SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1986.

AMOUNT DUE DN DR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTME INT OF STATE
Sandra B Martharm
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P95000000904 (9)

JMDA ENTERPRISES, INC.

Principal Place of Busingss Maning Address

370 NE 195TH ST.
NORTH MIAMI FL 33173

370 NE 195TH ST.
NORTH MIAMI FL 3379

BRI WO

'3‘ [Date Inéorporamcl_-(-u-r Owaihed 3a. Date ol Last Report
2. Prncipal Placs of Busingss o 2a. Mail.ng Address 4 Flibumog s-0 L 77827 Applied for
1) B sl APPLIED FOR ot Applonie.
Saite, Apt #. e Sule, Apt # ets -
" F A — e 5. Cortificale of Status Desired D $8.75 Adqmonal
22 ) 271 Fee Required
City & State City & State 6. Llection Campaign Financing 0 $5.00 way Be
E‘ N e ;‘ . - ) Trust Fund Cantribution _ Added ta Fees
L Conniry e . Courtry 8. This corporabon has nabi'ty for intangible tax undes s 197032
124 26 29| a0] Florcia Statutes [] ves [} No
g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
81| Narme
GOLDFARB, ROBERT |
801 BHCKELL AVE. 82| Streel Address (PO Box Nurnber 1s Not Ac:'ceplable) - )
SUITE 1100 - . —
MIAMI FL 33131
* 84| Cuy FL las‘ Zip Cocler

11. Pursuant o the provisions of Sechions 607 0502 arn 6071508, Fiond
ofice or registercd agent, or bath, in the State of Fonda Such change: was authorzed by
agent tam farfiiar with and accept the obligatons of, Section 607.0505, Flonda Statutes

a Slalutes, the above named corporation submils this stateme:
the carporation's board of drestors | b

far the purposs of changing s regstered
by accep! the appaintment as regis'eoaed

SIGNATURE - I o SO [ e e I . [
T P R R PR VR RN S L THTE By foetdd Aot 2 2 wheE et nal 143t
12, . ) OFFNICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F1CERS AND DIRECTORS IN 12
T DPST L] oueir TR T T enange [ Acditon
NAME COAN, KEVIN T2 NARY
staeer aoniess | 370 NE 195TH ST + 3 SREFT ADCRESS
gri-st-ze | NORTH MIAMI FL 33179 -  baoresiee
TlE U] ooeere 21 NILE ] crange [ ] Aduiwan
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cily-87-7F o - Rt B e .
TTLE 7 oecere 31 0TLE 7] crange T] Addaos
NAME 37 MAME
STREET ADDRESS 33 STREET ADDRESS
CHY-$7-2IP _ I 34 Q1T -S1-2IP . . e
TITeE [ ] peeere 41TILE ! Crange [ ] Addinor
NAME 4 2 NAME
STREET ADDRESS 4 5 STREE! ADDRESS
Ty-S1. 2 440101 -51 2P ) ]
TTLE [ ] oELEE STTILE [T tnage T Aaditun
NAME 52 NEME
STRECY ANDRESS S3SIRIET ADDRESS
CITy-S1-21P } ) §4CHY ST-2P ) )
TITiE DELETE BIOIE | y E] ange Addition
o - anoop131 639 U
WAME b ME —_ —_—
RN BENAME -03/08/96--01027--024 3
STREET ADDRESS 3 SIREET ANDRESS ***225 UD 7
CIY-ST-2F . ] secmr-si-ne _ ) )y
14. 1 8o hereby cesbly that tha iaformaton supplied with this fiing s valuntanty furnished and docs nat gaatly for the exemphon stated in Secton 119 07(3)(k), Flor.da Stalates |
jurther cerlidy that tne informabon jgoicaled gn ths ganuat reparl-dr supplemental annual report is tue and accurate and that my sgeature shall have the samc legal eftest asaf
made under aath, tha' | am an @i Totor of the carpaeanon o Ine recerver of trustae empowered to execute this repart as required by Cnaprer 617, Flarida Statutes, and
lhat my name appadirs 0 Ble 1@k 13 if Arang i an an attachment with an address
SIGNATURE: . /{ A efifec 3es-casx-3gw?
stof4ATURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCOR e [SIF
W -7 TN PR s S

ey

CR2E034 (3/96)




