FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORATIONS

Feb 05 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

JCM PLUMBING, INC.

S84567

(4)

R OO ARFENE O

Principal Place of Business

458 N.W. 35TH STREET
BOCA RATON FL 33431

Mailing Address
456 N.W. 35TH STRE|

BOCA RATON FL 33431

ET
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/30/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 26 65-0285983 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_"l o P 5. Certificate of Status Desired 3 $8.75 Ad‘?'“" nal
2z 27 _ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
;;I 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the cu'isyfyear Intangible
24 25 ;;' ;‘ Persanal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCOLGAN, CATHY A. 81| Mame
456 N.W. 35TH STREET 82| Street Address (P.0. Box Number is Mot Acceptable)
BOCA RATON FL 33431
a3
84| Ciy

Ias‘ Zlp Cade

11. Pursuant to the provisions of Sections 807,0502 andg 607.1508, Fiorida StaLuies the above-named corporation submits this statement for the purpose of changing its reglstered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainirent as registered

agent. | am familiar with, and accept the obligatiens of, Sectlon 607.0505, Florida Statutes.

T

14. | hereby certi

Block 12 or Block 13 j

SIGNATURE:

am attachment with an address.

SIGNATURE
Signalute, typad of peated name of registered agent and litis if epplicable. (NOTE Registered Agent signature required when remstaung) DATE

12 OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND D!FIECTORS rN 12
TLE vsD [T oELETE LITME [T Change ] Additian
RAME MCCOLGAN, CATHY A. 1.2 NAME
sreET ApDAESS | 456 NW 35TH ST. 1.3 STREET ADDRESS
CITY-ST-29 BOCA RATON FL 1.4 CITY-ST-2IP )
TITLE PTD [ DELETE 217ITLE I change [ Addition
NAME MCCOLGAN, JEROME K. 2.2 NAME
srreeTaDoRESS | 456 NW 35TH ST. 2.3 STREET ADDRESS
GHY-ST-ZIP BOCA RATON FL 2 4CY-5T-757 »
TILE ~ 1 DELETE 3.1 TITLE [ change [T Addition
NAME 2.2 NAME
STREE? ADDRESS 3.3 STREET ADORESS
CITY-SI-2P 34. CITY-ST-ZP e
TITLE ] DELETE 4.1 TITLE 1 Change [ T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2iP 44 CITY-ST- 2P ) .
TITLE 1 DELETE 5.1 TALE [T charge [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
oY -§T-2IP 5.4 CITY-ST-2IP .
TITLE “F DELETE . 6.1 TILE L{cChange [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1.27 54 CITY-ST-2IP

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same iegai effect as if made under oath; that [ am an
officer ot director of the corporatton or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and(;ae: my na

T £, M¢¢01_6 e 2 appears in
2 v 2858 Rz

Clavtions Phorm # | O0272AT

CR2E034 (10/97)



