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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " anden B, ot Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 713076 (8)

» Corporation Name

JON ERIC HEMOPHILLA GENTER INT., INC.

OO

Pdncipal Place of Business Mailing Address
272 169TH TERR 272 189TH TERR 3. Date Incorporated or Qualified
MIAMI BEACH FL 33180 MIAMI BEACH FL 33160 0?!18!‘%7
4. FEI Number Applied For
59-1047329 Not Applicable
2. Principal Piace of Bus 2a. Mailing Address i
neip ol Busingss aling Accr 5. Certificate of Status Desired O $8.75 adaitional
21 28 Fgo Required
Sulte, Apt. #. elc. Suite, Apl. 4, etc. 8. Eisction Campaign Financing $5.00 May Be
@ ;I Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclaion?
IEI a Oves [ONo
dip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 ;ﬂ 2_9] ?0] Persanal Property Tax duse June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STROCHBACK. GARL 82| Street Address (P.O. Box Number is Not Acceptable)}
301 180TH ST
MIAMI BEACH FL 83
84| City FL 85| Zip Code
1. Pureuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the pUrpose of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 612.0503, Florida Statules.

SIGNATURE Signature. typsd or printod name of registerad agort and 1itlo f applicable {NOTE: Regislerad Ageni signalure required when 1sinstating) DATE

12, OFFICERS AND DIRECTORS 13. ACDTTICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P T DELETE 1A TITLE D . [1change  [ad#eGition
e WYNNE, ELLEN 12w # Bovtion. Bools

swheer aoomess | 272 189TH TERR 1.3 STREET ADDRESS g880 . y§as Tdee

CITY-51- 21 MIAMI BEACH FL 14 CITY-5T-2IP Y idanal 2d 32792 _
Tme v [ DELETE 21 TITLE D f v L] Change  letadition
HAME JACKSON, ANNETTE ¥ 22000 m w}”""

sTReET ApDRess | 2329 NW 198TH STREET 23 STREET ADORESS 271. |94 T

OITY- ST 2 MIAMI FL 2 4 CITY-ST-21P Ariaaeea B8 . 2308

e 3] [ oeLeve 31T [T Change L] Addition
NAME STROHBACH, VIRGINIA 22 NAME

steeeT aporess | 304 190 ST. 29 STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL 34, OITY-ST-2IP

NLE D T oewere 41TALE ) Change ] Addiion
NAME PARK, FAYE 4. 2NAME

sweeraporess | 1300 NEWTON ST. 43 STREET ADDRESS

CITY-ST- 2P KEY WEST FL 44 CITY-ST-2P

TInE 1] [T OELETE 51 TITLE [ Change  [_J Addition
NAME STROCHBACK, CARL 5.2 NAME

steev aooress | 301 180TH ST 5.3 STREET ADDRESS

Y- ST-2P N MIAMI FL SACITY-5T-2P

TITLE D [Nl DELETE 6.1 1TLE [T change  [_] Addition
MME O'DELL, LEON 6.2 MAME

sreey aooness | 3940 EVE DR £3 STREET ADDRESS

CiTY - 5T-20 JACKSONVILLE FL 64 CITY-5T-71P

L[ A hereby cerlifg_ihal the information suplplied with this filing does not quality for the exemption staled in Section 1198.07(3)(i), Florida Statutes. | lurther certify that the information
is & [

indicated on nnual report of supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recoiver or lrustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, o on an attachment with an addrass
SIGNATURE: ____ e  3/ls/FFf ZasiF2255h

CR2E037 (10/97)



