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

FILED

o--PROFIT . o g%
. CORPORATION: ™.
... ANNUAL'REPORT:;

034999 5

FLORIDA DEPARTMENT OF s'TATE'

s KoV . ' Secretary of State
UREMPS | DIVISION OF CORPGRATIONS, .

» .. Kotherine Harris.. v - '

Feb 08, 1999 8:00am
Secretary of State

1. Corporation'Name
JMBO CORPORATION

it . - P
. P

DOCUMENT # PG5000073506

02-08-1999 90041 011 ***+158.75

Principal Place of Busingss - Mailing Address

2 5 CONGRESS AVE P O BOX 18335
W PLAM BEAGH FL 33406 - W PALM EBAGH FL 33418
us us

R

. R . - . N _). -. . . 'I. .
c . . ~DONOTWRITE IN THIS SPACE -~ ‘
3. Date Inc':orporat_eg!o S . R

R S - 09/22/1995 o - .
2, Principal Place of Businesa _|.2a. Mailing Address. __ - . - .= T LLO=FE| Number — , Applied For -
P 26] - 65-0518690 - |1 Not Apphicable
Sulte, Apt. #, etc. .. Suita, Apt. ¥, otc. e T 2188 T8 Additional -
;l 1\..'.‘-.3 ) e _27‘ 5 c wataq{.s.mt;“:?:'jﬁw - Fee Required
City & State Cilty & Slate 6. Election Campaign Financing”- o « $5.00 Mey 86
—£| ‘ . m Trust Fund Contribution . | " Added to Feas’
—Zr . i Country - ., -, Zip Country 8. This corparation owes the current year Intanglble _
f2a] R ~Jfos] o 29] : [30] Personal Proparty Tax. """ - Oves' DOnNo-
) 9. Name and Addroas of Current Registersd Agent 10. Name and Address of New Reglstered Agent i L
. S 81 Name - R R R R kU F AT PRI
. PUMPHREY, GERALD R e . - g
" 11000 PROSPERITY FARMS ROAD SUITE300 2| Strest Addees {P.0. Box Number i ¢
., PALM BEACH GARDENSFL . - CETTTT T  nimmeid o
:'{ it . e . ‘ L o B
¥ 84| City . ’ T FL 85| Zip Code

11.:Lursuant_ fo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named cc;fo\oraiion submits this staternent for the pumpose of changing its reglstered
~ofiice of ragistured agent, or bedh, in the State of Florida. Such change was authorized by the corpora

Jgent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S T ' '

TR *

n's board of directors: | hereby. accep
S §

the appolntmen ab registered .

(NGTE:

required when rek I.

- &mm.w&mmdmw-dmmwmwwpuum. :Aqont agnal

T

i

2. - 13.

.

OFFICERS AND DIRECTORS
: Tl [ DELETE

PSOT e
ROSE, JAMES M 5
P O BOX 18335 NA .-

LITME |
1.2 NAME

+3 STREETADORESS | -
14 CITY. ST- 2P

TIME
NAME ¢

STREET ADDRESS
oy-gT.Zp - |

.. ADDITIONS/CHANGES TO
e b d Lo g d gl

et

OFFICERS AND

e

W PALM BEACH FL -
. L W L. {’} DELETE 24TME -

L : ; 2.2 NAME
Lo , § 20 smmeeT aoRess

NAME *

TE atum)

ZACY-ST-2P. - |-

] DELETE 34 TMLE
32 NAME
33 STREET ADDRESS

34. CITY- 51-2IP

[] oELETE 4.1 TILE
4 2NAME
4.3 STREET AGDRESS

4.4 CTY-57. 2P

{J DELETE 51 TIMLE

5.2 NAME

54 CITY-ST-2IP

5.3 STREETADDRESS | . -

[J DELETE 6.1 TILE
. . 3 o 62 NAME
STREET ADD lEE_B._ . 4". S

omvdrze 1| - o

6ACITY-ST-2P , .

ot e TR B3 STREETADDRESS | .

14, )-hereby certify ihal the Information supplied with this fiing does noi qualify for the exemption stated in Section 119.07{3)(i), Florida Stattj_tes.'l further certify that the Information
and that my signaturs shall have the same legal effact as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate
officer.or director of-the:corporation or
. Block 12 or Block 13 if changed, or'on

tha recaiver o trustee empowered lo.axecute this report as required by Chapler 607,
an attachment with an address, with all other like empowered. - - v, N

nd that my name appears in

It

5o

SIGNATURE: __

e

xa_s-;{_J7 ¥ 25

T Dy Froes §




