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

f PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOVAST, INC.

DOCUMENT # H51 9‘80

(1)

Principal Place of Business
1575 SAN IGNACIO #406

Mailing Address
1575 SAN IGNACIO #406

FILED
Mar 02 1998 8:00am
Secretary of State

AN B

CORAL GABLES FL 33183 CORAL GABLES FL 33193
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FE§ Number Apptied For
21 26 59'2521995 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. N ] $8.75 addnlonal
22 ;] 5. Coertificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 i 28 Trust Fund Contribution Addad to Fess
Zip Country Zip Country B. This corporation owas or has paid the currant year intangitie
24 25 2_91 30 Parsonal Property Tax due June 30. Yos [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
DAVID L GRAHAM 81| Name
1576 SAN LGNACIO AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 406
CORAL GABLES FL 33148 83
84| City FL B5| Zip Code

11, Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0905, Flarida Statutes.

SIGNATURE

Signature, typad or printed nama ol registerad agen: and o il applicable (NOTE: Registerad Agent signature required when relnstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T peLETE 11TILE [TTchange T Addition =
NAME GRAHAM, DAVID L 12 NAME g
smeeranoress | 1575 SAN IGNACIO #406 1.3 STREET ADDRESS &
erv.srze | CORAL GABLES FL 14CIV-57. 2P &
TLE O oecEte 21 FITLE U] Change [ Addition |
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-2ip 2. 4CRY-5T-2IP
TmE ] DeLETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, GITY-ST-2F
TILE [T DELETE 4.1 TLE ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 44 STREET ADDRESS
GiTY-ST-21IP 44 CITY-ST-2P
TLE T} DELETE 5.1 THLE [CJ Change ] addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-87-21P
TiTLE [T DELETE 63 THLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 2P 64 CITY-§T-21P

Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE: (&) 22 27D o

44. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

b L, Qeahay o2{nla?  (sed)agi-7yo0




