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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORF;’%CI);TT'ION FLOngf nL:Er:A:T:r::hc:; STATE A‘pl‘ 1 4 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # P94000053955 (8)

1. Corporation Hame

J4.C. OF MIAMI, CORP.

AR

Principa! Place of Business Mailing Address
20880 N. MIAMI AVE. 20880 N. MIAMI AVE.
MIAM FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;1 65-06505787 Not Applicable
Suite, Apl. #, elc, Suite, Apt. ¥, etc. it
Ap Ve, AR 6. Cerlificale of Status Desired [ $8.75 Acdtonal
@ 27‘ Foe Required
City & State City & Slale 6. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
24 25 29 30 Personal Property Tax dus June 30. [JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agont
JEMISON, DOUGLAS 811 Neme
20880 N. MIAM) AVE. : 82| Streol Addrass (P.0, Box Number is Not Acceplable)
MIAMI FL 33169
83

84| City 85| Zip Code
FL [

11. Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and sccept the obligations of, Section 607.0505, Florida Statlutes.

SIGNATURE e
Bignature, typed or printed name of regtersd agonl and title 1! applicabs (NOTE Rogistered Agent signature raquired when ransiating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT ] pELEXE 11 1ITLE ‘T Crange  [J Addition
Mg JEMISON, DOUGLAS 1.2 NAME
smeerappress | 20880 N. MIAMI AVE. 1.3 STREET ADDRESS
OTY-S5T- 77 MIAMI FL 33169 14 GTY-ST-2F
THLE DvS 7 peeete 211IE [J change [T addition
NAME JEMISON, MONICA 22 NAME
smeevaoorzss | 20880 N. MIAMI AVE. 23 STREET ADDRESS
CITY-5T-2% MIAMI FL 33169 2 4¢ITY-51-2P
TE ] DELETE 31TIME [JChangs 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ony-S1- 29 . 34, CATY-ST-2IP
TMLE [T oeLete 41 TIE [ Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-§1-2P
TME [ DELETE 5.1 HILE [Jchenge ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 5.4 CTY-51-21P
TME [T pELETE BETITLE I Change L1 Addition
RAME 6.2 NAME
STREET ADDRESS §3 SIREET ADDRESS
CTY-ST1-2P €4.CY-ST-2

14, | hereby cenifﬁ that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annua! gaport is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or dwecior of the corporation or the receiver or Irpistpe empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 ff changad., or on an attachment withan address

f

N it

‘ SIGNATURE: ____

MSnE o, “Tevniion :ﬁ{ 9y @sy Ae-5a3 s

OF S/GNING GFFIGER OR DIRECTOR Daymo Prone #  0ZaT013

ATURE AND TVPEO OR PAINTED NAI

CR2E034 (10/97)




