FILED

e

~ PROFIT
CORPORATION
ANNUAL REPORT

p.
Loy S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT # S74825

1. Corporanon Name

J.M. FINANCIAL CORPORATION

(8)

%Pnncipal Place of Business

1033 5.W. 67 AVE.
SUITE B
MIAMI FL 331444714

Mailing Address
1033 S.W. 67 AVE,

SUME B
MIAMI FL 331444714

0

3a, Date of Last Report

8. Date Incorporated or Qualified

08/12/1991

l_i: Principal Place: of Busingss

2a. Mailing Addrass
26}

4. FEI Number Applied For

Not Applicable

2]

_-A;}'l #, et

22]

Suite, Apt. #, efc.

[27]

$8.75 addltional
Fae Required

O

5. Certificate of Status Desired

[ “Civ & State City & State 6. Election Campaign Financing $5.00 may Be
23 Z_BI Trugt Fund Contribution Added to Fees
_ 7w __ Gountry Zp Country 8. This corporation has Kability for intangiblcaa{ under s. 199.032,
Ei] e 251 m m Florida Statutes [fves No
9. Name and Address of Current Registersd Agent 10, Name and Addross of New Registared Agent
MENENDEZ, JOSE MANUEL B1( Name
3305 ALHAMBRA CIRCLE 82( Street Address (P.C. Box Number is Not Acteplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

SIGNATURE  _

[ 11, Pursiant 1o Ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement fof the purpose of changing its Tegisterad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligaions of, Section 607.0505, Florida Statutes.

e Sp e fT O e A of regstaned agent and e f saplcabie (NQTE: Registerad Agent signalure requirea when rainstaling) DAYE —_
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 8
e DPS [T DELETE 1.1 TILE ] change LI Addition S
HiME MENENDEZ, JOSE MANUEL 12 NAME g
srie T aoonrss | 3305 ALHAMBRA CIR 1.3 STREET ADDRESS il
crv.sr 20 | CORAL GABLES FL 33134 14CITY-ST-2P &
TIILE 1T DELETE 21 TTLE [T crange L_j Adaition [
NEME 2.2 NAME
STREET ADORLSS 2.3 STREET ADDRESS
CHY- §1- 219 L 2 4 CITY-ST- 2P
e [T DELETE 31TMLE [TChange L Addiion
KAME 3.2 NAME
STREET ADGRESS 4.3 STAEET ADDRESS
ngn_y;s:l-yw 34 CITY-§T-2P
TineE 7 DELETE 4UTmE [J Change LT Addition
HAME 4.2 NAME
SIREET ADIDRTSS 43 STAEET ADDRESS
CITy-§1-2F - A4 CITY-5T- 7P
TImE 1 oetETE 51 TTLE [JCrange  [J Addition
NAtE 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
L Dy 81w 54 CHY-ST-2P
T L] peLEtE 61 TITLE [T Change  _J Addition
AR 6.2 HAME
STREET ADORESS, £.3 STREET ADDRESS
CITY - 51- 20 64 CITY-§T-2IP

P am an officer or dieclar of
appears in Block 12 or Rig

SIGNATURE: . _

Febl A
L f iy £ :
E AND TYPED OR PRINTED HAME OF BIGNTNG OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama lega! effec
-orporation or the raceiver or frustea em|
f changed, or on an

S TTAL:

poweptehlo execute this report as required by Chapter 607, Floricla Statuts
ant with &

s i made under oath; that
. and thatmy name

Jeov)

-

aylime Fnone
AONY A"



