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PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1998 8:00am
Secretary of State

1998

D

1.

OCUMENT #

Corporatan Name

JO-EV-WILL CORP.

9)

Principal Place of Business

1820 COLLINS AVENUE. #609
MIAMI BEACH FL 33139

Maiting Address

1623 COLLINS AVENUE, #609
MIAMI BEACH FL 33139

VRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2. Principa’ Place of Busincss | 2a. Mailing Aduress 4, FEI Number Appliad For
il 6] 65-004 1558 Not Applicabla
Suite, Apt. #, elc. Suile, Apl. 4, elc. i
v P P 6. Cerlificate of Status Desired [ $8.75 Adc!nnonal
27-1 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
e 28] Trust Fund Contribution Added to Fees
Zip | Gountry 2P Country 8. This corporation owas or has paid the oyrrent year Intangible
ZSJ 29] EI Parsonal Propeny Tax due June 30. oh?\"es O o
g, Mame and Address of __c_ir_rq_rjt_ __R__e_:g!ﬂa_red Apgent 10. Name and Address of New Registerad Agdnt
KLEMN, THEODORE J ESQG. 81/ Name
18855 NE 2ND AVE SUITE 30t 82| Strecl Address (P.O. Box Number is Not Accepable)
NORTH MIAMI BEACH FL 33162
83
84| City B5} Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing i1s registered
o was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

office or registerad agent, or both, in the State of Hlorida Such chan

agent. | am familiar wilh, and accepd the ehiigalions o, Section 607

SIGNATURE

6

505, Florida Slatutes.

FYr TS FLLET S ...

mﬁjﬁiﬁ-ﬂ;{;hl—rig:;";lm-n .annrlr?r‘u_i-lﬂiri;JﬂdTm:_ NOI{ Registared Agent signature required when reinstating} DATE E

12. QFF N DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]

THLE Ove N O T3 11TME "L €hange” L] Addition g

HAME PIGG, JOSEPH M 1.2 HAME §

sweeraporess | 1623 COLUINS AVE., SUITE 609 1.3 STREET ADDRESS o
| ciTy-$1-2p MIAMI BEACH FL o 14GITY-S1-2P &

YIILE [V T OrET 21TIE CJ change T Addilion OO

NAME PIGG, RAFFAELE W 22 NAME

swreeraoress | 1623 COLLINS AVE., SUITE 609 273 STREET ADDRESS

ITY-ST-2P MIAMI BEACH FL 2 4CTY-SI-2P

TTLE -3 R, I 137 3VTILE “[J Crange” [ Axdition

NAME PIGG, MARIA E 32 NAME

swreeranoness | 1623 COLLUINS AVE., SUITE 609 33 TREFT ALDRESS

CY-§1-2P MIAMIBEACHFL 34.CTY-ST-2P

TmE [ bevete 44 TLE T change LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 440ITY-ST-2P

TILE T bELETE 5170LE [ cnange ] Acdition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2iP 54 CITY-ST-2iP

TME - o 771:“37&5‘[ 6.1 TITLE [l Change T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-20 o B4 LITY-51-2P

14. | hereby certify thal the information supplicd with this filing dos not qualify for the exemption staled in Section 118.07(3)(1), Floriaa Statutes. [ furlher cerlify that the information

indicated on this annwal report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporation or
Biock 12 or Block 13 if changed, or

o~

’n/,r,’rn/n

s recever o ruslee empawerad Lo execute this reporl as required by Chapter 607, Plorida Statutes; and that my name appears in
attachienl with an address

=

QI(A.&, _




