~ FILE NOW:
[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # H51980 (1)

S T

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
OIVISION OF CORPORATIONS

JOVAST, INC.

Fu i;l(,\[ al Place of Busingss Mainng Address
1575 SAN IGNAGIO #406 1575 SAN IGNACIO #406
CORAL GABLES FL 33193 CORAL GABLES FL 33133

3. Date Incorporated or Qualified { 3a. Date of Last Report

04/11/1985 02/10/1995

| 2. Pangipal Flace of Bosiness _za-r\dtamné Address. 4. FE) Number Applied For
[21] e 59-2521995 Not Appicabio
| Sue Aplo# el | Sute Apl # etc 5. Ceritcals of Stalus Desvoed O $8.75 additional
22| e 2/ e Fee Required
| Oy & Sate ’ | City & State 6. Election Gampaign Financing $5.00 May Be
_23[ ) S 2@[ ) Trust Fund Contribution 0O Added to Fees
i Conmtry L | __ Country 8, This corporation has liability for infangible tax under s 189.032,
_21_1] '{5_1 ' . ______E_glA 30] Fioricla Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ame. FhE M LATTEIR negneeTer. S T et

RAYMOND. JOHN J.. JR. B2} Street Address {P.O. Box Number is Nat Acceplable)

2600 N MILITARY TRAIL-4TH FLOOR

BOCA RATON FL 33431 83

8a| ciy FL 85| Zp Code

1. Parsdiant o the provisions of Sectans 607.0502 and 607.1508, Floride Slalules, U atove-named corparation SUBAS this statement for The pUrpose of changing A regaterad Sfice
or stored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintrnent as ragistered agent. | am
familar wilh), & accept the ohligations of, Section 607.0505, Flonda Statutes.

SIGNATURL e e e e e e -
Sgate st we il nas e of eyt d A ui it Eapapabie (NDTE Rogistened Agent signaturg revpumad whisn reinglanng: DATE

12. o OFICERS AND DRECTORS s ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.t DP ] DELETE 11TITLE [} Change  [] Addition
N GRAHAM, DAVID L 1.2 NAME
s aoneess | 1575 SAN IGNACIO #406 +.3 STREET ADDRESS

| oivs o | CORALGABLESFL 4 LITY-ST-7IP
Ul [ DaLett PARIITS [ Change  [] Addition
KAk 22 KAME
SIHEE Y ATDRESS 23 STREET ADDRESS

| GrY s ae ) S S L 24CNY-81-2IF
1L [J DELETE I1TNE [T Change [ Addition
HARAE I2NAME
STHEb: AT S 33 SIREET ADDRESS
Gy 570 _ - - o 34CITY-51-21P
TitLE [ DELETE 4.1 TITLE [ Change [ Addilion
Bk 42 NAME
SIREE T ALERESS 43 SIREET ADDRESS

LR e 44 CNY-81-2P
T [ DELETE 5 1TINE [] Cnange  [] Addition
IR K 52 NAME
SIALs | ADDH 55 53 STREET ADDRESS

| U!‘l 51 2 i e . N e 54 CiY-ST-2IF
1Lk [} Gecere 6 1 THTLE [ Change [ Addition
KA 62 NAME
ST T ANLK: 55 63 STREFT ADORESS
DY 1Ak o 54 CITY-ST-7P

14, | do horeby cotify tha! the infoamalion supplizd with this bing s volumarily furnishied and does not qualy for the exemption stated In Seclion 119,07 (35K, Fionda Statites. | further
Gerlity that the infon nabon indeated o1 this annual repont or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as it made under
aath; tnat | am an officer or director of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

anpcars in Bilsck 12 or Block 13 if changed, ar on an attachment with an address.
Davnd L Grakam //2‘/?6 R 6055_2_?‘/_'7YQ
Ve

SIGNATURE: . com— T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtire Phone #

CR2E034 (12/95)




