SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMODUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT : FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  GRIEgs Socretary of Stato
1997 "*,m«" DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000001048 (2)

1. Corporation Name

JMC., INC.
OO
5001 STH AVENUE #89 5031 STH AVENUE #B9
KEY WEST FL 33040 KEY WEST FL 33040

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date o as} Rapon

12/30/1996

2. Principal Place of Businoss 2a, Mailing Address . FEI Nurnber M iad For
2 e EI ——— ’077?1 S”‘ # ! ')z ot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. o . itior:
—] ulte. Ap . P 6. Cenificate of Status Desired O $B 75 Addiioral

22 ;l Fes Aequired
City & Stale Gity & Statc 8. Election Campaign Financing $5.00 May B>
23 2_8| Trust Fynd Centribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year IW
m g‘ Kl —3—0-1 Persconal Properly Tax due June 30, D Yos No
9. Name and Address of Cutrent Reglslered Agenl 10. Name and Address of New Registered Agent
BOWLING, MABLE L 81| Name
5031 5TH AVENUE #B9 82| Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
a3
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Fiorida Statules, 1he abave-named corporation submits this statement for the purpose of changing Its fegisiered

office or repistered agent, or olh, in the State of Florida Such change was aulhiorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

agent. | am familiar with, and accept the ohligalions ol, Scclion 607,0505, Florida Statutes.

s )o1

Signatdre, typed or printad nanit bl regisdredi g é:{!’andl M apphcable logislored Agent signaturp requirsd when reinstating)
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE D T o LITITLE [ Change L] Addition %
HAME BOWLING, MABLE L 1.2 NAME §
seeraponess | 9031 STH AVENUE #BS 1.3 STREET ADDRESS 2
GITY-ST-2¢ KEY WEST FL 33040 14GITY - 51- 2P &
TME O oewere 21TME [J Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-51-2IF
THLE [T oFeeTe LA TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
g2 (o 3.4.CITY-§T-2IP
TALE T oeeete 41 TIMLE [J change ] Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-$T-21P 44 CITY-51-2IP
TMLE [ oeeere 51TITLE [T Change ~ [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4CI1Y-8T-21P
TITLE [J orcere 6.1 TITLE ) change [ Adaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IP 64CITY-5T-7IP
14. | do hereby certify that the information supplicda with this liling does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

e aeder A n:(?::. s»ﬂ»ﬁ.ﬂ;ﬂdj Wt U 3 /c‘) //:f)' o o™\ ommsd e

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
! amn an offiger or diractor ol the corporalion or the receiver of frustec empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.




