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

0563717

comon noneseemere | Apr 19,1999 8:00 am
ANNUAL REPORT Secretaryof tte ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90094 007 ***150.00

1999
DOCUMENT # pPQ7000022088

1. Corporation Name

JM TRANSMISSION, INC.

IO

Principal Place of Business Mailing Address
748 RAMBLING DRIVE 748 RAMBLING DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For "
] 4436 Gy clidld RoAy|s] 65-0737927 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 . 58.75 Additional
E WEST f’/—} L/ AEA it m 5. Cerifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
2_:',! —-QM#J—HA = m' e TP e “-‘T:usi-Fmd;C&\triﬁutigﬁ“""—“",__'_,—D == o AddedtoFess=—— |
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—4-| 3}4‘0 é [El U_S __A . ;;| E‘ Personal Property Tax. OYes  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLE, JAMES M POLE TAMEs M
4546 PALM BEACH CANAL RD 82| Street éﬁﬁsﬁs” (P.o/.és% I;Erznb;gr Z 'ﬁl/ot Acceptable P
WEST PALM BEACH FL 33415 5 AL
84| City 85| Zip Code
WEST Pherr Aeacdr  FL KN

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of regstered agent and tille if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [J DELETE 13TITLE 4] ClChange  [7] Addition E
NAME POLE, JAMES M 1.2 NAME PoreE TAMES M 3
smreetsooress) 4546 PALM BEACH CANAL RD 13 STREET ADDRESS 248 RAI 8LV or : 2
erv.srze | WEST PALM BEACH FL 33415 swav-sT-ze VSEST PALr BEACH FA T34
TIMLE (O3 DELETE 21TME ClChange [ Addition | €2
NAME 22 NAME : ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2ZP 2.4 CITY-5T-2P
TIMLE [_] DELETE 34TILE [CJChange  []Addiion
NAME 3.2 NAME
STREETADDRESSI . om o o oommo - P G s [ SSTREETADDRESS |- e S - — e
CITY-ST-21 34.CITY-ST-ZP ‘
TILE [J DELETE 417TILE [JChange  [] Addition |
NAME 4 2NAME I
STREET ADDRESS 43 STREET ADDRESS E
CITY-$T-2IP 44 CITY-5T-2P ‘
TME ] DELETE 51TITLE DIChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54CITY-ST-ZP
TME OJ DELETE 6.1 TME [iChange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-21P ) 6.4 CITY-5T.2P ‘

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corposation or the receiver or trustee empowered 10 exacute this report 7 by Chaptar 607, Florida Statutes; and that my name appears in

d.

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere
SIGNATURE: SIGNATURE REZ ”-% CP//L/ 79 - $B/ 4830762

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR F/ A Daytime Phone I




