FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 bt D|vnsuoS:|C:)erwcr:L:fPSc;:ino~s Secretal'y Of State
DOCUMENT # S8186 2)

1. Corporation Name

JMPB CORP.

DA A

- Prncpal Plase of Bus s Mail.ng Address

5185 W. ATLANTIC AVE. 5195 W. ATLANTIC AVE.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8132
3. Date Incorporated or Qualified 3a. Date of Last Reporl
(™2, Pricipal Plate: of Busness 2a, Maling Address 4, FEI Number Applied For
EJ . e . 2!;] 6502003 19 Not Applicable
Sulo, ApL A, ele Suite, Apt. #, elc. B ) $B.75 Additional
a o "2;| 5. Certificate of Status Desired ] Foo Required
City 8 State : | Ciy 8 Sialo 8. Election Campaign Financing $5.00 May Bo
sl 28 Trust Fund Contribution |l Added t0 Fees
e o Gourlry AL Country 8. This corparation has liability for intangible tax under . 199 032,
2a]  [as] 29 [30] Frorida Stalutes [Qves LClIne
. 9.Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BROAD, JORDON , B1] Name
B540-N-EFRARY-TRAIL q 432} Pmﬁop)’ 30 u B2| Sireel Address (P.O. Box Number is Not Acceptable)
#2608
BOCA RATON FL 33496 L
B4 City FL 85| Zip Code
["™11. Pursuant 1o he prov sions of Seations 607 0502 and 6071508, Flonida Statutes, the above-named corporation submils this Statement for the purpose of changing its registered

office: ar registered agerd, or both, it the Slate of Florida Such change was autherized by the corporation's beard of directors. t hereby accept ihe appointment as regislered
agenl Fara lamifizr with and aceopt the obligations of. Saction 6070505, Flerida Statutes.

SIGNATURE _ e e
Slopranures tppeed nn ool name of pegstesod Bgee onz tice it applcable INGTE: Regisived Agent signature requirad when reinstaling) DATE
12, T OIEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
At DPT [ DELETE 1ATTLE £ Jchange ] Addition
NAME BROAD, JORDAN 1.2 NAME
siceracnss | BO4G-N-MHEFFARY-TRAIL-#2806 43/ Pﬂ‘?&b\/ COdRT " 5 srarer AboRess
avsze | BOCARATONFL 33y @b 140ITY-S51-2Ip
i D L DELETE 21TILE T Crange ] Addition
Naldt SCHWARTZ, LIONEL 22 NAME
swieraoness | 5549 N, MILITARY TRAIL, #2508 23 STREET ADDRESS
crv-srze | BOCA RATON FL 2 40iTY-5- 71
THTLE [T DeLETe 31 TIILE [T Change [ Addition
N 32 NAME
STRETT ADDRESS 3.3 STREET ADDRESS
CTY- ST 7P 34.0ITY-ST-2IF :
me T CToiee  §armme L1 change [ Addition
RV 4.7 NAME
STREET ADDIESS 4.3STREET ADDRESS
| ovestw | 44.CI7Y-§T-21P
e ) [ ] DELETE 51 TILE [Jchange LT Addition
HAMF 5.2 NAME
STHEET AJORESS 53 STREET ADDRESS
| Goy-st e e _ 54 0ITY-ST-2P
mr L] DeteTe 61TBLE [ change LT Addition
HAML 62 NAME
STHEE T ADDAT 55 6.3 STREET ADDRESS
owy-sy-pb o f o 64 CITY-ST- 2IP

14, | do hereby certify that ing informalion suppliod with 1h s filing doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaten nd-cated on this annual repor or supplemental annual report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that
| am an oflaer ar directon of the corporation or tnhe receiver oF trustea empowered 10 execute this reper &s required by Chapter 807, Florida Statutes: and fhat my name
appears in Block 12 o Block 13t changpd . or on anattachment,with an address.

SIGNATURE: bR B;/&//‘i'?

+ 5 d [
TURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIREETOR

Cate o Daytime Phone #

COFSPRC?;ALC)N : &*g FLORIDA DEPARTMENT OF STATE F eb 2 5 1 997 8 OO am

CR2E034 (9/96)



