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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

JOROST. INC.

(2)

Principal Place of Business

1143+ WEST QAKLAND PARK BOULEVARD
SUNRISE FL 33329

Mailing Address

11431 WEST OAKLAND PARK BOULEVARD
SUNRISE FL 33323

Apr 15 1998 8:00am

Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

27]

06/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ?5] 650201695 Mot Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. %$8.75 additional

5. Cerlificate of Status Desired |
Fee Required

City & State City & Srate 6. Election Campaign Financing $5.00 May Be
E] —zﬂ _ Trust Fund Cantribution Added 1o Fees

Zip Country Zip Country 8. This corporation owas or has paid the currept year Intangible
24 25 m m Personal Property Tax due June 3Q. Yos [ No

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ROSE, DIPAOLA
8352 NW. 8 CIRCLE
PLANTATION Ft 33324

B1| Name

82| Streat Address (P.O. Box Number is Nol Acceptable)}

83

B4 City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclian 607.0505, Florida Statutes.

ﬁnéi&hn DMr

SIGNATURE e
Signatufe, typed ar pristad name of rogeslencd agenl anet Gtle it applcalble [NOTE: Registered Agent signature required when roinstating) DATE
2. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIME P N RS T1TILE T Change L] Addilion
NAME DIPAOLA, ROSARID 1.2 NAME
smeeTAporess | 11431 W. OAKLAND PARK BD 1.3 STREET ADDRESS
CITY-§1-2P SUNRISE FL. 14 GITY 57 2P
TILE ST ] T DELETE 21 TILE Tl Chenge L Addition
HAME ROSARIA, DIPAOLA 22 NAME
seeraomress | 19431 W QAKLAND PARK BLV 2.3 STREET ADDRESS
CITY-S1-2P SUNHSE FI- 2.4 CITy-§T-2IP
e [T DELETE 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-2P - 34, CITY-5T- 2P
TMLE [J oELETE 417MeE "1 Change ] Addition
HAME 4.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-2F 44 CifY-5T- 2P
TILE [T pecete I 51 T7LE T Ghange L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TITLE [T DELETE 61TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P .4 CITY-§T-2IP
14. | hereby cerlity that the infarmalion supplied with this filing does not gualify for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informalion

indicated on this annua! report ar supplemenlal annual report is trye and accurate and thal my signature shall have 1the sams legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilth an address,

SINMATI IDE: /jaujpk /KQ‘ /244_ o

2o aq.g0 DV

CR2E034 (10/97)




