FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE :
colhoRT o DEPATHENT Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 o o Secretary of State
DOCUMENT # P96000018500 (4)
JMB INSURANCE CORP.
0RO AR AR i
631 SOUTHWEST 102ND AVENUE 631 SOUTHWEST 1G2ND AVENUE
MIAKH FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 6850651738 [ Not Applicable
;;I Suite, Apt. #. elc »27] Suito, Apt. #, etc. 6. Certificate of Status Desired O %;Zi::ﬂ:i‘;ﬂal
City & State City & State B. Election Campaign Financing $5.00 May Be
;il 28 Trust Fund Contribution | Added to Foes
Zip Country Zip _] Country 8. This corporation owes or has paid the cuﬁnt year |r[1__1_—|angible
24 28 kil 30 Personal Proparty Tax due June 30 Yas Nao
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent —]
BULNES, CARLOS 81| Name
631 SW 102ND AVENUE 82| Street Address (P.O. Box Nurmber is Not Acceptabie)
MIAM! FL 33174-1821 -

84| Ciy FLis?(Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obhgations of, Seclion 607.0505. Florida Statutas.

CR2E034 (10197

SIGNATURE :
Signaturo. typed or peinted nama ol registered ageni and bitie It applicable (NOTE: Repistered Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oLete 11T0LE [Jchange ] Addition
HAME BULNES, JOSE M 12 NAME
streeT aporess | 631 SOUTHWEST 102ND AVENUE 1,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 1.4 CITY-ST- 2P
TITLE 1] DELETE 21TITE Llcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY-ST-ZP
HnE [ DELETE 31TIME 1 T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STHEET ADDAESS
CITV- §1-21P 34 CITY-5T-2iP
TME [ 1 oeLete LTTE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-§T-2P 44 CITY-ST-ZIP
TIE TJ peLere 5.1 TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§7-21p
TIME T oLETe 61TILE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 0ITY-ST-2P

14. | hereby cartily that the irlormationgsupplied with his filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or gipplemental annual report is rue and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an
officer or directar of the corporalighngr the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ‘ chment with an address.

v

SIGNATURE: ' Jose . Bulres

PATIIRE AMND TYEBED OR PRINTED NaME CIF £ERIMNING (EFICER O DRREC TR Dale Finel e Praves B e 4 Ol




