FILE NOW: FILING F

{

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of S1ate

1. Corporation Name

JV.M. COMPANIES, INC.

DOCUMENT #  P92000013566 (4)

Principal Place of Business
5001 S UNIVERSITY DRIVE

Mailing Acldirass

S001 UNIVERSITY DRIVE

GO ER AR

STE-B STE-B
DAVIE FL 33326 DAVIE FL 33328 L . : _
us Us 3. Date Incorporated or Quatilied aa, Date of Last Report
12/22/1992 04/21/1995
2. Prinoipal Place of Busingss T 2e. Maing Addiess 4. FEI Number Appied For
1] S o 650375645 Not Apglicablo
| Suite, Apt. #, etc. | Suite, Apt. #. et 5. Gortificate of Status Desired . $8.75 Add_ilional
221 B ?7l o Fee Required
City & State | City & State §. Election Campaign Financing $5.00 may Be
E\ 251 Trust Fund Gontribution a Added 10 Fees
Zp Gountry - Fdls) Country 8. This corporation has liability for inlangible tax under s 199.032,
24] |25] 29| Florida Statutes [ Yes [Ino
g. Name and Address of Current Registered Agen 10. Name and Address of New Reglstered Agent
B8 O LA g e T T . 4 1
LEATHEM, VIVIAN (831 Stront Adcress [P0 Biox Number & Not Acceptable)
5001 S UNIVERSITY DRIVE
STE-B 83
DAVIE FL 33328 sl e

asl Zip Gode

FL

11.

Borsusnl 10 ihe provisions of Goctions 607.0502 and 607.1508, F iorida
or rogistered agent, or both, in the State of Flord
familiar with, and acc@l the obligations of, Sg

Such changeg,

was authorized by the corporalion’s board of drectars. | horeby accept
€07.0600,

the appaintment as registered agent. | am
{orida Statutes.

L ghfre .

Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad office

CR2E034 (12/95)

SIGNATURE __ o e I
byl NOTE Fegrsterudd Agant sgaature rerpiicodl when renslat N
12, B kR ‘ ADDTIONS/CHANGES TO OFFIGEAS AND DIFEGIORS IN 12|
TLE D 1 CELEIE L1TILE [JChange L) Addition
NAME MEADOWS, JOHN T 12 NAME
sraeer oness | 500 S UNIVERSITY DRIVE / STE - 8 13 STRELT ADDRESS
ciry-s1-2p DAVIE FL o 1.4 511V - 5T-2F
TILE 1] [ DELETE 2 1L (] Change [ Addition
HAME LEATHEM, VIVIAN 22 NAME
sreeet aonness | 5001 S UNIVERSITY DR / STE B 2 3 STREET ADDRESS
Ty -ST- 2P DAVIE FL R 24 CITY-ST-2F
Lt [J DELETE 3 1 NILF ] Crange ] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 SIREF] ADDRTSS
CITy-51- 2P R - . 34CT4-5T- 7P
THLE [ DELETE 411U [ Change  [7] Addition
NAME 47 NAME
STREE] ADDRESS 43 §TREE | ADIRESS
LTy -51- 7P o 44 CTY-S1-2P
THE [J DELETE 5 1THLE [J change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ANDRESS
CiY-S1-2¢ . 54 CITY-ST- 2
TILE 3 DELETE 61 TIME [J Changz [ Addition
NANE 62 NN
STREET AODRESS §:3 STHEET ADDRESS
otestae | BACITY-51-2P

14. | do horeby certify hat the infornmation supplice with this filng is voluntarily Jurnished and dosas
cerlity that the information incrcated on ths arnual report or supplermental anaual repert is true
aath; that | am an officer or directer of 1he corporation or 1he receiver or trusles empowered 10 exgaule
appears in Biock 12 or Block 1

SIGNATURE: . __

not qualfy for the exernphion stated in Section 119.07(31(K), Florida Statutes. | furlher
and accurate and that my signature shall have the same lega! effect as it madeo under
this report as required by Chapter 607, Florida Statutos, and that my name

</ofte

i changad, or on an attachment with an address.

CQJT- M,@w.- Stha T. Meadows

HE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

Sst- My -85%0

Diagirie Prane ¥




