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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1657 Secretary of State
DOCUMENT # P96000010536 (6)

1. Corporation MName

J M PROPERTIES OF PALM BEACH, INC.

LR B

Principal Place of Business Mailing Address
8178 SW 16TH 8T 8179 SW 16TH ST
BOCA RATON Fi 33428 BOGA RATON FL 33428-2013

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/02/1896

2. Poncipal Place of Business 28, Maiiing Address /6 4, FEI Numbar Applied For
] . -
09179 DU b Shud el 7179 5K 167751 . | esoeva a7 oot
Suite, Apt. #, elc. Suite, Apl. #, etc. - . Additional

/to ATON '2‘.;] 5. Certificate of Status Desired ] Fee Required
Cily & State 7 Gily & State 6. Eloction Cempaign Financing $5.00 May e
\ . y Be
2 FLO Uit (28] 5&&;4 /@ I }4’ \ F / Trust Fund Contrlbition ] Atkled 1o Fees
Zip Country Zip oyniry B. This corporation has kiabllity for intanglible tax under £. 199.032,
2a] 22y 2% 2] Palm posblal 324 3Y 5] . Florida Statutes Cves [INo
5. Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent
SAINMERVIL, DARMA 81} Name g
9179 SW 16TH ST 83| Strect Address (PO Box Nurber is Not Acgeplabie)
BOGCA RATON FL 33428
82
84| City 85] Zip Code
™\ . FL
11, Pursuant to fheprovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reghsiefed agent, or both, |

4th change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered
agent. | a iliar with, and ace A

TER7 0505, Florida Statutes.

SIGNATURE Fr
h ipi¥frsd 8gant and e f appiicable, (NOTE: Registerad Agenl Rignature required when reinslating) DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e PSS (] Deckre 1ATIE [T Change L] Addition

RAVE SAINMERVIL, DARMA _ 1.2 NAME

sipeer aopress | 9179 SW 18 8T 1 3STREET ADDRESS

Ory-SI-2P BOCA RATON FL 33428 14CITY- §T-2IP

T [T oELETE 2ITILE [Jchange [T acdition

NAME | ERLL

SIREEY ADDAESS 23 STREET ADDRESS

GITY- 81- 2P 2.4 CITY-ST-2P

TILE [T DECETE 31TMLE : [ Change T_J Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRAESS

CITY-ST-30F 34, CITY-$1-2P

TIfLE [J oeLetE 41T0LE [T Change [ Adaition

NAME 4.7 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P AACITY-§T- 7P

TINE [ DeLeTE S1TMLE Ul Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§1-21P 540y ST 2P

TITE [T DELETE 61TI7LE [J change ] Adgition

KAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CY-5T-2P

14, | do hereby certify that the infarrmation supplied with this 1ting dees not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the

infarmation indicated on thi
| am an officer or direclg
appears in Block 12 or

SIGNATURE: ™

annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same lagal effect as i made under oath; thal
the corparaliop or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
13 chang , 07 on an a chment wnh an address.

LA i g
HAINTED NAME OF SIGNING OFFICER OR DRI Daytime Prhane &

FLonDA DEPATHEN o STATE Feb 11 1997 8:00am

CR2E034 (9/96)

Pt



