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

PROFIT FLORIDA DEPZ RTMENT OF STATE A r 27 1 999 8 : 00 am
CORPORATION 2 Kathe ine Harris t’ f Stat
ANNUAL REPORT 5 427 Secretary of State ecre ary O a e
1999 TN DIVISION OF CORPORATIONS 04-27-1999 90140 021 ***150.00
N~ ]
DOCUMENT # pggoo0029891
1. Corpora ion Name
JBMR, INC.
Principal Plice of Business Mailing Address T
101 N OGEAN DRIVE 101 N OCEAN DRIVE 5O NOT WRITE IN THiS SPAGE
UNIT 107 UNIT 107 3. Date Ir corporated or Qualifed
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 4/1/98
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 101 N OCEAN DRIVE 26] 101 N OCEAN DRIVE 65-0825907 Not Applicable
?Z—I SLj!_H_‘_eg'lAm #. ete- ;l Suiti, Apt #. etc. 5. Certifciite of Status Desired 0 $8F';5R:;ﬁirt:;nal
City & S ate City & State 6. Eleclic1 Campaign Financing $5.00 tiay B
] HOLLYWOOD, FL 33019 2] HOLLYWOOD, .FL 33019 Trust Fund Cortriouton 17 Added tc Fees.
_'1 Zip ‘_| Counry _i Zip i—] Country 8. This ccrporation owas the current year mla}r&g};{ible .
24 25 29 30 Perscnal Property Tax. Yes No
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
JANE HILSENROTH o
2800 PAILMER DRIVE 82| Street Acdress (P.QO. Box Number is Not Acceptable)
HOLLYWOOD, FI. 33021 83
B4| City 85| Zip Cnde
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named ccrporation submits this statement for the purpose of changing its r :gistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati ins of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nar 18 of regisiered agent ind tille If applicable {NOTI 3 Regislered Agent signature requ.red when reinstating) DATE
12, JFFICERS ANL DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TITLE [JChange (] Addition
NAME BARRY HILSENROTH 12 NAME
streeTaooress| 2800 PALMER DRIVE 13 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33021 14 CITY-ST-ZP
TILE D [J DELETE 21 TILE [JChange [ Addition
NAVE JANE HILSENROTH 22 NAME
sTReefanDREss| 2800 PAIMER DRIVE 2.3 STREET ADDRESS
cre-st-zp | HOLLYWOOD, FL._ 33021 2.4CITY-8T-2P
TIMLE [ OELETE 34 TINLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIMLE [ DELETE 41TITLE [JChange  []Addition
NAME 4 2 NAME
STREETADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
Tme [1 DELETE S1TITLE [Change  []Addition
NAME 5.2 NAVE
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [} DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZP 64 GITY-&T-2P

14. } hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 :3)(i), Florida Statutes. ! further czrlify that the inlormation
indicate d on this annual report ¢ r supplemental iinnual report is true and accurate and that my signati re shall have th : same legal effect as if made ur der oath: that | .am an
officer ¢r director of the corporation or the receiv 2r or trustee empowered to r:xecute this reporl as recuired by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed or on an atlach ment with an address, with a | other like empowered.

CR2EQ34 (11/98)

smmrm&”i@%ﬁ.%%iﬁgwﬂ 9 #5799

SIGNATL RE Daylene Phone #




