SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90023 037 ***150.00

DOCUMENT #

1. Corporation Name

JOMi CORPORATION

F11053

Principal Place of Business

1543 NE 164TH ST
NQRTH MIAMI BCH FL 33162

VMR LA

DO NOT WRITE IN THIS SPACE

Mailing Address

1543 NE 164TH ST
NORTH MIAMI BCH FL 33162

3. Date Incorporated or Qualified

12/09/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26 53-2043716 Not Applicable
ite, Apt. #, eic. Suite, . #, etc, i
Suite. Apt. #. ¢te. — - uite. Apt. #, etc - : =1 5. Cenificate of Status Desired D $8.75 Add__ltlonal
22 27 Fae Required
City & State City & State 6. Election Campaign Finanging $5.00 way Be
’;l 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes tha current yaar
24 ’;ﬂ 29 30 Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81] Name ﬂ
MESCHKOW, GERALD AAPor) D Heowson/
4000 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM] FL 33137 83
G0/ Sw 19/ Are M207
84| City, 85| Zip Code
Hzm Blok £ F? WES FL |”/3537

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or

1 iliar with, and%eft the

agent.

SIGNATUR -

h, in the Sttite pf
ations of, section 607.0505, Florida Statutes.

Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printad name of registered agent and tite if applicable.

(NOTE: Registered Agant signature required when reinsiating)

7/1-/9 9
/ot

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [Joeere 14TME ] change [ Addition
NAME ARONSON, ROSELYND V 12 NAME

sTreeT acoress | 901 S.W. 141 AVE, SUFFOLK M209 13 STREETADDRESS

CITY-S3-2IP PEMBROKE PINES FL 33027 1.4 CITY-ST-2IP

TITLE S [ ] oeLere 217ImE [ change [ addition
NAME ARONSON, AARON D 22 NAME

sTreeTA0oRzse | 901 S.W. 141 AVE, SUFFOLK M209 } 23 8TREETADDRESS .

CITY-ST-ZP PEMBROKE PINES FL 33027 24 CITY.ST-ZP

TmE L oereTe 31 TME [} Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-8T-ZIP

Tme [ oetere 44TITLE U1 change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T-ZIP 4.4 CITY-ST-ZIP

TLE (1 oeLere 51 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e Moeere 6.1 TITLE (] change |1 Addition
NAME 5.2 NAME

STREETADDRESS | L ' 6.3 STREET ADDRESS

CITYST-ZP - 64 CITY.ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuai report er supplemental annual report is,
an officer or diractor of the corporation or the reget Rt

12 or Block 13 if ¢ ed, or on an a
Y
e

SIGNATURE:

in Block

N AT UL

Aye and accurate and that my signature shall have the same legal effact as if made under oath; that | am
powered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ /59

Caytime Phone #

CR2E034 (5/99)

T DT v w ideme o

ik

[T TN B ] RIRA

IR 1

L IRV IR
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