SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT “F

CORPORATION
ANNUAL REPORT

1997

%9 FLORIOA DEPARTMENT OF STATE

: Sandra B. Mortham™
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

J.M.P. LEASING, INC.

Principal Place of Business

1800 SE 177H 6T
IRD FLOOR
FY LAUDERDALE FL 53316

DOCUMENT # P94000064634 (6)

Arrar, BRerivRn

Mating Address

1600 SE 17TH §T
3RO FLOOR
FT LAUDERDALE FL 33316

FILED
Sep 23 1997 8:00am
Secretary of State

AU MEAV O

DO NOT WRITE IN THIS SPACE

1/1994

2. Principal Place of Businass

2a. Mailing Address

i26] SRmE

4, FEI Number

65-0521394

04/16/

3. Date Incorporated or Qualified 3a. Date of Last Report

Applied For

Nol Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elo.

8. Cenificate of Status Desired O

$8.75 Additional

25

20] 20]

Personal Property Tax ¢ue June 30.

['E' N _El Fae Required

City & State | City & Stale B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees:
_| Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
24

ves [Onoat
7

JENNINGS, EDWARD J ESO
200 SE 18TH CT
FT LAUDERDALE FL 33316

§, Name and Address o_i Qggt_g_nt Registered @_gf_g{

10. Name and Address of New Reglistered Agent

s ems S , Ay FY

8

N

> Y T

StrealAddress (PO. Box Number is Not ﬂcceplabrel

83

84

</

Joor S5 177 Sr

— C'Wﬁ, M&Ag

FL

85| Zip Code

607.1208, Florida Btalutes, the above-named corporation submits this statement for the purpose of changing its regisfered
1% Zer-5uch change was authorized by the corporation’s board of dircclors. | hereby accept the, appointment as reqislered
wns of, Bection 6070505, Florida Stalutes. /@

.

7 i ia
B4 Ped whon reingtating) i DATE

|/

Infermation indicated on this annual rehort
| am an officer or director al the corforatigh
appears in Block 12 or Block 13 if fhangfad,

e o o

an address,

SIGNATURE [ /A gl . S ol LA .
' Piitie if applicalbic INOTTE Registered Agorl signature 1

12, OFFICERS ANPPDIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE 1] / ''''' T vetete 1ITILE [T change ] Adgition

NAME FLYNN, JOHN J 12 NAME

sreeev aponess | 2849 DEL LAGO DR 1.3 SHEET AUDRESS

CITY-57.2P FT LAUDERDALE FL 33316 LACTY-ST-2F

LE D ] oreeTE 21TILE [T change 7 Addition

HAME PAUL, MARK 22NAME

steeTaporsss | 23 CASTLE HARBOR ISLE 2.3 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 2 4CY-81.7p

TIRLE [T onete 311MLE [T Change L] Addition

HAME 32 NAML

STREET ADDRESS 33 STHLE? ADDRESS

CITY-SI- 2P ) ~ 34.01¥-51- 2P

TnE CJ ortete 4170LE O change ] Addition

NAME 4. 2NAME

STREET ADORESS 43 STREE] ADDRESS

CITY-S1-2IP 44 CITY-§)-21P

TITLE L] DeCETE 51TILF [J Change ] Acditien

NAME 5.2 NAMC

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-21P 54 GTY-ST- 7P

TILE LT preete 6. TILE [T change  £J Addition

NAME £2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

£ATY-ST-2P o Yy B4 GITY-51-2IP

14. | do heraby certify thal tho information gdpplicgiw i alify for the oxemption statad in Section 119.07(3)(i), Florida Stalutes. I further certify that the

orpds true and accurale and that my signature shall have the same lagal offect as if made under oath; that
powered to oxecute this report as required by Chapler 607, Frorida Stalules; and thal my name

CR2E034 (4/97)



