e r—r—r ————

SECOND NQTICE: CORPORATION WILL BE DISSQLVED ON OR A#TER SEPTEMBER 30, 1998.

AMOUNT DUE-ON OR BEFCORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

\' - PROFIT
CORPORATION.
ANNUAL REPORT

1998 =~ N

<

FLORIDA DEPARTMENT OF STATE
Sandra K. Mortham d
Se&etar}f o?,Stale “

DIVISION floF CORPORATIONS

HLED
agNgy -9 PlI12: 36

1. Corporation Nama

DOCUMENT # p97000084016 (9)
JEMK HOMES, INC. :

(F STATE
“TL ORIDA

R

Mailing Address

197 NE 23RD STREET
BOCA RATON FL 33431

Principal Flace of Business

197 NE 23RD STREET
BOGA RATON FI, 33431

DO NOT WRITE IN THIS SPACE

3. Date Incorpurated or Qualified

_08/29/1997

2. Principal Place of Business 2=z, Mailingj A&dress ] 7 4. FE| Number Appliad For
21] 2. T30 ..é@ranui Towe L 28| 2930 J,if-'--/r b f,/ L8 - OF795077 Not Applicable
Suite, Apt. #, etf. - Suite, Apt. # ete. | A 5. Cerlificate of Status Desied | $8.75 additional
22 . 27] ; e o i . ... . _ FeeRequired
City bsmt City & State { ) ) 6. Election Gampalgn Financing $5.00 May Be
23 f o @C/L ,PL— 28 P/ &/ o é‘a.. = Trust Fund Contribution D Added to Fees
Zip 334 33/ Country Zip 7 Country 8. This corporation owes or has paid the curreni#year Intangible
24 a U.SA— g‘ 33 ‘fd'j 1 |30 UL % Personal Property Tax due June 30. Yes No
_____ 9. Name and Address of Current Registered Agent ] g . 10. Name and Address of New Registered Agent
. 81 Name
it o =TT
97 NE 23RD STRE 82| Strest Address (P.O, Box Nurmber is Nof Acceptable)
BOCA RATON FL 33431 o W A e o e
a3
M’?OJ’Q‘-\(‘IA 7?’3( /
84| City 7 ' 85[ Zip Cade

i
and 607.1508, Florida Statutes, the above-n

amed corporatiofl submits ths statement for the purpose of changing its registered

1. Pursuant to the provisfone of sections 6070503 F
office or registerad aggfit, or both, in t# State’ of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am fam ith, and accepjdha oblgations of, saction 607.0505, Tl-“lon'da Statutes.

SIGNATURE . Pre D\ : _ 7 - P

" “Signgie, ypegd ite,Fpadlicabled, (NOTE: Registerad Agent sigr requirad whan i DATE
12, I "/ OREZERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Presicldny j [ oeere | froime [T crange [ Adaition
Mavr ref & 12
NAME q Yary 2530 Sanasd TieiS NAVE
STREET ADDRESS : 1,3 TREET ADDRESS
CHTY-ST-ZIP e Yoy, f2p ) B 23Y22 14 CITEST-ZIP )
[ a Ej .
me DELETE 247mE ) — ,Eig o |1 Adation
NAME 2.2 NAME bDUmDEQBJ ﬁ _—
STREET ADDRESS I J2asmmeetanossss ~11/12/98--01075--005 _
' AAdSE0, 00 #aktS0 00

CITY-STZP L | Radcrvsrze - TSI .
e [Toeere | Jesmme [T change {1 Acdition
NAME  * 3.2 NAME -
STREET ADDRESS ! 3.3 STREET ADDRESS
CTYST-ZIP . _ . L 34 CITY-ST-ZF
me ¢ Closiere | Jeamme L1 change [ Addition

£ 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TTLE [ pEtETE S1TITLE l:l Change D Addition
NAME |l 5.2NaME g
STREET ADDRESS i W 5.3 STREETADDRESS /?

| v et

CITY-ST2P 54 CTY-STZR ]
e [omere ; [orme [ change [ Additon
NAME i f sz name
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-ZIP L _ . ) | [ 54CTYST-ZIP -
14. | hereby ceru'{g that the information supriled with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the informatlon

indicated on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%a! effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustes empowared {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 713 if chan or on an aﬂachmery an address. i /

SIGNATURE: X, ; NEHATER : _Hetis _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

0074803

CR2E034 (5/98)

L



