 Adc.‘titicnai
2—'3 zﬂ_ L I Fee Aequired
B Ciy & State - City & State 6. Elechion Campaign F?nzmcmg 0 $5_00 May Be
23] ) 2:31 Trust Fundg Contribution Added to Fees
i i Country Iy Country 8. Tnis comporation bas liability fo- intangible Lax undkr 8 199.032,
2a] 25| 29| [30] | Fiorida States [3ves Ono
9. Name and Address of Current Registered Agent ) i " 30. Hame and Address of New Registered Agent
811 Mame
C T CORPORATION SYSTEM 82| Strest Address (P.0. Box Numoer 15 Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD S .
PLANTATION FL 33324 83
|84] City o FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Stattes, the above namead corponit?on Subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda Such change was authonzed by the corporshon’s board of directors | horeby accent the appontment as registered agent. | am
familar witht, and accept the ohligazions of, Section 607 0500, Flonda Statutes

SIGNATURE _ el . . . . e . . . . o
Bigrala, fyyed 9 o0 atbies 0 2 PR AJ0L0 ) Tl i i bl TR Progatenand Bgeenl Sl iz paduees’ 8t gt [BENS &-_)-
12. OFFICEFS AND DRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE PCD I DELETE 1Tk [ Cmange [ Agdibon | ==
K FRIED, J. MICHAEL e 3
STREET ATDRESS 625 MADISON AVENUE 1 3STAIET ANDRESS &
o
oy S1-Ae NEWYORKNY ) 1G5 o
s v [ DILETE PRI []Charge [ Addiion | ©
it HIRMES, ALAN P. 27hake
STREET ARLAESS £25 MADISON AVENUE 23 ST ADDRESS
CATY-S1- 39 NEWYORKNY o T )
TILE s I DELEW ERROA 3 change [} Addilion
e MCMAHON, LYNN A, s2mt
STREE] ADDRESS 625 MADISON AVENUE 33 STREET ANTRFSS
Oy -1 40 NEWYORKNY . i
1ILE [JDELEY [3 Change [ Addilion
LML 4 IRANE
SURERT ADTRESS LASIHEET ADDRESS
Criv-87-7iF I ) L4 LITY ST 77 R
ik ] Oeiklt 5 1TIMF [ Change ] Additon
Akt 52 NANE
SIREE ADDRESS S 3 RIREE] ADDRESS
Ciy-57-2F R e 54 CHY-ST-217 ] )
HILE {JLeikie 6 1 7ilLE [} Change [} Additon
KAME €2 KAME
STREEN ADDBESS 63 SIRFET ADORESS
- 57-2F i B oesonay st-m o 7
14, | do hereby cerify that the information suppbesd with this filmg is vountany furnished and does not gualfy for the exemnption stated in Section 119.07{3)K), Fiorida Statutes, | further
certify that the information indicatesd on this arit el TOCR o suppiemental annual report s truo and accurale and that my sgnature shali have the same legal efiecl as if made under
oath: thal i am an officer or director of the corparation or the receiver or truslee empowered 1o executs this report as regue A bry Ghapter 607, Florida Statutes; and that my name
appeas in Block 12 or Blogk 134 changed. O G an atiachment with an address.
. [ - rd
SIGNATURE: e @ Ak aHor /// ]/i o A1l =&l 5333
T SIGNAT pE'wanjiﬁ + SIGRING OFFICER OR BiRedRR o T [ T ’ Goare Frrma
v ) ¢ ot
T oY D7)




