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

PROFT Gt FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT (e S — Feb 05 1998 8:00am

1998 Secretary of State

1. Corporation Name

JCM FINANCIAL SERVIGES, INC.

DOCUMENT #  P95000067040 (2)
AR R

Principai Place of Business Mailing Address
18459 PINES BLVD SUITE 245 18459 PINES BLVD SUITE 245
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1995
2. Principal Place of Business 2a. Maillng Address ) 4. FE! Number Appiied For
21] 26 : 650606500 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
He AR P 5. Certificate of Status Desired (M| $8.75 Additional
E‘ ;' Fea Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
—2;] —2;| Trust Fund Contribution Added to Feeg
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E‘ E] 2_9| m Personal Property Tax due June 30. Oves [Owno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, DON 81 MName
9050 PINES BLVD SUITE 450 83| Stest Address (P.0. Box Number is Mot Accaptabla) —
PEMBRCKE PINES FL 33024
a3
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointrent as registered
agenl, ! am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Signarure, Typad of printed name of registerad agent and lite if apphicable (NOTE: Regisisred Agent signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME CT ] oeeeme 11 THLE [ Change L[ Addition
NAME CRUICKSHANK, ALLAN A 1.2 NAME

smeeraporess | 644 WESTMORE DR 1.3 STREET ADDRESS ‘ .

CITY-$T- 2P INDIANAPOLIS IN 1.4 CITY-5T-ZIP 2/ P CODE ~— 46214

TILE PS [ DELETE 21TITLE T Change [ Addition
NAME CRUICKSHANK, JANE 2.2 NAME

STREET ADDAESS 18459 PINES BLVD SUITE 245 2,3 3TREET ADDRESS

CiTY - §1- 2P PEMBROKE PiNES FL 33029 2.4 GITY-§T-2P

TILE [T DELETE 31 TIMLE [ change  [_] Addition
NAME 32 NAME

STREET ADDAESS 3,3 STREET ADDRESS

CiTY-$1-2F 3.4, CITY-S7-2IP

TIneE T [T CELETE 4.4 TILE [ichange L] Addition
NAME 4,2 NAME

STREET ADDRESS ; .’ B 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-§7- 2P

TTLE [ ELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiTY - ST-ZIF 54 CIY-ST- 2P

THLE : ] DELETE 6.3 TILE - ~ [ Chenge L] Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CTY-5T-2IP

14. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or direcior of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 |f changed, or on an attachment with an address. .
SIGNATURE: M' S i VY "QEM { I %D/ G "”_‘f). “F37-7543

CR2E034 (10/97)



