FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLORIOA DEPARTMENT OF STATE

&l‘i
A Vo
i é_* o Sandra B. Mortham

3 Scorefary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JLMB, INC.

Principal Place of Business

11801 NW 7 AVE
ﬁsmm FL 33168

P94000082646 (8)

Mailing Adciress

11801 NW 7TH AVE
NgRTH MIAMI FL 33168-2513
U

FILED
Apr 29 1997 8:00am
Secretary of State

I

3. Date incorporated or Qualified 3a. Date of Last Report
"%, Principal Place of Business T 28 Waailing Address T 4. FEI Number Applied For
12 S | 650532812 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, ctc. iti
P - P 5, Corlificale of Status Desired O $8.75 Add.monal
27] Fee Roquired
City & State . Gy & Sale 6. Election Campaign Financing $5.00 May Be
23 o gaJ o B e Trust Fund Centribution Added to Foas
Zip Counlry Zip . Country 8. This corporalion has fiabilily for intangible tax under s. 199,032,

{24 25| e _29] e P:;O-I Florida Statutes [¥es o
9. Neme and Addrass of Current Registored Agent | 10, Name and Address of New Reglstered Agent
STONE, ADELE E 8% Name _
- 1846 TYLER ST 82| Sirect Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33022

Zip Code

FL ®

11, Fursuent to the provisions of Sections B07.0502 and 607 1508, Horida Sfatules, the above-named corporalion submits 1his slalement for The plrpose of changing its registored
office or registercd agent, or both, in the State of Florida Such changc was authorized by the corporalion’s board of directors. T horelyy accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Stalules.

SIGNATURE _ _ .

Signature, typed o prioled ranio of rgistorea sgon and tit 1t npg ‘mi-lflf\iﬁ B TINOTE Bop slerad Agint sighatine requined whee reinstatng) TTTThare T T N
12, __ OFFICERS AND DIRE CTORS o 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE DPST Jorinig TATNLE [ Thange [ Additon | &5
HAME GIANOS, BARBARA 1.2 HAMI Y
sraeer apoess | 11001 NW TTH AVE 13 SIREH ADDRISS &
oresize | NORTHMIAMIFL e REvestwe | ] &
TITLE [CJoteere 21100 [JChange [ Acailion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRE(T ADDRISS )
oY- 5120 S X112 ’ _
L Coriene arinte [ Change ™ T addition’
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRFSS
GATY-8T- 2P B B 34.C1Y-ST-2IP
e | CCotiee T Raame )T T T T [ Change ] Addiion |
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44C11Y - S1- 210
TILE T e e | T T T [T Change [ Addiiion
NAME 5.2 NANT
STREET ADDRESS 6.3 STRECT ADDRISS
ciiy-St-2p e _ SA4CITY-§1- 20
TIILE o Doeke ™ Qerme R T T Oonnge T Addition |
NAME 6.2 KAME
STREEY ADDRESS 6.3 STREF] ADDRESS
L - | _COy.ST-2p e 64 CITY-81. 2P . o
: 14. | do hereby certify thal 1he information supplhed wilh this filing does nol qually for the exemipdion slated in Seetion 119.07{3Ki} Florida Stalules. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of the carporation or the receiver or truslee ernpowered to execcoutr this report as required by Chapler 607, Florida Slalutes: and thal my name

appeoars in Block 12 or Block 13 if changed, or on an atlachmant with an address.

: P T . IHI-.MH‘ P {?MG‘\M

H-31-G7 ge5-6EE-CE



