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

FILED

PROFIT

ANNUAL REPORT
1998

CORFORATION PEL ;
3 E|

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIMISION OF CORPORATIOMS

Jan 29 1998 8:00am

DOCUMENT # (G60752

JOMAR PROPERTY CORPORATION

(4)

Secretary of State

Principal Place of Business

% JEFFREY P WIELAND
TWO S QRANGE PLAZA, P.O. BOX £33
QRLANDO FL 32802

Mailing Addrass

% JEFFREY P WIELAND
TWO § QRANGE PLAZA. P.O. BOX 633
ORLANDO FL 32802

AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/22/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2368201 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, etc. i ) $8.75 Additional
E] Eﬂ 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 7 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
?1' ?S-I E‘ El Fersonal Property Tax due June 30. dves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
CT CORPORATION SYSTEM Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL Issl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the abava-named co:poration submits this statement for the purpose of changing its registered
affice or regislered agent, or both, In the State of Florida, Such change was authorized by

{ | the corporation's board of directors. | hereby acaept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectiory 807.0505, Florida Statutes. .

SIGNATURE Signature, typed or printed name of regislerad agent and tilke if applicabie, (NOTE: Reglstered Agent signatura requlred when reinstating) DATE - S

12, CFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] oELETE 11 TILE LI Change [T Addition
NAME HORROCKS, DANIEL 1.2 NAME

seeT aoDRess | 18 DALEGARTH AVENUE 1.3 STREET ADDRESS

CITY-5T- 2P BOLTOW Q. 1.4 CITY -ST-2IP _
TITLE VPD (1 DELETE 21TITLE 1] Change [T Addition
NAME HORROCKS, DOROTHY J 2.2 NANE

streeT anoress | 18 DALEGARTH AVENUE 2.3 STREET ADORESS

GITY~51- 21 BOLTON ¥ 2, 4CITY-5T-2IP o )
TITLE aD [ peLete 31TILE w LI Change ] Addition
NAME HORROCKS, MARK | 32 NAME

sreeer anoress | 18 DALEGARTH, AVENUE 33 STREEY ADDRESS

CiTY-S1-2IP BOLTON CHE 1 34, 0ITY-ST-27 o
TITLE T [_I DELETE 41 TME [ change LT adgition
NAME HORROCKS, DANIEL 4.2 NAME

sweet aneress | 18 DALEGARTH AVENUE 43 STREET ADDRESS

CITY -ST-2IP BOLTON Uk B 4.4 CITY-5T- 2P )

TITLE [T DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME

SIREET ADDRESS 51 STREET ADDAESS

GHTY-5T-ZP 54 CITY~ST-7P ‘
TITLE b I DELETE 631 TIMLE L change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY -51- ZIP

QICNATIIRE"

T il }%JZMM

14. 1 hereby certily that the Information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
aofficer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

W R

P P-rd

CR2E034 (10/97)



