FILE NOW: FILING FEE

AFTER MAY 118 $225.00
PROFIT ‘

c”'\ FLORIDA DEPARTMENT OF STATE

'y 0,

. CORPORATION 3 Sandra B Mortham

' ANNUAL REPORT 5 k% Secretary of State

' 1996 ST DIVISION OF CORPORATIONS

'DOCUMENT # 421163 (7)

1. Corporation Name

JO-RA ENTERPRISES, INC.

RN BEIN A B

Pnngipal Place of Business Mailing Address
17200 SW. 75 TERRACE 1700 S.W. 75 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporatad or Qualifed | 3a. Date of Last Report
03/14/1973 06/01/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] 59-2023745 Not Applabie
Suite, At #. et L Sute.Apt. 4, elc 6. Cerificale of Status Desired ] $8.75 Additional
22 2;[ Fea Required
Gty & Srate City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 1o Feas
| Zp | Country Zip | Couniry B. This corporation has liabiity for intangible tax under 8 199.032,
2;[ 25] EI 30] Fiorida Statutes [ ves Ao
. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
KUENKEL. RALPH M. 82| Streot Addrass (P.O. Box Number is Not Acceplable}
1700 SW 75 TERRACE
PLANTATION FL 33317 83
84( City FL Ias 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subrmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farvitiar with, and accept 17a obligations of, Section B07.0505, Forida Statutes.

SIGNATURE | . .. e e _ e e
Stgnatare typed o prinled name of registered agert and litla it ap plicable MNOTE Reg stered Agent signature requred whan reinstating) DaTE &-.;

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1TLE PD ] DELETE 1. 1TITLE [ Crang: [ Addiion | =

NAME KUENKEL, RALPH M. 1.2 NAME 3

staees aooness | 1700 SW 75 TERRACE 1.3 STREET ADORESS T

CTY-5T-2 PLANTATION FL 14 8ITY-57-7P &

e [0 DELETE 2 1TITLE [ Chang: [ ] Addilion |©

HAME 2 7 HAME

STRFFT ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P 24 CITY-5T-2IP

1ITLE [ DELETE 3 1TINE [ Changz  [T] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 34 CITY-5T-2P

TI1LE {_] DELETE 4.1TIILE [ Changs ] Addition

HEME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-71P 44CITY-5T-2IP

1LE [] DELETE 5 1LE [ Chang:  [] Addilion

NAME 5.2 NAME

STREFT ASDRESS 53 STREET ADDRESS

QY- S1-2F 540iTY-ST-2IP

TIME [] DELETE & 1TILE [J Chang:  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP £4CiTY-51- 2P

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3})tk), Florida Sta‘utes. | turther
certify that the information indicated on this annual repont or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect ax it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATUR E : Emﬁ%%mjm OF SIGNING OFFICER OR DIRECT! h‘P A il C. ‘f/JG ’/?6 _""'3%;’?42&:’3 _?F'_jﬁ

Dete e P s ¥




