SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT
CORPORATION
“ ANNUAL REPORT

1998
DOLCUMENT #

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORRORATIONS

FILED

98 NOV -6 PH 2:59

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

AR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

DA A

P92000002487 (6)
N.II-JAM ENTERPBISES, INC.

Mailing Address

5623 FUNSTON ST
HOLLYWQOD FL 33023

Principal Place of Businass

5823 FUNSTON ST
HOLLYWOOD FL 33023

_ 11/02/1992
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
E ?G-I ) 650369444 Not Applicable
Suite, Apt. #, efc. ite, . #, ete. i
—! uite, Ap ¢ Suite, Apt. #, etc : 5. Certificate of Status Desired G $8.75 Add_monal
2 [27] - Fee Required
City & State City & State § ] 6. Election Campaign Financing $5.00 may Be
23] ] =] ) o Trust Fund Contibution -~ [ Added to Feas
Zip Country Zip Country 8. This corparation owes or has pald the current year intangible
’;‘ ;EI —2;] 30 Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MARTIN, NEVILLE MARTIN, VERON
5823 FUNSTON ST 82| Sfreet Addéess ép.o. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 2023 Funston St.
83 .
, S T S - - -
84| City ] 85] Zip Code
Hollywodl, Florida FL |*| 53%%:

g #it, or b of directors. | hareby accept the appointment as registersd

fls -p.thhe Stt)a!t fFIorhf:ia. Sc:ch %han seo\.ga's_: atrjitho jzed tby the corporation’s b iereby 29
WA, an the obligatidns of, section X tatuefs._ . v y
imﬁ L St DT Y G
ATE 4

5 of segtions §07.0502 and 607.1508, Flo;laa -Stah.ité-;. Ee_;i:ove-named corporation submits this statement for the purpose of changing its registered
ccept

Ao aIE of regisiared Sgemt ad title f applicable. (NOTE, Ragistared Agent signature 7equired whae reinstating) D
1z. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SARTIN ELLE X pELETE 11TIME [ change [_] Acsiion
NAME ) 1.2 NAME P = ——1
sTREETADORESS | 7230 EMBASSY BLVD 1.3 STREET ADDRESS “od E:?E:—g‘?é%;% ﬁ%i—q:{ll 4
CITY-STZIP MIRAMAR FL 33023 ) 14 CITY-STZIP a1 50, 00 ek IS0, Q1T
TmE 3ART[N VERON [ loetere 2Tme Registered Agent [X change [ Acditon
NAME s 2.2 NAME . e e e,
sreersooness | 5623 FUNSTON ST | [SR— R L
arvsrze _~ | HOLLYWQOD FL 33023 24 CITYST-ZP . TR A U
me 2> 1D JoremeE 31TME 7 7 L change [ Addition
NAME MARTIN, NORMA 1.2 NAME
stReeTanbaess | 5823 FUNSTON ST 3.3 STREET ADORESS
CcvsTaip HOLLYWOOD FL 33023 34 CITYSTZP
TME [ |pgeTe 41 TITLE [ Totange ] Addition
NAME £2NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-21e 4.4 CITY-87-zIP
TITLE [ ] peLETE 51 TINLE [] change {_] Adeition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZiP _fl 54 CITY-ST-ZIP ”\—fh
mE [ TerLete 8ATITLE ] = Addition
NAME 6.2 NAME
STREET ADURESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby oerti%mat the information supplied wil

Indlcated on this annual report or supplemgaial gnnual report js

frchment witlf an address.

in Black 12 ar Block 13 if changed, or offf5

- (W]
this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
i# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractar of the corporation o ?.:;f: iver or trusfee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

W

I

SIGNATURE:

URE. REQUIRED

7. 2 IV () B -6T15

CR2ZE034 (5/98)



