SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGU

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 R

PROFIT < & FLORDA D¢ PARTMEN T STATE
CORPORAT'ON ) g \i. *; Sandra B Morlr
ANNUAL REPORT g 'E Scaretary of St
1996 "‘*3.;-\'*’%”?‘ < DIVISION OF CORPORRTIONS
1. Corporation Name P95000095624 (g)
J.M. PRO ENTERPRISES. INC.
Frmoipal Piace of Busress Maing Aoidress ”II"III I'I }I ““I"ll" m""m I|||I || ml ||||I ”I II |I|I
1000 105TH AVE.. APT. B 1000 105TH AVE.. APT. B
PLANTATION FL 33322 PLANTATION FL 33322
3. Dae Incor;‘»ors_ned or Qualified 35_““53[:': of L ast Report
24198 0
2. Principal Place of Bus ness 2a. Mailng Address 4, FE{ Number Applied For
21 a o . QE; - 0{ ,k‘l qgj Mot Applicable
Suite, Apl # et Saite, Apt #, et - $3.75 Additional
— ] f Status Desired
’El . 5. Cerlificate of Stalus Desired [_] Fee Reauired
City & State | Cily&Stae 6. Clection Campaign Financing [] $5.00 May Be
—2-3] 231 Trust Fund Contribution ; Added to Fees
Zip L. Caurntry | Zp | Country 8. This carporation has liability g gitangible lax under s 199 032
;;I 251 e 29\| 30‘[ Florida Statutes Yes [:] N |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
MENTIS, GEORGE
8110 N. UNIVERSITY DR. 82| Street Address (F.O. Box Nuniber is Not Acceptatile)
TAMARAG FL 33321 o
B4; Ciy FL ,85 Zip Code

11. Pursuant to the provisions of Sectiors 6070502 and 607 1508, Florida Stalules, he above-named corporafion subnts this SLaemen: [r e popase of changing ws registerad
office or reg stered agenlt, or both, in the State of Florida_Such change was autharized by the corparation’s board of directors. |
agent |am famhar with, and accept the abligatons of, Section 6070605, Florida Statutes

hereby accepl the appointment as registenad

CR2E034 (3/96)

14. 1 do hereby certi’y that the information supphed w.ith this tling is voluntarity furrs
further cerbly that e informalan indicatad on this annual report ar supplort ¢
made under oath Ut Las zn el or dieeclgy o Pie corporation ar 8
tha! my nam appears in Block 12 or Blog e e, g .

SIGNATURE: / 7
o

AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DR

SIGMNATURE - e e - e
[ R P R E : f Al atie ROTE Re o tone 1 At § graiont 1o qeed whon 16 n DAt
12. OF f:ICER AND DIRE CTORS 13. ADD\TIONS/CHANGEé TO OFFICERS AND DIRECTCRS IN 12
THLE D ’ [ ORETE R inie [T change LJ Addition
HAME MENTIS, DIMITRICS 1 2HAME
stheet anoress | 1000 105TH AVE., APT. B 13STREFT ADORESS
CITY-ST-7P PLANTATION FL 33322 14007Y-51-2IF
TILE (T 21TMLE [T change [T Additan
HAME 27 NaME
STREET ADDRESS 2 3 5TREFT ADDRESS
£Y-S1- 2P 2 4CITY -5T- 2P
TITLE (] oriere 31TLE L[] crange [ ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Cily-SI-2F 34 GTY-51-2
HILE - DEVETE N ¥ VNCE - ’ l:] Change [_I Addtien
NAME 4 THAME
STREET ADORESS 43 STREET ADDRESS
oY -ST-2P 44CTY-51-2P
i B [T oeere S1TILE [T Changs T ] Adenon
NAME 52 NAMI
STREET ADDRESS 53 frager annpess
Ty -51-21p safTi-si-op o o
e L] oeuere N Charge Addtiar
NaME ] M
STREET ADCRESS & WRAEET ADIRESS
BTy $T-21P T S0

0es nol gualfy for the exemption slated in Sectan 119 07(3MK) Florida Statutes |
eporhs true and accurate and that my signature shiall Fave the same tegal effear as it
¢ peswered o execute thes repan as required by Crogrter 617, Fionda Statutes, and

R 7//0 77

(§5q133§;§53ﬁ




