‘FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

Y Apr 16 1997 8:00am
ey W Secretary of State
DOCUMENT # PG6000067036 (9)
J & M BROKERAGE, INC.
T — 0 0 O
i S

3. Date Incorporated or Quakfied | 3a. Date ¢f Last Reporl

2. Pancipal Pace of Business 2a. Malling Address 4. m Applied For

@,(fC‘DCJ ,ﬂt)@&&{\ﬁﬂﬁﬁjﬁ ;;l \ﬁ"— 33 7‘// (oz- Not Applicable

Suite, Apt. #, el Suite, Apt. #, etc. 1
- ue A — ‘ P §. Certificate of Status Desired {1 $3.75 Additional
3’2[ e N 27] Fee Required
_____ Cit & State Ciy & Stata &. Election Campaign Financing $5.00 May Be
E?‘J,,,, ﬁjm {1 ___}__J:/ ______ ;E] Trust Fund Contribution Added to Fees
p . "Cogalry | 4p Country 8. This corporation has liabitity for intangible 1ax under s, 199.032,
Eq LAQBOE . las) PGS |2 30] Florida Statutes (O¥es Ot
I .5 Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B N :
HUMPHREY, JEAN C ame
6009 AVERY ST. 82| Strea! Address (F.O. Box Number is Not Acceptable)
ORLANDQ FL 32808 5
84| City FL 85| Zip Code

| Y. Fursaan to the provisons of Seclions G07.05(2 and 6071508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing fts registered
oltice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent | ani faminar with, and accepl the obhgahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE IR .
Stgnatare Iypss dor porited nane of rai)ic ] and vile f applatie {NCTE: Ragistered Agent sigaalune réquired whin reinstating) DATE
(12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TIILE [ thange [T Addition
NAME HUMPHREY, JEAN C 1.2 NAME
swirs oo | 6009 AVERY ST. 13 STREET ADGRESS
L orvseoe | ORLANDO FL 32608 14GIY-ST-2¢
T D ] DELETE 21TILE - L change [ Andilion
NARE CUMMINGS, MARY L 22 NAME
simeer anoniss | 2028 W, KELLY PARK RD. 29 STAEET ADDRESS
| anv-sioe | APOPKA FL 32712 2.4ITY-5T-7P
U'l; B A [:l DELETE 31T(MLE I::I Cnange D-Aﬂﬂlliﬂn
HAM 3.2 HAME
SIRCE ALLRESS 3.3 STREET ADDRESS
CIY- 51218 34, CITY-ST-2IF
| [T otLetE 41T [T change T addilion
NERA 4.2 NAME
STREED ADDRES 4,3 STREET ADDRESS
Iy s1- e ) 44LITY-5T-7P
me h B LI oecere 5.1 TMLE [Tchange  [_J Addition
NAMY 5.2 NAME
STREET ALILFI S 5.3 STREET ADDRESS
ory 5T - - 54 CITY-§T-2IP
BT T ” [T DELETE £.A TIILE [T thange ] Addition
KAk 6.2 NAME
SIREE T ADDRESS 63 STREET ADDRESS
B 64 GTY-§1-2IP

by cerlify Ihat the mformation supplicd with this fiing does nol qualdy for the exemption stated in Seclion 119.07(3)(), Florida Statutes. I further certiy that the
informates indated an this anrual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that
| am an oftoer o director of the corparalon or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne

appears in Block 12 or Block 13 i changed, or on an attacl t with an gddress. .
onlso 9-99  4o1-355-2357

r o ok 14 ‘R
i i B AN A2
SIGNATURE AND TYPED OR PRINTSD NAME OF SIGNING GFFICER OR DIRECTCR ) Dale Diaytime Phone #

SIGNATURE: 'AY: VI 43




