PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JTM SALES, INC.

P95

000066230 (0)

Frincipal Place of Business

16920 NW 40TH AVENUE
MIAMI FL 33055 —~ 45077

Mailing Address

16920 NW 40TH AVENUE
MIAMI FL 33065 — 45 077

R O

3, Date Incorporated or Qualified | 3a. Dale of Last Report

| 2. Principal Place of Business 2a. Mailng Address 4. FE;\N mber Applied For
21 |25 ~ 060 ?é 7 7 Not Applicable
| Suite, Apl. #, eto. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
ia m Fee Requirad

City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees

20 Country Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
|24] [25] |20 Fiorida Stalutes [} ves ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Name

INGRAM, BRENDA M
18920 NW 40TH AVENUE
MIAMI FL 33055

82] Street Adoress (P.O. Box Number is Not Acceptabile)

83

B4| City

FL

as| Zip Gode

711, Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registered agent, or Hoth, in the State of Florida. Such chan

“Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered agent. | am

familiar with, and accept the cbiigations of, Section 607.0505, Florida Stalutes.
SIGNATURE ) — . . S e i . —
_ Stgnatre, typed or printed name of rogislered agen? and o i appleable (MOTE: Registerad Agent signature required whon reinstating! DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TILE D A Thange [ Addition
vt £ INGRAM, BRENDA M 12K TNGEAM X, BLENDA M
STRTE] ADDRESS 16920 NW 40TH AVENUE 1astree ooness | /7 9D W HO e
- ‘
S MIAMI FL 33055 worvsize | CAROL CITY FL 3354507 .
TILE O DELETE 2 1TIME Vice —President [ Crange  [#] Addition
NAME 2.2HAME Council Tonagram Se
STHEE! ADDRESS 23SRETADORESS | | 67 DO MW D AR
Chy-§1-2P 24CITY-ST- 7P carél OH‘{ Fe 65%5‘% 57 -
e [ DELETE 3 1YL 55’(,“?—\(1( v [ Change (¥ Addilion
NAME 32 NAME Brenda m. 3;"1§mm31:
STRZET ADDRESS sasmeEranoress |/ (B7AD MW He e )
| cimr-s1-zp 34 CITY-ST-7P Caro| Cily  Fr 33o55-H507 .
TLE (] DELETE 4 1TE v [ Change [ Addtion
HAME 42 NaNE 7/" oq5Lfer
‘ s SIREET ADDRESS lL ASHAUN 3. . N ERAM
STREE! ADDRES 43 LIA0 P HO Ave
| onv-g1-ar 44 CITY-ST-2P Larpl ¢y . FL 22055- 507
TITE ] DELETE 5 {7TLE [ [ Change  [] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cimy-s-2p B4 CITY-$T-2P
TTLE [ DELETE 6 1 TITLE [[] Change  [] Addtion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 640 TY-51-21F

cerlify that the information indicated on this
oath; that | am an officer or director of the corn
appears in Block 12 or Block 13 if ghanged, or on an attachmend with an address.

SIGNATURE:

14, | do heraby certify that the information supphied with this filing is voluntarily furnishad and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
paration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name

effact as if made under

. ol Y i JF S Rt
URE AND TYPED OR PRINTED NAME DF BIG

sio

QOFFICER DR DIRECTOR

Daytirns Pnone ¥

H83-96 305 Lap:sabs

CR2E034 (12/95)




