[ PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3 A \l Sandra B. Mortham
ANNUAL REPORT S L Secretary of State
1996 el DIVISION OF CORPORATIONS
DOCUMENT #  S97841 (8)
j. Gorporation Name
JMFC CORP.
Fringioal Place of Business Maling Address ”ll"l" "l ’I”l ||||”|m I’m Im |l|” |‘||| Hl“ ||||’|’|” |‘|‘| |I||
1720 HARRISON ST 1220 HARRISON ST
SUME 1820 SUITE 1820
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';l _ —2;1 650303111 [ | Not Applicable
Suie, Apt. #, elc. Suite, Apt. #, eto. 5. Gertificate of Status Desired 0 $8'75 Add.itional
22| '2—7[ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has Labilty for intangible tax under s 189.032,
24 [25] |20] 30| Florida Statutes [l ves [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FIUNGS, INC. 82| Street Addross {P.O. Box Number is Nat Acceplable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311 83
B4] City FL ai[ 2ip Code

11. Pursuant ta the provisions of Sectlions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing i1s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registeied agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURF S

Signature, ipen o printed name of regisiersd agerd and tic f eppiicanic (NOTE - Registerad AQOnl Sgnature raa T DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TIME [ Change ] Addition
NAME OUELLETTE, JOHN 12 NAME
STREET ADDRESS 1720 HARRISON ST #1820 1.3 STREFT ADDRESS
CITY-51-2F HOLLYWOOD FL 14 QTY-§1-2IP
TILE [] DELETE 2 1TILE [] Change ] Addilion
NANE 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CITY-57-2P 24 CITY-S1-2IP
THLE [C] DELETE LATIME [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
Cilv-§1-21P 14 CITY-5T-2IP
ITLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREL] ADDRESS 4.3 STREET ADDRESS
GCY-51-21 4.4 0¥ -5T-2P
TITLF [ DELETE 5 I TITLE O Change  [7] Addition
NAMSE 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
GiTY-S7- 2 5.4 DITY-$T- 2P
THLE [] DELETE 6 1TLE [ Change [ Additon
NEME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
GiTy-S1-2¢ £40TY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
path; that | am an officer rporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 1 r on an attachment with an address.
g gsv-7255m05

Daytrie Prone §

lock 13 if changed,

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




