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

PROFTY FLORIDA DEPARTMENT CF STATE
SO, e . e Jan 21 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

DQCUMENT # P96000043877 (5)
JMS DESIGN, INC.

LA AT AL

Principail Place of Business - Mailing Address
25 SEABREEZE AVENUE 25 SEABREEZE AVENUE
SUITE #304 SHITE #304
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
[21] 26] £5-0669046 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
SSUES, Apt #, gla e Ap - 5. Certificate of Stats Desired ] $8.75 Additional
’Z‘ 3 E’ Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
—2_3—J -2—B| Trust Fund Contribution ] Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2_51 23] ;‘ Personal Property Tax due June 30. [ Jves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIPULA, MICHAEL E 81{ Neme
167G NW 61 AVE 82| Sirest Address (P.O. Box Number is Mot Acceplable) —
MARGATE FL 33063
83
84| City FL 85 | Zip Code

11. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named cerporation submits this staternent for the purpose aof changing its registered
office of registered a%em, or baoth, In the State of Florida, Such change was authorized hy the corpaoration’s board of directors. { herehy ascept the appointment as registered
agent [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. [NOTE Registered Agent signature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [T ceLETE 1AMILE I change 1 Addition
NAME SIPULA, MICHAEL E 12 NAME
smecTapoArss | 16106 75TH AVENUE NORTH 13 $TREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS FL 33418 14 CITY=ST- ZIP
TNLE VD ] DELETE 21TITLE [Jchenge  T_] Addition
NAME SMITH, JEFFREY J 2.2 NAME
stReeT ADBRESS | 1670 NW 61 AVE 23 STREET ADDRESS
gITY - 57- 2P MARGATE FL 33063 2, 4 CTY-ST-28
TITRLE [T DeLETE 3.1 TOLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - §T-2IF i 34 CITY-8T-2P
TILE [ 1 DELEYE 41 THLE [TcChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY- 5T~ ZIP 4.4 CITY-8T-ZIF
TLE ] DELETE 51 TITLE [l change  [F Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY~57- ZIP
TITLE i1 DELETE 61 TLE [ fchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY 5T ZIP 6.4 CITY-5T-21P
14. | hereby cerhiy that tha information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(%), Florida Statutes. | further gerify that the information
indicated_on this anndal report ar supplemental an; ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
gflf'rcir%r dirgcto: i rporation or the receivdt or tru?_'. e erggwered 1o execute this repart as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in
[le] o b witi addrass,

NiHE REOLHIRED S S S Y A GAGE

CIRANATIIDE.

CR2E034 (10/97)



