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

PROFIT ‘“-,\ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 . Ooam
CORPORATION ; 2 Sandra B. Mortham -
ANNUAL HEPORT Secvlary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Qp(}ratlun MNarne P96000067036 (9)
J & M BROKERAGE, INC.
Principal Fiace of fusmess T pailey Addross ”""m "I |l||| l"" III" Il'" Ilm IIHI lml 'ml mll "l"ml III'
8009 AVERY ST. 8009 AVERY ST.
ORLANDO FL 32608 ORLANDO Fi 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss " 24, Mailing Address 4, FEI Number Applied For
21 . T T 593304162 Not Applicable
Suite, Apt ¥, etc ~ Buite, Apt 4, elc. n $8.75 Additional
22 ] ZIJ” 5. Certificate of Status Desired A Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Bs
S 8] Trust Fund Contribution O Added 10 Fees
Zip Country L Country 8. This carporation owes or has paid the currert year Intangible
24 25 |20] 30 Persanal Property Tax due June 30. [ JYes [ No
9. Name and Address 91 Current Reglslered Agant 10. Name and Address of New Reglstared Agent
HUMPHREY, JEAN C 811 Name
6009 AVERY ST. 82| Street Addross (P.O. Box Number is Not Aoceplable)
ORLANDO FL 32808
83
85| Zp Code

84| City FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, I lorida Statules, the above-named corporalian submits this statemaent for the purpose of changing its registered

office or registered agond, o bothe i the State ol Flonda Sueh change was autharized by the corporation's board of girectors. | hereby accept the appointment as registerad
agant | am farmaiar with, and accrpt the obhgations of. Sechon 6070506, Forida Slalutes
SIGNATURE _. . . S e
Stgoatate byt gn prmtegt faine 0F feg s tece S et et el ru Fil dbile (NOTIE Registered Agant sigrature required whan reinstating) DATE
12. T OITICEHS AND DIREGTOIRS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o “TJoiEr 1L [J Change L] Addition
HAME HUMPHREY, JEAN C 1.2 NAME
sweeraooress | 6009 AVERY ST, 1.3 STREET ADDRESS
CTY-5T-2IP ORLANDO FL 32808 14 CITY-ST-2IP
TILE 1) I i 1A 21TALE [ Change [ Addition
NAME CUMMINGS, MARY L 27 NAME
smeeTanoress | 2928 W. KELLY PARK RD. 23 STREET ADDRESS
GITY-5T-2IP APOPKA FL 32712 2. 40ITY-§T-2P
MLE I i KT 31 THILE [ change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-S1-2IP S 34.CHY-SI-2ip
E - "’ Joee 41 1T CJ Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o L 44CITY-51-2P
TTLE e B B AT 51 T1LE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
TLE o T T T Mo 61 WTLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certity that the: ntormation supphad with s hlmg docs not quahfy for tho exemﬁtlon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of suppletenlal annual reporl s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofticer or director al ihe corporation o the recever o teasler empowerod to execute this report as required by Chapter 807, Florida Statutes; and that my narpe appgars in
Block 12 or Biock 13 1 changed or an an altichmeniseath an address (-? '?e

SIGNATURE: 72 7 )ciits W94 A 9. f ? i rva

CR2E034 (10/97)



