FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT & he FLORIDA DLPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 N
DOCUMENT # P95000065567 (6)

1. Corporation Name

J M & COMPANY, INC.

Sandra B Mortham

Secratasy of Stale
DIVISION OF CORPORATIONS

AR R

Principal Place of Businass " Maimg Acidre:lsrs
6713 WHITEWAY DRIVE 6113 WHITEWAY DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
3. Date ll—r'\corporaléd or Qualified l 3a. Dale of Last Repart
2. Principai Place of Business 2a. Ma Irw;\'a?\?i”ilvgrs;s T ) 4. FEI Numiber Applied For
2 : 59. 333116
’2_11 . L 25] o B N Nat Applicable
Suite, Apt. #, &te | Suite, Apt #, eto 5. Cortficate of Slalus Desired 0 58.75 Add.ltional
22 271 Fee Required
| Cuy& State | Gy & St 6. tlection Campaign Financing 0 $5.00 May Be
2;\ 231 ) Trust Fund Contribution Added to Fees
| Zn Country | 2 - Country 8. Tnis carporation has liability for intangible tax under s 199.032.
24] [25] |29] 30] | Forida Stautes [0 ves CINo
g. Name and Address of Current Aegistered Agent 1. ) ] 10. Name and Address of New Regislerad Agenl
81| Namre
THE LAW FIRM OF LAWRENCE J SP'EGEL CHRTD B82] Sueet Address (P.0. Box Namiber s Not Acceptable) i
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City ) FL ‘as Zp Code

11. Pursuant 10 the provisions of § e GO7.050% and G507 1608 Florida Stalates, the above narmed carparatian submits this statement for the ‘purpose of changing its ragistared office
or registered agent, or bath, in e State o Flowda Such changs was authonzed by the carporation’s board of directors | herehy accent the apaointment as registered agent. I am
tamilar with, and accepl the ohl gations of, Sechon 607 0505, Flonda Satutes

SIGNATURE _ R [T, . . I e R e e I
N N L R A A FEE B e Y Bt S0 fe v bt 0 it g DATE &

12. OF FICERS AND D FOTORS I KE T ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12 %’

TITLE PTD [] DELETE *TINE [ Change [ Addcion | =

NAME OWEN, JOHN C 12 NAME 3

sreeranoress | % 8713 WHITEWAY DRIVE 13 STREET ADGRESS &

CIFY -ST-21F TEMPLE TERRACE FL 33617 o 14CIF-5T-29 &

T SD [ DELENE Z1TLE [ Crange [ ] Addton | €2

KAME OWEN, MAYRA 22N

swert acoress | % 6713 WHITEWAY DRIVE 23 SIAELT BODRESS

gy 517 TEMPLE TERRACE FL 33617 i pacTY-SIIE

TTeE D [] DELETE 31 TITLE [ Change  [J Aadition

HAME OWEN, BETTY P 32 NAME

stReet aooriss | % 8713 WHITEWAY DRIVE 37 SIREE! ADDRAESS

Gy 8727 TEMPLE TERRACE FL 33617 _ ) N 34CTY 51-AF ~ )

TITLE [ LLEne 410 [ Change {1 Additior

NAME 2R

STREEY ALORESS 4 3STREET ABDRISS

oy -51-2P 4401775577

TILE ] DELETE 5 1TILE [[] Crange  [] Addition

NAME 57 NapiE

STREET ADDRESS 53 8TKE [ ADDRESS

CrY 5129 54011757 7P

TITLE [C] DELETE 6 1 TilLE {0 Crange  {T] Addition

NAME 62 NAME

STHEET ADDRESS §3 STREFT ADORESS

CiTv-§1-2P 64051 2P

14. 1 do hereby certify tha’ the infarmation _s';u'p; o vath this filing is vc;"llnlarly fu-nishad and does not quahff for thet exemption stated in Section 112.07(31k), Florida Statutes. | further
certily that the inforrnation indicated on this annua! report O supplermgpta anaual report is rug and acourate and that my signature shall have the same legal effect as if made undar
path; that | am an officer or drector of i i gt ahan or the recey

trusten empowered 1o exocute His renort as required by Chapter 607, Forida Statutes; and that my name

SIGNATURE:  __ L s | %/Aﬁ 76 #13/987- 2145

EIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dastre Proe #

By yr) Pl o ¥ . )




