—
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  S$43041 (0)
1. Corporation Name
KJLM, INC. |
»_PrTm_s.ipaf Place of Business M;iling Address
10007 S NOB HILL CIR 10007 § NOB HILL CIR
TAMARAG FL 33321 TAMARAC FL 333
us us
3. Date Incarpar, r Gualified 3a. Date o t
0470471861 0a)T8/1656
2. Principal Place of Business _‘g_é‘. Mailing Address 4, FEI Number Applied For
2] 0D LaoRet w5 WE Ljveel TowR. 635 Not Appicabie
__ Suite, Apt. #, 1o, Suite, Apt. #, etc, 5. Certifcale of Status Desired 0 $8.75 Aﬁqi[iona|
22 27) Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 w@\?\%\““E ?9] w&“ &R“ Trust Fund Contribxution 0 Added to Fees
B Zip Country | 2ip 4 Cauntry 8. This corporation has liabllity for intangible tax unger s 199.032,
[Eﬂjfbgﬁ’bm E[ Q%Q\ 2;] %&b% El \b%% Fiorida Statutes d ves ONo
[ 9 Nemeand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TU%B};E;V:SBE L’;‘d CR B2| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 83
84| City 85! Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement far 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 directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e S .
Stgnature, typed or printed name of cegistered agrnt and tite f appiicabis (NOTE: Pegistared Agant signature raquirac when renstatngh DATE G‘-
12, " CFFICERS AND DIRECTCRS 13. ADDITKONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 oy
e v - [T} DELETE 11 TIHE ‘ KChange [ Addition __§l
NAME MATHEWS, KELL) 12 NAME b
STRELT ADDRESS 10007 S NOB HILL CiR 135TREET ADDRESS | AR\ \:“\')?\Q.'L.\bq\ . &
CITY-ST- 2P TAMARAC FL 14011-5T-2F | OGNSR, , X\ DIOD &
THLE ] DELETE Z1TILE [ Change [ Addition | <0
NAME 22 RAME
STHFE | ADDRESS 9 SIREET ADDRESS
CITY-§7-21P ) L 240HTY-$1-7P
TILE [J DELETE 3 1 TILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE( ADDRESS
CilY-SI-7I° 34CITY-51-2F
TITLE {] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRAESS 4.3 STREET ADDAESS
CITY-57-21P 440HTY-51- 28
TLE [} DELETE 5 1TILE [ Change ] Addition
K&ME 52 NAME
STHEES ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54CiTY-S1-2P
TILF [] DELETE 6 1TTLE [ Change ] Addition
NAME 62 NAME
STREET AODRESS €3 STREET ADDRESS
CITY-ST-2IP €4CITY-81-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: zl\&n\%.\iﬁm&pgxwmwms ~shola . 95s)am-297y.

Al Da e




