FILE

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

Ak i,
2G5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #
1. Carporation Narne

JCM FINANGIAL SERVICES, INC.

P95000067040 (2)

Fuincipal Place of Business

18459 PINES BLVD SUITE 245
PEMBROKE PINES FL 33029

Mail g Address

18459 PINES BLVD SUITE 245
PEMBROKE PINES FL 33029

000

3. Date Incorporated or Qualified

08/30/1935

3a. Date of Last Report

i 2 7F5r;}'|dp;| Flace of -E&L;s-\ﬁ-ess é‘;’*ﬂﬁailing Address 4, FEI Number Applied For
|y -
B - &5-DDL500 Not Appicsbio
Suite, Apl. #, et Suite, A, . . . iti

_ Guite, ApL. #, el | Euite, Apt. 4, etc 5. Cortificale of Status Destred O $8.75 Additional
22 27[ Fee Required
| City & Sate Ciity & State . Election Campaign Financing O $5.00 MayBe
2@1 o e E] Trust Fund Cantribution Added to Fees
| p ) Country _dp Couniry 8. This corporation has liability for intangjimte tax under s 199,032,
24| 25 El a Florida Statutes [ ves No

_ . Name and Address of Current Registe-ed Agent

GONZALEZ, DON
9050 PINES BLVD SUITE 450
PEMBROKE PINES FL 33024

10. Name and Address of New Regisiered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceplable)
83
84 City 85| Zip Code

FL

lorida Statutes.

T11. Pursant to the provisions of Seclians 67,0502 and 607 508, Florida Stalutes, the above named coiporalion SUDMIts his statement for tha purpose of changing fis registered ofice
or registered agent, or Both, in the State o Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar wilh, and accept the obligations of Scction 607.0505,

SIGNATURE L e —
Sigrature, typend o printesd nan e cF registene gt and ble f apoicable {NOTE Raghstared Agent sgralure required when reinstating! DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I PSD [ DELETE VI Ghal Qmﬂa ; Rchange ] Addition
b CRUICKSHANK, ALLAN A 12Kah: BitaN A+ CRUIG
STREET ADDFESS 644 WESTMORE DR 13 STREET ADDRESS M‘iﬁ NoRe. y
| ow-si-ze | INDIANAPOLIS IN 46214 veory-size | AN Rpofrb.:ﬂu 'qé;a‘]t
e ] DELETE 2 1T0LE VesdedOH { 0 Change g Addition
MARIE 7 2 NAME 4 N
SIHEET ADDRESS 23 STREET ADDRESS ;};a‘?g.?aﬁ}foeb , DUItT 2%
5 e 24CTY-5T-2P EmbROLE., 91!09.5, . 3«3029
] DELETE 317 [ Change [ Addilion
NaME 32 NAME
SIALE T ADDRESS 33 STREET ADDRESS
L L 34CITY-ST-21P
TilLe [ DELETE 4.1 TITLE [ Change [} Addition
NAME 4.2 NAME
SIREF] ADDRESS 4.3 STREET ADDRESS
Civeglge | _ 445I1Y-57-2P
TiILF [T DELETE 5 1 TITLE [] Cnange [ Addition
v 5.2 NAME
STHELD ADLRESS 53 STRECT ADDRESS
SIS0 e S4CITY-ST- 7P
s [} DELETE 8 1TITLE [ Change ] Addition
AT B2 NAME
STRIE BDRESS 63 STREET ADDRESS
L Cllv.8t-aiF BACITY-ST- 7P

.

4" \

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)K), Florida Statutes. 1 further
Gerlfy that the nforrnatian indicated on this. annual report or suppleinental annual report s true and accurate and that my signature shall have the same
cath, that | am an officer or director of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

‘egal effect as if made under

- 1[30[70 205-Y3Z 2563

SIGNATURE: _ (O eichrediAra.
s YURE AND TYI*ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



