Tlgwk

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 8 . O O
CORPORATION Sandra B. Mortham pr 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etal S/ Of State
MENT #
P OOOIDC()r&i-i’Oﬂ Name L36738 7
JOBA, INC.
Principal Place of Business Mailing Address ”"”I" I“ ""I IIH”“II |||I| Il” 'II" I‘I" I"" |||”"||| ||I|||I|]
440 5. FEDERAL HIGHWAY #203 440 S. FEDERAL HIGHWAY #2020
P.0O. BOX 1053 PO BOX 1053
DEERFIELD BEACH FL 334438053 DEERFIELD BEACH FL 33443-8053 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 5] 650167816 Not Applicable
Sulte, Apt ¥, elc. Suite, Apl. ¥, etc - . $8.75 Additional
= ) ;;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 2o
E ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;l ;9] a ' Parsonal Proparty Tax dueg Jung 30. [ ves O ne
9. Name and Address of Currenit Regisiered Agent 10. Name and Address of New Rogistered Agent
PINCISS, BARRY P. 81| Name
ONE N BREAKERS ROW 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH 33480
83
84| City 85| Zip Code
FL

11, Pursuant 1o |iad proi
office or redistered gt
agent. | gin f -

s §07.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in Ye Siale of Flotida. Su ange was authorized by the corporation’s board of directors. | hereby accept e appoiniment as registered

505 Flo?'da atut
: (NCTE Aedsterad L 6 1euired when rainslaling)

SIGNATURE . ~N
. wngstarsd ajont ond o appde

12, \J VOrFiCERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ brtere 11 TILE [T change LT Aadition
NAME PINCISS, BARRY 12 HAME
streer aporess | 440 S. FEDERAL HWY 1.2 STREET ADDRESS
CIFY-ST1- 2P DEERFIELD BEACH FL 1.4 Y- 5T-26 .
THLE v T DeLeTe 217ME L] Change [ Addition
HAME WARSHAVER, JOANNE 22 NAME
sweer aboress | 440 S. FEDERAL HWY 2.3 STAEET ABDRESS
GITY- 5T-2P DEERFIELD BEACH FL 2.4 0ITY-5T-2IP
TNE " T OELETE 31TITLE I Change ] Addition
NAVEE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34, CITY-5T-2P
WILE [T DELETE 41TNLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TLE [T pEieTE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 GITY-5T-ZIP
TLE [J DeLeTe B1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CiTY-ST-2IP 64 Y- 5T 7IP

P 0 Ing doas nol qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

# roporl is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am an
trustee empogiered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
nt with an ad

B C0ns oM Bww~rexs

CR2E034 (10/97)



