PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K85414

1. Corporation Name

JOMOR MANAGEMENT, INC.

(6)

Principal Plage of Busingss

Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

A A L

247 ALMERIA AVENUE 247 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL QABLES FL 331345809
Us us
3, Date Incorporated or Qualified | 8a. Date of Last Report
I 06/04/1989 07/11/1896
2. Principa’ Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
[Eﬂ |28 650131149 Not Applicable
 Sulte, Apt 4, etc. Suite, Apt. #, et 5. Gortilicate of Status Desired $8.75 Additional
22l_,,...__.,,,____, N 27 Fee Required
Cily & Stale City & State 6. Election Campalgn Financing ss.oo May Be
3_—;[ e e e m Trust Fund Contribution Added to Fees
7P Courtry Zip Courttry 8, This corporation has liability for intanglble tax under &. 199.032,
E_, . 25—[ ?9] ;ﬂ Florida Statutes OOves Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MORALES, JOE 81 Name
247 ALMERIA AVENUE 82! Streef Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
83
84| City 2ip Code

FL [*

SIGNATURE

|11, Pursuani 15 the provisions of Sections 6070502 and 6071508, Floida Statutes, the a
office or registored agend, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farrilias with, and accept the obligations of, Section 807.0505, Florida Statutes.

hove-named corporation submits this statement for the pur

o of changing its registered

appears n Block 12 or Biock 13 if changed, o

an attachment with an address.

Bignati 6 or protad narme of regitlered agorr aod 1o f§ BppICatE [NOTE Rogistered Agent signature requred when leinstating) BATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
- T oEcETE TITNE U Change ] Addition
HAME MORALES, JOE 12 NAME
stneeranokess | 247 ALMERIA AVENUE 13 SIREET ADDRESS
GTY-50-20 CORAL GABLES FL 14 CAY-ST-2P
Tt 5D [T beCETE 21T0E [ Change L1 Addition
NAME MORALES, GILDA 22 NAME
steerantress | 247 ALMERIA AVENUE 23 STHEET ADDRESS
CITY- ST-2IP CORAL GABLES FL 2.4C1TY-51-2IP
r—rﬁw_ﬁ_ T [T DELETE 311MLE [T crange = [T Addition
NAME 32 NAME
STREFT ADORESS 3.3 STREET ADDRESS
Gri-sepe | 34 GITY-ST-71p
e [T petene 41 TILE LI Cange [T Addition
NaME 4,2 NAME
STREET ADPRSS 43 STREET ADDRESS
oty - §1- ik 44.CITY-8T- 2P
me | RS 51TLE (] Crange ] Addition
HaMg 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CiIY-S7. 7P 54 OITY-ST- 2P
e T vecere 61 TNLE [JChange L] Acdition
HAME 6.2 NAME
STREET ADIIRESS 53 STREET ADDRESS
prv-seae | &4 CITY-ST-2IP
14. | do herehy cortify that tho information supgptied with 1his filing does not quatidy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicatud on this annual repor o supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as # made under oath; that
Iam an ofhcer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: T BIGNATURE AND TYPED b’ﬁ'pﬁ'iviir’éb‘iéﬁie OF BIGNING DFFICER GR Dth;ECI'EORI éu- e "{;M Daytime F'no:\e ?.757

0183517

CR2E034 (9/06)



