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

PROFIT FILORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr vvam
ANNUAL REPORT Secralary of State
1998 3 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOCUMET P95000076441 (1
JIM BIKES, INC.
Principal Place of Businoss Mailing Addiess |||I|||I| ||I I“ll“"llm ||||| ||||| ||H|||||| |t|'| I||” ”Ill"ll |II|
221 PALMAIRE DR.. W.. #205 4221 PALMAIRE DR. W.. #205
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1995
2. Principat Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 26] 650698894 Not Applicable
ile, . #, el CApL #, . i
Suito. Apt. # et Suilo, Ap e §. Centificate of Status Dasired a $8.75 additiona)
22 ;1 Fee Required
City & State Crly & State 6. Election Campeign Financing $5.00 MayBo
23 m Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year inlangible
24 ;ﬂ 20 ;l'ﬂ Parsonal Property Tax due June 30. Oves DOno
9. Nama and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agont
SABATER, JOSE M 81| Name
4221 PALMAIRE DR., W., #205 B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089 -
85| Zip Code

84| City FL

#1. Pursuant 10 the provisions of Soctions GO7 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agant, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am familiar with, and acceopit the ohligalions of, Section 807 0505, Florida Statutes.

SIGNATURE R
Signature typad or prnind name of tegisterad agrnl and 1le 1 apnihcable (NOTE - Hegislered Agenl mgnature required when reinstating]) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T OELETE 1ATILE [l change [ Addition
NAME SABATER, JOSE M 1.2 RAME
STREET ADDRESS 4221 PALMAIRE DR., W., #205 13 STREET ADDRESS
CITY-§T- 2P POMPANQ BEACH FL 33089 1.4 GITY-ST-ZP
TINE v [ DECETE 21 THLE [ change  [J Addition
WAME IGLESIAS, RAMONA 22 NAME
STREET ADDRESS 4221 PALMAIRE DR., W., #205 23 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33069 2 4CITY-ST-2P
TIMLE [T peLeTe 3.1 TITLE ) change T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34, CITY-SY- 2P
TLE [T perere 41 TILE [J Change [ Aadition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21F 44 CITY-ST-2IP
TLE T DELETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITY-5T- 7P
TILE [ DELETE 6.1 TITLE [J crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRAEET ADDRESS
Y -57-2P 6ACTY-ST-2iP

14. | hereby camig that the infarrnation supplied with this liling does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Stautes. 1 further certify that the irformation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer ar direcior o the corporation or thegyrceiver of trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanew_ ogon anﬂfﬂchmcm with an addross )

NI

SINATIIRE -

CR2E034 (10/97)



