FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # P95000083200 (2)

1. Corporation Name

J & M ENTERPRISES OF BROWARD COUNTY, INC.

MO W

Principal Place of Business Maiing Address
7534 GRANVILLE DRIVE 7534 GRANVILLE DRIVE
TAMARAC Ft 3331 TAMARAG FL 33321
3. Date{aﬁrwr‘a dsor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26] oS~ 0639010 Not Appiicable
Sulte. Apt. #, ete. Suite, Apt. #, etc. 5. Corlificate of Status Desred [ $8.75 Additionat
;E' 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
2—31 ?8—1 Trust Fund Coniribution (8] Added to Foes
Zip Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] j29] 30] Florida Stalutes D ves o
g Mame and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ﬂﬁgﬁ% {()S}:]':Tg I’:;la%' PA 82| Street Address (P.O. Box Number is Not Acceptable)
110 S.E. 6TH STREET 83
FT. LAUDERDALE FL 33301
84| City FL ]ss 2ip Code

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan?e was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 6807.0505, Flonda Statutes.

SIGNATURE P O
Signature, typed or printad name of registered agerl aHd tile it appicatio MNOTE Aegisleed Agant sgnature required whan renstatingl DATL

12, - QFFICERS AND DIRECTORS 13. ADDITHONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v [] DELETE 11TE O Change [ Adduion

NAME BEGLEY, MARTIN J 1.2 NAME

STREET ADDRESS 7534 GRANVILLE DRIVE 13 STREET ADDRESS

CITY-S1- 2P TAMARAC FL 33321 14 CITY-51-2IP

TITLE (7] DELETE 2 1 TILE [] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GITY-Si-21P 74 CHY-ST-7IP

THLE [] DELETE 3 1 TLE ) [ Change  [] Addition

HAME 32 NAME

STREFT ACDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CITY-ST- 2P e

e [ DELETE 4 1TNLE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-7IP 4401V -51-2P

TITLE [J GELETE 5 1 TIME [7] Change [ Addition

RAME 5.2 NAME

SIRFED ADDRESS 53 STREET ADDRESS

CITY-§T-2F 54 CITY-ST-2IP

THLE [ DELETE 6 1 1ILE [ Change ] Addition

NAME £2 NAME

STREET ADDAESS §.3 STREET ADDRESS

CiTy-§F- 2P 64 CTY-ST-2P

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infermation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee enmpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

7RY-8is7

SIGNATURE: _/ Mt T Bsudy  Yfel16 ()"

pSNING OFFICER OR DIRECTOR Dafig Frone ¥

IGHATURE AHD TYPE

CR2E034 (12/95)




