FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # pP93000056232 (0)

1. Corperation Name

JME ELECTRIC, INC.

FLORIDA DEPARTMENT OF STATE

Sanra 5. Mortar Feb 02 1998 8:00am

IAVETEAE e R ORI

Principal Place of Business o Mailing Address
261 GOOLSBY BLVD. 261 GOOLSBY BLVD.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33342 ,
Us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
— 08/09/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] £5-0430299 Not Applicable
Suite, Apt. §, elc. Suite, Apl. #, efc, i
—-—] uite. Ap e Ap 5. Certificate of Status Desired $8.75 Adc!itlonal
22 _ ;l Fee Required
City & State City & State €. Electlon Campalgn Financing $5.00 May Be
?3_' E! Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corperation owes ar has paid the cyrrgnt vear intangible
;;I _______ E‘ E‘ Egl Personal Property Tax due June 30. Yes [nNo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
MATT, JAMIE 81| Name
9897 THREE LAKES CR. 82| Street Address (P.O. Box Number is Nat Acceptable) ]
BOCA RATON FL. 33428 — —
B3 :
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereBy accept the appointment as registered
agenl, | am jamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE

Signawre typed or printec name of registered agent and title if appllcable. {NOTE: Registerad Agent signalure reguired whan reinstating) DATE F:.
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12— g
TITLE PD LT DELETE 1,3 TITLE LI Change  £J Addition | =
NAME MATT, JAMIE 12 NAME ' ~+
sreev aDoRESS | 9897 THREE LAKES CR. 13 STREET ACDRESS %
CTY-ST- 2P BOCA RATON FL 14 CMY-§T- 7P &
TMLE [T DELETE 21TME {1Change [ Adaition | O
MNAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-S7-2iP 2,4 CITY-ST-21P
TILE L J DELETE 21 THLE . Change
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITY- 5T-ZIP o 3.4, CITY-ST-ZIP
TITLE [ becere 41 TIMLE [T change  [_] Addition
NAME 4, 2NAME '
STREET ADBRERS 4.3 STREET ADDRESS
GITY - 5T- ZIF 4.4 CITY- 5T-21P
TITLE [T DeLETE 5.1TITLE T T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IF 54 CITY-ST-2IP
TITLE [T pELETE 63 TILE L] Change  E_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS e
CIFY-§7- 21 - 6.4 CITY-57- ZIF
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Flarida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 28 if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleek 12 or Block 13 i%&:hm&m with a'; address,
SIGNATURE: < 4 % "%’? o Ay e N 1t -G (o T 35K




