\_FILE NOW: FILING FEE AFTER MAVZ

PROFIT CX NG 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 14 Sandra B. Mortham
ANNUAL BREPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOGUMENT # S84567 (4)

1. Gorporation Narne

JCM PLUMBING, INC.

R R AN A

Frincipal Place Df i%ur;més;\ﬂ; Mailng Addross
456 NW. 35TH STREET 456 NW. 36TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431

3. Date Incorporated or Qualified 3a. Date of Last Repon

09/30/1981 01/13/1995

2. Priccipal Placo of Business T 2a Muilng Address 4. FE! Number Applied For
21 o l26] L 650285983 _ Not Applicaie
SLTE #, el ite . > "
Sute. ApL £, b L Suite APk et 5. Certificate of Status Desred [ $8.75 Adoional
”I . B _?_7]_ e e Fee Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] — 28—| Trusl Fund Contribution Added 1o Fees
e _ Country | Zin Caountry B. This carporation has liability for intangitie tax under s 199,032,
24 25 20 [30] Florida Statutes O ves Do
9, Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
MCCOLGAN. CATHY A 82| Street Address (P.O. Box Number is Nat Acceptabile)
456 N.W. 35TH STREET
BOCA RATON FL 33431 8
84i City FL 85| Zip Code

11, Fuesiand Lo the prdms'i(')r'{s of Sections 607.0507 and 607 1508, F l'c-m;i_g-lll—g{alutes, the above-named corporation submits this statement for the purpose of changing its registered office
O regislered agent, o bath, in the State of Forida. Such change was autharized by the corporation's board of directors. | haraby accept the appoiniment as registered agent. | am
farnilar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ I e i,
cf o of g e b aceer and it oF appl cabie INOTE Rogstered Agent sigrature rovuined whe renstatng! DATE
iz " OFFIGERS AND DIRE GTORS 13, ADDITICHS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L CIDELETE 1A TILE [ Change  [] Addition
RN MCCOLGAN, CATHY A. 1.2 NAME
serranziess | 456 NW 35TH ST. 1.3 SIREET ADDRISS
oy g BOCA RATONFL 14i1v-81- 2P
i PTD [C] DELFTE 2 1TILE [ Change  [] Additon
rAM MCCOLGAN, JEROME K. 22 NAME
awirraoniss | 456 NW 35TH ST. 23 STAEE) AODHESS
Gy s 7o BOCARATONFL. 240 -5T-7F )
W [ DELETE 3 1TILE [ Charge ] Addition
HAR 32 NAME
SIRELT ADERESS 33 STREFT ADDAESS
Gy ST 70 o _ B o A saory-siee )
Wi [ DELETE 4 1 TIME [ Crange ] Addition
Rabdf 42 NAME
SR ATDRISS 43 STREET ADORESS
Lo star | 44C0Y-5T-27
bt {J DELETE 5 1TTLE [ Change  [] Asdition
Habts 52 NAME
SIILI ATDRTES, 53 5TREEI ADDRESS
CHTY- 5121 e 54C0Y-ST-2IP
Tl [ DELETE 6 1TITLE [ change [ Addition
(W8T 62 NANE
STHIE | ATORESS &3 STAEET ADDRESS
| Ciryoseear 64 CiTy-S1-2IF

14, 1 do nerchy cadify that the nfannation supphéd with this ilng is voluntarily furmished and does rol qualiy for the exerption siated in Section 119.07(3)(k), Flonda Statutes. | further
celly that the infonmaton ind.cated on this annual repert or supplemental annual report is 1rue and accurate and that my signature shall have the same logal stfect as F made indler
cathe tnat | am an officer or director of the corparation o the recaiver ar truslee empowered to execute this report as required by Chapter 607, Fiorida Statutles; and that my name

appesarsan Hiock 12 or Block 13 if changed, or on an attachment with an address.
- 17490 Av1-2A-GI35D
Prone 9

sianaTure ok \4¢Q©l avo NP L e

SIGNATURE AND JYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylme
o I P

el e n o - ¥ .

CR2E034 (12/95)



