SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ,

e c a, PROFIT FLORIDA DEPARTMENT OF STATE
{7 =2
A ]

RPORATION Sandra B. Mortham FILED -
ANNUAL REPQRT . Secretary of St.ale -

- 1996 DIVISION OF COMPORATIONS 96 SEP - 6 AH 8: h 0

DOCUMENT #  P83000076210 (2) SECRETARY OF STATE
JM GARDEN APARTMENTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address I II|||||| III II{II Im' IIm Il"l |I||I I|||| ||I’I |"|| IIII‘ HI" II'I ||I|

4521 SW 3TH AVE €521 BW 34TH AVE S T
FT LAUDERDALE FL 33312 FT LAUDERDALE F1. 33312
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/29/1993 07/06/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ :;I 650458137 Not Applicable
ite, Apt. #, alc. ite, Apt. ¥, etc. iti
» Suflo. Apl. #. ete 2—1 Sulle. ApL. #. etc 5. Cerlificate of Stalus Desired E] $8F.;5R:qd£:::;nﬂf
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] : 28] Trust Fund Contribition Added lo Feos
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
23] 25 29] 30] C Fiorida Statutes (] ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name 7 N
DION, BILL devtro [ ORo
407 LINCOLN RD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 5B Us 4l sar T4 A e
N 83

MIAMI BEACH FL 33139

84 City 85| Zip Code
7 Meperpfle  FLI®I$%3,5
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ~

office or registered agent, or both, In the State of FloridaSuch change was a ized by the corporation’s bogrd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flefida Stajltes.
2/32/74
v Darg—

SIGNATURE :S—-U Ls’o ok o

Stgnature, typed or printed name of registered agent and litie if applicable (ﬂWE}(gislevad Agant signature recquirdd when rainstating) .
12. -~ . OFFICERS AND DIRECTORS ‘ il ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE FD RS 11 TITLE [T Change T_J Addition
NAME TORO, JULKD 12KAME
sTREeTADDRESS | 4521 SW 34TH AVE +.3STREET ADDRESS
CRTY-ST-2P FT LAUDERDALE FL 33312 14CIY-51-2IP
mie ] oeLete 21TIILE [J Change [_J Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CATY-51-21F 2.4 CTY-51-21P .
TITLE ] Otete 31TLE S . [J Change [ ] Addition
N S2hAME S0 1 B35S sS04
STREET ADDRESS 33 STREET ADDRESS ~09/25/36--01051--026
GITY-57-2P 34.CITY-5T- 2 L 3.4.4 2 1 4.3 Vil
e L] DReETe 417LE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDAESS
OTY-5T-2P 44 CITY-$T-21P
e ] Deeere 51 TIHE [] Change L1 Addition
HAME 5.2 NAME .
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
L ] oecere 61THLE [0 change [ Addition
NAME 5.2 NAME
STREET ADORESS ) 6.3 STREET ADDRESS

M . -

CITY-$1- 2P 6.4 CITY-5- 2P \(% q I{ f i %

14. | do hereby certify thal the information supplied with this filing is veluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1
further cerlify 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 it
made under path; that | am an officer yector of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 locky13 if chan ec:, or on ap atlagkment with an address.
SIGNATURE: v/3/ 7. (35 4)257-7¥00

smNAruk:WEo Cft PRINTED NAME OF SiGNNG OFFICER OR DIRECTOR

DOTeI120 9 COF



