FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b g
24 8, -
R i i,!‘ff"

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Mamie

JOGAR, INC.

DOCUMENT # K83528

(5)

Principat Place of Buasinass

NE. 20TH AVE.
FT. LAUDERDALE FL 33304
Us

2 Prncipal Piace of Business

Sute, Apt # e
2

Mailing Address

% CAROL ROMANO

1950 SE 19TH 8T

POMPANG BCH FL 33062-7625
us

Jan 27 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

04/21/1989

3a. Date of Last Report

O2I19[ 1896

Zn.‘_Mawling Address

26]

4. FEI Number

650154412

Appliad For

Not Applicable

=

Suite. Apl. #, etc.

5. Certificale of Status Desiréd

0 $8.75 additional

Fee Required

125

2] 30]

City & Staie & Gily & State 6. Election Campaign Financing $5.00 May Be
i gsf Trust Fund Contribution Added to Fees
Fip - Couantry LI Counitry 8. This corporation has liabllity for intangible tax under 5. 189.032,

Florida Statutes XXves Cno

"""p. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Agent

ROMANO, CAROL
1951 SE 18TH ST
POMPANO BCH FL 33062

B1[ Mame

B2] Slreetl Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

11. Pursuard to the [:-rom\oﬁg of Secbuns GOT.0502 aad 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerca agenl, or both, ir the Slate of Flonga Such change was authorized by the corporation’s board of directors. 1 herety acoept the appointment as registared
agent. Larn fanuliar with, and accept the obligations of Seclion 8070505, Florida Statutes.

/
SIGNATURE:(  #

(O OR PRI

ROL ROMANO

1/16/97

SIGNATURE o , e
Sl i are beped of Pt el Rt of sl wgent ant hite o app heablo INOTE Registu-ad Agent signalure required when reinstaling) DATE
2, o QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecete 11 TIHE [Jchange [ Additien
Nadi ROMANO, CAROL 1.2 NAME
seeeraponess | 1851 SE 19TH ST 1.3 STREET ADDRESS
ov s e | POMPANQ BCH FL 14 0ITY- 512
e D L] DELETE 2.0 TLE [Tchange [ Addition
e ROMANO, JOSEPH 7.2 NAME
swneeraniress | 1981 SE 19TH ST 2.3 STREET ADDRESS
Ty ST 20 POMPANO BCH FL 2 4 CITY-5 - 2P
T W o B OrLETE 31TILE [Tchange ] Addition
haw LEONE, ANDREW 32 NAME
saeerooness | 1951 SE 19 8T 3 3 5TREET ADORESS
ew.sr.oe | POMPANO BEACH FL 34 GITY- §1-2P
N T [J okLeTe arTE [Tchange ] Addition
Naws LEBOW, LAURA £ 2 NAME
seeranoncss | 1881 SE 19 ST, &3 STREET ADDRESS
CTv-51. 2P POMPANO BEACH FL L4LITY-ST-TP
Tm"— T U peELETe 51 TILE D Change ] Agdition
NAME 52 NAME
SIREET ADURESS 5 3 STREET ADDRESS
Y-St 2 5 4CITY-ST- 2P
TIE a [T DEtETE 61 TIILE [J Change ] audition
NAME 6.2 KAME
STREE ! ADDRESS .3 STREET ADDRESS
arvesta | _ B4 CITY-ST-2IP
14, | do herchy cerlify that the information supsplied with th-s fihng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarmal on nchcated on 1his annual report o supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an ofhcee or direcd of the corppeation or the recerar or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars n Block 12 ¢t BYock 13 i cflghged or on an attachment with an address.

(954) 784-4389

#'NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimo PRone #
Di4dYDs

CR2E034 (9/96)



