5
i

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 29 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham
.{f ANNUAL REPORT Secretary of Slale Secretal SJ Of State
2 1998 * DIVISION OF CORPORATIONS
; 1. Corporation Name P960000441 67 (0)
i JMS TELEPHONE COMPANY INC.
: Prioe Favs o Bumass YR — ”lmm "I ll"l Iml Iml "m Iml |Im m" IIIIl "Ill I"" lll‘ lm
.|+ 12398 NW BBTH AVE. 12336 NW B8TH AVE.
: HIALEAH GARDENS FL 3301¢ HIALEAH GARDENS FL 33016
- DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
L 05/23/1996
; 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
!5 21|8554 NW. 165 St. 26| 8554 Nw, 165 St. 65‘@67221 Not Applicable
34 Suite, Apt. #, elc. Suile, Apt. #, etc.
prLie “ pLr.e 8. Certificate of Status Desired O $B'-75 Additional
13 @ ?ﬂ Fae Required
i City & State City & Stalo 6. Election Campaign Financing $5.00 m
%] v . ay Be
& [sMiami Lakes, Fl, 2s] Miami Lakes, F1. Trust Fund Contributian Added fo Fees
& ; 7 I : - ’
i Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
5 1) 33016 E;l usa ) @ 33016 30] USA Personal Property Tax due June 30. ves [ 1 No
. Name and Address of &l_r_rgﬁ Registered Agent 10, Name and Address of New Registered Agent
% DINA. MARIA 81| Name
:‘éw’iw%miv,‘. Medina Maria E,
' B2 Slgg ﬁdaf’ei& ﬁ.o. B,?xggmbg is Not Acceptable)
: HIALEAH GARDENS FL 33018 . t.
B a3
(e 84] T
: Yy Miami Lakes 85| Zip Code
1 FL || 33016
‘-g 11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
13 office or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop!t the obligations of, Soction 607.0505, Florida Statutes.
S lsenavoRE 04/20/98
’* Slgnahwe, Wpad or prnted nama Of regatered agant and itle it applizabile (NQTEH Regiislved Apont signature required when reinslating) DATE p
m 12, GF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ TITLE —OPST [T orere 11TME DPST E] Change L] Addition =S
| e MEDINA, MARIA E 12 HAME Medina Maria E. g
%tr STREET ADDRESS 12336 NW BBTH AVE. 1asmeeraooness | 8554 NW. 165 St, ]
“d orv.sr-ze HIALEAH GARDENS FL 33016 uov-sr-ze |Miami Lakes, Fl. 33016 &
“f e [T pelEre 21 TiTLE T Change ] Addition | O
£ NAME 22 NAME
f STREET ADDRESS 2.3 STREEY ADDRESS
<1 emv-sr.zp 2.40Y-S1-2P
} TLE [T oeceTe FRRLT: T crenge [T Addition
5 WAME 32 NAME
;rg STREET ADDRESS 3.3 SYREET ADDRESS
i | ofy-s1-ap 34.CITY-ST-24P
P{me [Jorcere a1 TE L] Change LT addiion
£ e 42 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
i envstze 44 CITY-ST- 2P
i TNLE [T orcte 51 TLE U Change L] Addition
3] e 5.2 NAME
f} STREET ADDRESS 53 STREET ADDAESS
i1 om-srze 54ITY-51-2P
" TMLE L] oeLete 6.1 TITLE L] change — [T Addition
; NAME 5.2 NAME
i1 STREET ADDRESS £.3 STAEET ADDRESS
i" CITY-ST-2P 6.4 CITY- §T-2IP
i Ij-l. | hareby cerlify that the information suppliod with jhis liling doos not quglify for the exernplion stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
j indicated on this annual report or supplomenlalghnual report is true gnd accurate and that my signalure shall have the seme legal etfect as if made under oath; that | am an
i officer or director of the corporalion or the recgiler or trustoe empo 4 1o exccute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
: Block 12 or Blogk 13 if changed, or on an alyfighngery with an addrg
S Irhl AT I, MW s ﬁﬁ/?daédf'}c@ﬂﬂzl [ 74




