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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrela y of State
DIVISION QF SORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 027 ***150.00

DOCUMENT # PQ5000062301

1. Corporat on Name

J.-M.R. REAL ESTATE, INC.

A

Mailing Address

1324 S MAIN ST
BELLE GLADE FL 33430

Principal Plice of Business

1324 S MAIN ST
BELLE GLADF FL 33430

7.0505, Florida Statutes.

orida Statu es, the above-named co-poration submits this staternent for the purpose of changing its ragistered
ange was sutharized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTI - Registered Agenl signature requ red when reinstabng) : : DATE /

us Us DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
[21] (26 | 650735785 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . iti
¢ ? 5. Certifczte of Status Desired [ $8.75 Aaditional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
El ;B—I Trust F ind Contribution Added lo Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | nargye 1
m [2_5] E] m‘ Personal Property Tax. Yes [Ino v
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere:d Agent W
81 Name o
ALSTON, GALVIN D. 82| Street Address (P.O. Box Number is Not A bi 3
treet .0. Box Number is tabie :
1324 § MAIN ST reot Address { 's Not Accoptabie) g
BELLE GLADE FL 33430 83 "
84| city FL 85| Zip Cade ‘;

SIGNATURE
@

12. 13. ADDITICNS/CHANGES TO QFFICERS /\ND DIRECTOF § IN 12 <]
TITLE [ [ DELETE 11TIME ClChange (T Addiion [ =
NAME BLEDSOQE, JEANNA T. 12 NAME 3
streetacoress] 1324 S MAIN ST 13 STREET ADDRESS TR
CITY-5T-2IP BELLE GLADE FL 1.4 CITY-ST-ZP g
TITLE PD ] DELETE 21TME [JChange  [JAdditon | O
NAME ALSTON, CALVIN D. 2.2 NAME
streetanoress| 1324 S MAIN ST 2.3 STREET ADDRESS
CITY-5T-ZP BELLE GLADE FL 2.4 CITY-ST-2P
TLE [ DELETE 31 TMLE [Change [ Additien
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TIMLE [C] DELETE 41TITLE [OcChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE [] DELETE 51 TITLE [T Change  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY- §T-ZIP 5.4 GITY-ST-ZIP
TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-§1-21P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further ¢ ertify that the in-ormation :

indicaterd on this annual report plemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officar ar director of the corp r the receiver or trusiee empoweregylo 2xecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 2 or Block 13 if chapfec, h £l other like empowered.,

: 7235 Slol- 99 #5352
SIGNATURE: AS~ Wi} 1738 ST
NAME OF SIGNING OFFICE X OR DIRECTOR Date Daytme Phone #




