FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 8 8 . O O am
CORPORATION A B ? . Sandra B, Mortham .
ANNUAL REPORT ' Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS clretlar y O dalc
DOCUMEN P94000082646 (8)
JLMB, INC.
Prinipal Place of Businoss Mg Address ”“““l ||| lI”I I‘I" llm |||” “m I|||1 ||“I |||‘| ||“| ||||| Il" “I\
11801 NW 7 AVE 11901 NW 7TH AVE
N MIAMI FL 33168 NORTH MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/10/1994
2. Principat Place of Buginess 2a. Mailing Addross 4. FEI Number Applied For
21 26] 650532812 Not Applicable
Suita, Apl. #, Bic Suite, Apl. ¥, etc. N ] $8.75 Additional
?ﬂ B. Certificate of Status Desired O Fee Required
City & State | .. Oty & Sale 6. Election Campaign Financing $5.00 may Be
20] Trust Fund Contribution Addad to Fees
Zip - Country ) Zip Country 8. This corporation owes or has paid the current year Intangible
251 e 7_@ 777777 - m Personal Property Tax duo June 30.  [JYes [ No
9. Name and Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agent
STONE, ADELE E 81| Name
1846 TYLER ST 83| Streol Addrass (PO, Box Number is Nol Acceptable)
HOLLYWOOD FL 33022
83
84| City FL asl Zip Code
11, Pursuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Slatules. the above-named corporation submils this statement for the purpose of changing Its registerad

office ot rogistered agent, or both, in the State of Horida, Such chango was aulhorized by the corporation’s board ol directors. | hereby accept the appointment as registered
ageont. 1 am famibiar with, and accepl 1ha obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

CR2E034 (10/97)

Bignature. Typad of periled namo '.41"{«5.5.\md ‘agort and e it apphicabin (NOTE: fingistered Aganl signalure fequired when rainstating) DATE
12. OF NICERS AND DIRLE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST - ) “TJpaeie 1ATIE [J Change L] Addition
NAME GIANOS, BARBARA 12NAME
swmeeraponess | 11001 NW 7TH AVE 1.3 STREET ADDRESS
CIFY-$1- 2 NORTH MIAMI FL 1A CTY -5T-2P
TME o 2ITILE ~ TJ Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . 2 ACITY-S1- 2P
e 1 pecete 31TME [ Change L Addition
NAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CIY-ST-2IP
THLE T T oeietE AITTE CChangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 2P AACTy-51-P
TME T pixEte 51 TME [T ehange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- ST-7P B 54.CITY-ST-2IP
THLE T TJotietE ! 61TNLE [JChange 1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-5T-2P B4CMY-ST-ZP

14, | heroby certifK that the information supphed with 1his filing dacs not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicatad ort this anmuat report or supplemental annual repart is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation ot the roceivor or trustee ampowered to executa this report as reguired by Chapter ﬁ:? Florida $tatutes; and that my name appears In

Block 12 or Hiock 13 if changod, or on an altachrmont with an addross. Oq. ‘WS
- 25T
SIGNATURE: ___  ° ___ 2289y
SIONATUREL AND TYPED O PI BIGNING OFFICER OF DMRECTOH  Dats Daylime Phons & O0ARARSR




