At

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandva B. Mortham
Secrelary of State
DIViSION OF CORPORATIONS

PARTMENT OF STATE

Feb 23 1998 8:00am
Secretary of State

POCUMENT #

Carporation Name

JOMI CORPORATION

F11053

(8)

A O

Principal Place of Business

1543 NE 184TH 8T
NORTH MIAMI BCH FL 33162

Mailing Address
1543 NE 164TH ST

NORTH MIAMI BCH FL 33162

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/09/1960
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26] §9-2043716 [Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. $8.75 Adoitional
5. i i y
a ;;] Certificate of Status Dasired O Fee Raquired
' City & State City & State B. Eloction Campaign Finanging $5.00 May Bo
23 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thls corporation owes or has pald the current year Intangible
;1 2_5| a a_g] Parsonal Property Tex due June 30. Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MESCHKOW, GERALD 8| Name
3000 BISCAYNE BLVD 82| Street Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 33137
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Buch change was authorized by the corporation’s board of directors, | haraby accept the appointment as registersd
agent. | am famitiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

BIGNATURE

Signatwe. typod o prinled neme of regisiared ageni and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE g\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P 2] DELETE 11 TIE -~ [ cnenge [T addtion | =
NAME ARONSON, ROSELYND V 1.2 NAME §
stwectaooiess | 20810 NE 8TH CT. nseomess | 901 Sed 144 Ave, suloll M aod &

4
OITY-ST-20 NO MIAMI BCH FL wacnv-sr-ae 1, &
TILE § TJ OELETE 2.1 TILE . Change Addition | O
NAME ARONSON, AARON D 2.2 NAME
steee apovess | 20810 NE 8TH CT. 23sThEer A0DRESS | Qo Sed 1484 Ko R 7
A ) ¢ F¥.1 3

£y -51- 2P NQ MIAMI BCH FL 2acm-s1-20 | e 3.7
THILE T DetEvE 31TMLE [ changs [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS -
CiTY-ST-21P 34, CITY-$1-2P
TITLE I DECETE A1TITLE [T Change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-ZIP
e [ oEcere 5.1 TIMLE ] change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2IP
TITLE LJ DELETE 6.1 TITLE [Tchange ] Addition
NAME §2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
civy-§1-2p 64 CITY-ST-2IP
14. t hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information

Indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered o 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.

I AT IDE . lgm e 0 :Qu’ufbud /Aaﬂ.iou

alwlal 305" Pt Lu. e



