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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea 8. Morthars Jan 21 1998 &:00am

1. Corporabon Mame

J.F.M. BUSINESS TECHNOLOGIES, INC.

DOCUMENT # S45910 (4)
AR AT

Principal Place of Business Mailing Address
3992 PROSPECT AVE. 3892 PROSPECT AVE.
SUITE 3 SURE 3
WEST PEST BEACH FL 33404 WEST PEST BEAGH FL 33404 DO NCT WRITE IN THIS SPACE
us us ' 3. Date Incorporated or Quaiified
04/10/1991 -
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
[21] |26] 650262068 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. - ) $8.75 aqditionat
-z*z—l EI 5. Certificate of Status Desired O Fee Required
City & State _ City & State , 6. Election Campaign Financing $5.00 May Be
Ef 7 "a_é] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corperatian owes or has paid the current year Intangible
ZI E‘ El m Personal Properly Tax due June 30, [Ives [ No
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
MULACH, JOEL F. 81 Name
3892 PROSPECT AVE 82| Shreet Address {(P.O. Box Number is Mot Acceptable) '
SUTE 3
WEST PALM BEACH FL 33404 83
84| Ciy FL lss, Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florlda. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. o -

SIGNATURE . .
Slgnature, lyped o primted name of registered agent and litie i applicabls, (NOTE, Replstered Agent signature ragquired whan relnstating) DATE T

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [F DELETE 1.1 THLE LI change [ aadition

NAME MULACH, JOEL F. 1.2 NAME

srreetaporess | 901 NORTHPOINT PKWY, STE 309 1.3 STREET ADDRESS

CITY-ST-21P W PALM BCH FL 1.4 CITY-ST- ZIP o

TMLE L] DELETE 21TMLE LI Change [T acdition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY - ST-2iP 2. 4 CITY-81-ZP . .

TITLE CIDeere  _ fzrmme [T Change L1 Addtion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§7-ZiP 34, CITY-ST-2Ip .

TITLE [ DELETE 41TILE [ Tcrange  [_1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-§T-2IP

TME ' L] ceLeTE 57TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY -51- ZIP 5.4 CITY-ST-ZIP o

TTLE I peLeTE 6.1TITLE LT change 1 Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57-2iP 6.4 CITY-ST- 2P . .

14. 1 hereby cerfy thal the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Fiorida Statutes. | further certify that the Information

indicated an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or d.rectar of the corporation or the receiver or trustee empowered to executg, this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan Wnn nt with 2n address.
SIGNATURE: L~ £ L

gl o T —

CR2E034 (10/97)



