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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF COHF‘ORA]IONS

DOCUMENT #

1. Corporation Name

KJLM, INC.

S43041 (0)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

ORI ARV

D ek L,

il ety

el

:‘15 LAUREL OR. 415 LAUREL DR.
ARGATE FL 33063 MARGATE FL 33063
us Us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/04/1931
2, Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 28] BE-DRORTE, Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
D P — . o 5. Certificate of Status Desired O $8.75 Aaditional
22 27] Fee Required
Chy & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
: zs] Trust Fund Contribution Added to Fees
Zip Country 7w Country B. This corporation owes or has paid the current year Intangible
24 El 29] a Personal Propearty Tax due June 30. Oves [OnNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t} N
MATHEWS KELLI J ame
10007 S NOB HILL CR 82 Stre‘e_&:\dd!ess (P.O. Box Number is th,ﬁ%%ble)
TAMARAC FL 33321 =
ad| Cit 85| Zip Co:ﬁ
N exxE FL |”| 82082

=25 g 50

office or registe

d agenl, of o{h in the State of |lorida
agent. | am fa u

r 607 0505, Florida Statutes.

41. Pursuant to the provisions of Seclions 607 0507 and GO7 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of ghanging its registered
uch change was authorized by 1he corporation's board of directors. | hereby acceT the Eppmmment as registered

W\

o R, oo

BIGNATURE ___ ™ Wl 4

Signature. tyrc or prinlad name ol re isto Tegent and e T applicaulc {HCTE Registerad Agenl signatuee required when reinslating) DATE c
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P LT ELETE 11T [ change [T Addilion | =
N MATHEWS, KELLI 12 AN 3
STREET ADDRESS 415 LAUREL DR. 1.3 STREET ADDRESS ]
CITY-ST-21P MARGATE FL 14CITY-ST-2P o
TITLE 1 DELETE 21 TITLE [J change 1] Aadition |
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREEY AGIDRESS
CITY-$T-2IP 2.4 CITY-81- 2P
TITLE [T DELETE 3.1 TITLE 1 thange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ITY-5T-2P 3.4 GITY- §F-2IP
THLE ] orere 41TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SY-2IP 44 CITY-5T-2IP
TTE ] peteve 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-ZIP
TITLE T DELETE 61 T0LE [ changs [T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIY-51-21P

14, | hereby cerl
indicaled on {!

Block 12 or Block 13 i Chafjf[ on an aiﬁlio\nt with an r:xddrfj\:mi.__h_S

that the informalion supgied with this filing daes nat qualily for the exemption slated in Section 119.07{3)(i). Florida Statules. | further certify that the information
is annual report or supplemental annual report is true and acourate and that my signalure shali have the same legal affect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

gl iloe GE 1 99a 97U



