FILE NOW: FILING FEE AFFTER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATICONS

DOCUMENT # P97000083022

1. Corpora ion Name

JMM, INC.

Principal Pl ace of Business

22265 SW 62 WAY
BOCA RATON FL 33428

Mailing Address

22265 SW 64 WAY
BOCA RATON FL 33428

UIIR/ (S

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 022 ***150.00

AU A

DO NOT WRITE N TH.S SPACE

3. Date ir corporated or Qualifed
09/25/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0787244 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P 5. Certifcite of Status Desired [ $8.75 Additional
22] 27} Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c rooration owes the current year ntangible
;\ |2_5\ ;9_1 BEI Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DIAZ-ROACH, MARLA 82| Street Acdress (P.O. Box Number is Mot Acceptabl
22965 SW 64 WAY treet Acdress (P.O. Box Numnber is Not Acceptable)
BOCA RATON FL 33428 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporetion’s board of ¢irectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes,

SIGNATURE

Bignature, typed or printed na ne of registerad agent and (e If applcable. (NOT I Registered Agent signalure reqi e when reinstating} DATE =
12, OFFIGERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE PD [ DELETE 11 THLE [Change  [JAddien | —
NAME DIAZ-ROACH, MARLA 1.2 NAME 3
stReeT apoRess| 22265 SW 64 WAY 1.3 STREET ADDRESS g
CITY-§T-2P BOCA RATON FL 33428 14 CITY-5T-2IP &
TITLE SD ] DELETE 24TITLE [JChange  []Addiion | ©
NAME DIAZ, MARY 22NAME
sTREETADORESS) 22265 SW 64 WAY 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 2 4CTY-57-2P
TIME [ DELETE 31TIMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS
OITY-ST-2IP 34.CITY-ST-2ZIP
TILE ] DELETE 41TIMLE [ Change ] Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44GITY-ST-ZP
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
$TREET ARDRE 38 53 STREET ADDRESS
CITY-ST-21P 54 0TY-5T-2P
TITLE [ DELETE 6.1 TITLE {Change  [] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- ZIP

14. | hereby certify that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatad on this annual report or supplemental innual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiter or trustee empowered to :xecute this report as required by Chaple r 607, Florida Statutes; and that my name appeurs in

Block “ 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

/25'-49

S IO GAF o

SIGNATURE: __ YY1\ gzl&g,‘ D Ly Qg . ?b
SIGNAT!/RE AND TYPED O INTED NAME SIGNING OFF R ECTOR

Dale Daytime Phans #




