PR

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

CORPORATION e o Jun 06 1997 8:00am
Secretary of State

1997
1. Corporation Nama

ilﬁ!c-J.M. IIl ARCHITECTURAL/CONSTRUCTION/DESIGN,

ANNUAL REPORT
DOCUMENT # P@6000036165 (4)

DG AR O

Princlpal Place of Business Mailing Address
£910 BOUTHWEST {5TH STREET 8910 SOUTHWEST 15TH STREET
POMPANO BEACH FL 33068 POMPANG BEACH FL 330684312
3. Date Incorporated or Cualiliad 8a. Date of Last Reporl
‘ (04/25/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
w N KIE [ (5 ~0bl V728 Nol Applicable
6. Apt 4, ol o] Sute, Apt. 4. cto. 6. Cerlificate of Status Desirad | $3':;5R::‘3i:;%nal
| City & State 6. Etaction Campaign Financing $5.00 May Be
?)" e 28] —— | Trust Fund Contribution | Added to Fees
Country | Zip | Counlry 8. This corporation has fiability for inlangible tax under 5. 199.032,
El ‘If)k 29—| 30] Fiorida Slalules O Yes Eblo
9. Name and Address of Current Registered Age¢t | 10. Name and Address of New Registerad Agent
STEVEN D. BRAVERMAN, P.A. 81 Na"}ﬁ SLE B MATH P
2021 EAST COMMERCN BOULEVARD B2 Sneq Address [P0, Bax Momiber ic Nl Accaplabie)
gggTEm EFL . L7110 SWw 8™ S
DERD 53308 omPano  JEACH
84| Ciy . Zip Code
fomeAno SsACH FL | | 23062

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submils this statement for the purpose of changing ils rcglslored
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as regislered

agent. 1 am femiliar with, andgaccepl the obligaliens of, Seclion 607.0505, f,orlda Statutes, /
SIGNATURE _%M-@MM/ e D Mathunn 2 Z7j 17 __
- Signdiure, typod of ned namo ol registered agont and tle 4 appucabie. It Aegislared Agen! signalure raquired whon resnstating} DATE

CR2E034 (9/96) -

1z OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “TPAD T becere TTLE ot . WK Crange [ Adsition
e | MATHURIN, JUSTIN J 2N mATRU RIS JusTiN X

gteer anoress | 6810 SOUTHWEST 15TH STREET v st nopiss | OO Bwd \s® ST

oiv-st-ze | POMPANO BEACH FL 33068 paonvstar POMPAND BBACYH FL 33063

TIE (30 - SLobEE Qi T crange ] Adattion
NAME MATHURIN, JINNIE D 22 NAME

smeraporess | 6810 SOUTHWEST 15TH STREET 23 STREET ADDRESS
SETY- Sl AP _&MPANO BEAGH FL 33088 2.4 CHY-ST-21P .

e _ [T beCETE r 3L [ cnange [T Addition
NAME - 32 NAME

STREET ADDRESS' 39 STRFLY ARDRESS

TY-S1-21P 34.00Y-81-2p

MLE LI DECETE 21 1LE [] crange [T Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-ST- 2P 44C1Y-ST-7P

TMLE T pELETE 51 TLE [T change T Addition
NAME 52 NAME

BTREET ADDRESS 53 STREFT ABDRESS

CITY-ST-2P 54C7Y-31-2P

THLE B .. ] DELETE 611NLE _ [ change [ Addition
NAME P 62 NAME

STREETADDRESS { 63 STREFY ARDRESS

CATY-5T- 2P L B4 CITY-ST- 20

i
B
£
;

14, | do heraby gerlity that 1he informalion suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as it made under cath. that
I am an officer or direcior of the oorporﬂhon or 1he teceiver or trustee empowerad to execule Lhis reporl as required by Chapter 807, Florida Statules; and thal my namo ’
appears in Biock 12 or Block 1) nged, or on gn attachmenl with an address.

[

- e . s oa s o J.’...faﬁ. N - FY - NP

B P



