!
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE -~ Mar 24, 1999 8:00 am

| :
CORPORATION . f# erine Harris
ANNUAL REPORT " e o Secretary of State

! DIVISION OF CORPORATIONS 03-24-1999 90038 005 ***150.00 |

1 1999 . - ‘
DOCUMENT # P94000081656 3

’ AERTACAEIMDRR

J.AM. DEVELOPMENT, INC.

Principal Place of Business Mailing Address

% HEIDI B. FRYE 20900 W DIXIE HWY
2627 NE. 203RD STREET. SUITE 115 NORTH MIAMI BEACH FL 33180
NORTH MIAMI BEAGH FL 33180 =7 us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
11/03/1994

4. FEI Number Applied For

2. P'ncilal lace of Busine‘ : ' - 2a, Mailing Address -
Elé}dchO VA bl)(lé W [25 i - 65-0533004 Not Applicabe

Suite, Apt. #, etc. $8.75 Additional

Suite, 'Apt. #, efc. cortfcate of Statis Desired -
E N(m M ‘éd" ?I 27 5. Lericale o us Desle Fee Required

City & State %JA_ City & State 6. Clection Campaign Financing O $5.00 MayBe
E\ ! ) ?0 2_3\ Trust Fund Caontribution Added io Fees ¥

‘ Zip | .. Gountry | ) i Zp PO‘J"QS, £t | =8, This:COpOation-owe the cumrent year iiangible

m : 25! 29 EEI o Personal Property Tax. Oves One I
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent '
. 81 Name
FRYE, HEIDI B

2627 S.E. 203RD STREET | 52 3%29;5 5) Bof,N be}ﬁl}ox pe b|g}l_,L w ¢
ﬁggEm‘;ﬁAm BEACH FL 33180 TN NEoch FH 53)E O ?

841 City 85] Zip Co
FL

11. Pursuant to the pravisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Flerida’ Statutes.

SIGNATURE 'f
: Signature, typed or printed nama of registared agent and title if applicable. (NGTE: Registerad Agent signature requirad when reinstating) DATE 8

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =34

mE D teowre [ DELETE 14 THLE ClChenge  [JAddition | o

nwe | \| FRYE, HEIDI B 12w o) /S /X A }/ 3

STREET ADDRESS E- asmeer anoress | 2O ?0 o : T

CITY-8T- 2P acTvsT.ZE f)’) % 9/ ?3 / (% &

TME | T O [ DELETE 21 TILE T/ ! [JChange  []Addition | &

NAME 22 NAME

sm.ssrnug 2.3 STREET ADDRESS / i / / ,

oY ST-ZP 2.4 CITY-ST-2P

e~ [t DELETE 1L1TITLE [JChange [ Addiion |

NAME ' 32 NAME !

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-ZIP

me ] DELETE 41TME CJChange  [JAddition

NamE ! 4.2 NAME

STREET ADDRESS ’ 4.3 STREET ADDRESS

oiTY-ST-2P 44 CITY-ST-2ZP

TME | [ pELETE 51 TITLE [OChange [ Addition

NAME 52 NAME '

STREET ADiDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

me ! {1 DELETE 61TME [JChange  [JAddition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that { am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, pr on an attachment with an address, with all other like empowered. :

SIGNATURE:

Data Daytime Phona #



