FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT1

" 1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Narme

J-M.D. TRl COUNTY ASSOCIATES, INC.

Principal Place of Business

7301 WEST PALMETTO PARK ROAD
NO. 101C
BOGA RATON FL 33433

HWMH\Img‘ Addross

TI WEST PALMETTO PARK ROAD
NO. 101G
BOCA RATON FL 33433

FILED
Feb 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. (7/23/1997
2. Principal Piace of Businoss | 2a. Mailing Address 4. FE| Number Applied For
2 N | 5 - 0775 SO Not Applicable
Suite, Apt. #, olC Suite, Apl 4, elc. N ] $8.75 Additional
22 - -_J*?? - 5. Certificate of Status Desired O Fos Roquired
Ciiy & State Gty & Sate 6. Eloction Campaign Financing $5.00 May be
;3] e B _211 . Trust Fund Contribution Added to Fees
ap Country l_‘ Zipy Country 8. This corporation owes or has paid the current year Intangible
24 |25 S ,7,.-..#23]_ ;lﬂ Personal Properly Tax due June 30. [Jves [ Neo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ABRAMS, JOSE 81 Name
7301 WEST PALMETTO PARK ROAD 82| Street Address {F.O. Box Number is Not Acceptabla)
NO. 101-C
BOCA RATON FL 33433 . 83
84| City Fﬂ“l Zip Code

11. Pursuant to the provisiens ol Sections 607 0602 and G07. 1508, f lorda Statates, the above-named corporalian submits this statement for the purpose of changing its registerad
office or regislored agenl, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the abligalians o, Section 607 0505, Florida Statutes.

SIGNATURE ___ . R L
Sigrathd, Bypanct G8 prrtend edf s ol teg et agpecl anics Ble it Bpy) e abie {NOTE Rergistered Agenl Bignalure required when reinstating ) DATE
12. OFTIGETS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ouvon ER- [T oeLeTe 11TIILE T change [T Addition
NAME J0%5€e Abrem> . 1.2 NAME
sneet ooess | | @ B399 secretac iat Drive East 1.3 STREET ADDRESS
CHIY-SI. 2P LDXQHLCHCG4_EL _33%?0" 0090 1 \.onv.siae
TILE R B AT 21TME [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P o 2 4CITY-ST- 2P
TITLE T DECETE 31TE [T Change ~ LT Acaition
HAME 3.2 NAME
STREET ADURESS 33 STREEY ADDRESS
CIY-ST-21P o 34, CITY-5T-21P
TLE (3 otLETe 41TLE T cnange [T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-2P - B 44 CIFY-ST-2P
miE 7 CT becere S11ITLE [ Change [ Addition
NAME |5 2 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
eay-s1- 20 54 CiTY-S1-2IP
TInE | §1TMLE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oY-Si-2P 64 CiTy-5T-2IP

44. | heraby certity ihat the infarmation sup;Jh(zH‘uﬁ]ﬁﬂé]ﬂng toes Nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on thus annual report or supplernentul anpual repert is tiue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diracior of tho corporation or the receivor of lrustee ompowared 10

Biock 12 or Block 13 if chagned. or on an aRnchhoent with an addross

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and thal my narmne appears in

CR2E034 (10/97)



