FILE NOW: FILING FE

FILED

PROFIT
 CORPORATION
ANNUAL REPORT

1997

£ AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JOMI CORPORATION

1543 NE 164TH

Prlnclpal Place of Busingss

§T
NORTH MIAMI BCH FL 33162

(8)

* Mailing Address
1543 NE 164TH 8T

NORTH MIAMI BCH FL 331624001

MEREEMGRARTAR IR

3. Dale incorporated or Gualihod

3a. Date of Last Beport

2
2. Piinclpal Place of Business - 2a. Mailing Address B o 4, 15{28{1{)?,?0 0 “5“996}\pph‘cd for
1] . 26] L . | 532043718 [~ ot Applcaic.
Sulte. Apt. 4. alo. - Sulle. Apt. 8. cic. B. Cericate of Status Desired O $8.75 Addli!ional
27] Fee Reguired
City & State | Cily & State | &. Election Campaign Financing $5.00 May Be
- 2;1 ______ e : Trust Fund Contribution Added 1o Feas
Zip | Country P L Country 8. This corporation has liability for intangible tax under €. 199,032,
26 o 20 i 30] ' ] Florida Statutes Rves Do
9, Name and Address of Curront Reglstered Agent 0 ____10, Name and Address of New Reglstored Agent
MESCHKOW, GERALD 81| Name
8000 BISCAYNE BLVD 82| Errest Addross (P.0. Box Mumbaer s Mol Acceptable) N
MIAMI FL 33137
83
84| City FL \ss Zip Code
1 .
Y T4, Pursuant io ihe provisions of Scctions 607.0607 and 6071608, Fiorida Statutes, the above-namicd gorporation submits this slalement for the purpose of changing its registered
. office or registerod agent, or both, in the Slale of Flonida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registorod
2 agent. | am famifiar with, and accept the obligations of, Scetion 607.0505, Forida Statules.
-] SIGNATURE e —
Slgnature, typed or printed nanwe of iegislered agent ool Wle if apphicatile {NOTH Ragisicred Agent s-gealure reguired when reinstating) DATE
2, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
e P CForeie e [T Ghange [T Addilion
NAME ARONSON, ROSELYND V 1.2 HAE
staeer aohess | 20810 NE 8TH CT. 13 STREET ADLTIESS
orv-st-ze | NO MIAMI BCH FL ) 140T¥-51-210 )
me [ CJoien 2T T Change [T Agdition
NAME ARONSON, AARON D 22 i
A smecraponess | 20890 NE 8TH CT. - 23 SIHEET ADDRESS
1 _cmv-st.ze NO MIAMI BCH FL o 2 4LTY-51-2P
=1 e Titrre 1T [ Change 1 Adaition
f NAME 3.2 NAME
b1 STREET ADDRESS 33 S1RE) ADDRESS
domestee |  Rasonvsie N
e | A A1TImE [ change T Addition
HNAME 4.2 HAME
STREET ADDRESS 4.3 STREE ! ADDRESS
"] _CITY-ST- 2P e 44 GTY-51- 2P
TiE CIpeLete 517U CJCange T J Addition
] NAME 5.2 NAMI
” STREET ADDRESS 5:35TRIET ADDRESS
| _eny-seie o - 5408121 _
. e Tl oecere 61104 [ Change ] Acdilion
" -HAME 7 MAME
] STREET ADORESS 63 STRLET ADDRESS
- _ony-st-2p o GAGY-51-7
14. 1 do hereby cerlify that the infarmation supplied witly this filing dees not qually for the exemplion stated in Scclion 118.07(3)(1), Florida Statutes. | further cerlify thal the
informalion indicaled on this annual reporl of supplemental annual reporl is Truo and accurate and thatl my signature shall have the same legal offect as il made under oath; thal
t am an officer or direclor of tho corporation or 1he receiver or frusloe empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.

P — /-?nuu. ..‘ﬁ/-:ﬂrﬂ‘.‘: H hf) :F;Dr\!rn"l BT |/ AA. g

Al

e @4 T T

Apr 29 1997 8:00am
Secretary of State

CR2E032 (9/96)




