_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JO-EV-WILL CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(9)

LT

3. Date Incorporated or Qualifiod 3a. Date of Last Re
02/16/1985 /1085"

Prncipal Place of Business

|

Mailing Addrass

1623 COLLINS AVENUE, #60% 1623 COLLINS AVENUE. w609
MIAWN BEACH FL 33139 MIAMI BEACH FL 33139

| 2. Principal Place of Business [ 2a. Mailing Address 4. FET Numbor Applied For
,2‘1_-1_.. I 26] 65%1558 Not Appricable
- Suile, Apt. #, etc, | Suite, Apt. #, elc. 5. Cortifcato of Status Desired O $8.75 Additional
:‘EL,, . 27] Fee Required
| Ciy & State | City 8 State 6. Elaction Campaign Financing O $5.00 May Be
?i—l, . 2ﬂ Trust Fund Contribution Added o Fees

Zip | Country | Zip Country 8. This corporation has liability for intangile tax under s 199.032,
24] o 25‘ 29] 30 Flarida Statutes B es [ONo

7;_9._“Narne and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

81| Name

KLEIN, THEODORE J ESQ.

82] Street Address (P.O. Box Number is Not Acceptable)

16855 N.E. 2ND AVENUE, SUITE 301 83
NORTH MIAMI BEACH FL 33162

84 City 85! Zip Code
FL ||

1. Pursuant to the provisions of Sections 607.0505 and 607.1508, Florida Statutes, the atyove -named carporation submits this statement for the purpase of changing its registered office
or registersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | herehy accept the appaintment as registered agent | am
farniliar with, and accept the obligations of, Sacticn 607.0505, florida Statules.

SIGNATURE T - e
- Srygnarure, typea or printed racg of ey stered agent and ulle it appinazi NOTE" Begictered Agont sigrature reqared wher rerstatong) DATE G
12, OFNGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 &
e DVP [ DELETE 11TE [) Change [ Additon g
NAME PIGG, JOSEPH M 1.2 NAME g
sweeraooness | 1823 COLLINS AVE., SUITE 609 13 STREET ADDRESS 2
Cliiy s1-7p MIAMI BEACH FL 14 0Y-§T-2IF &
e —DP [ DEGETE 21nnE [T Change [ Addion | ©
NAML PIGG, RAFFAELE W 22 NAME
SIKLE! ADORESS 1623 COLLINS AVE., SUITE 609 23 STRELT ADDRESS
CIIY-S1-2IP MIAMI BEACH FL 2a1y-§i-7
v |T8T (3 DELETE 31TITLE [ Changs [ Addition
HaMt PIGG, MARIA E 32 NAME
SIRFLT ADDRESS 1623 COLLINS AVE., SUITE 609 33 STREE[ ADDRESS
| CiY-§1-2p MIAMI BEACH FL 34C0Y-51-21p
TILE [ DELETE 4 1TIME [ Change [T Addition
NaMF 4.7 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CIY-8i- 7P 4401Y-§1- 2P
TILE [J DELETE 5 1TNLE [ Change ] Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ofresiar . 54 CITY-§7-21P
L 1 DELETE 6.1 TITLE [ Chaage [ Addition
Aty 6.2 NAME
SIHEET ADLRESS 5.3 STREEY ADDRESS
CIty-S1- 217 BACY-ST-7p

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3K), Florida Statl__rtes. I further
certify that the inforniation indicated on thi report or supplemental annual report is trug and accurate and that my signalure shall have the same legal effoct as if made under

oath; that | am an officer or director of JafCorforation ar the recenver or lrusteo empowered to execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 ILeMEnget, or on an attachment with an address,
-
SIGNATURE: _ . 7/{ f7¢ 05 770037
DIRECTOR Dare: Davdnwe P e #

o
IGNATURE AND TYE0 OR PRINTED NAME OF SIaNIN
—_T v b ol ~n o




