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

Bl ol L I

PROFIT EURLY FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OOam
CORPORATION { T Sandra B. Mortham D )
ANNUAL REPORT Sacretary of State Secretan 7 Of Sta‘te
1998 DIVISION OF CORPORATIONS hd
DOCUMENT # (0) .
1. Corporation Name
JIM JOY, INC.
Frincipal Flace of Businoss NaTing Address ““m" m ||“| m“ll“l ”"’l”"lm |||N |‘|‘||‘|“I’|u III“ ||||
18377 NW. 27TH AVE. 18377 NW. 27TH AVE.
MIAMI FL MIAMI FL
. 0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/22/1988
2. Principal Place of Business | 2a. Mailing Acdress 4. FEI Number Appliad For
21 2] 65-0060256 Not Applicabia
Ite, Apt. #, etc. Suile, Apl 4, elc. i
D Sulte, Ap et uite: Ap e 6. Ceriificate of Status Desired a $8'75 Additional
22 27 Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;] 28—I Trust Fund Confribution ] Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
;;l m _ 291 ;‘ Parsonal Property Tax due June 30. Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEDVIN, JOSHUA D. 81| Name
2825 PONCE DE LEON BLVD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 280
CORAL GABLES FL a3
84| City FLFI Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Flonida. Such change was authorized by the corporaton’s board of directors. t hereby accept the appointment as registered
agent. | ant familiar with, and acgept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bignatare tppod o pited nann ol rogmlieed agant and Wikl apphcatic (NOTF - Rogistersd Agent signatore required whon reinslatng) GATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE DPTY - "7 ET DECETE —l T1TITLE T3 Change [ Addition
NAME PETRIE, JOYCE 1.2 NAME
STREET ADDRESS 914 SW 101 WAY 13 STREET ADDRESS
CITY-S3-2P PEMBROKE PINES FL : 14 CTy-5T1- 2
TME V [T oELETE 21TITLE T1change ] Additian
NAME PETRIE, LEBERY 22 NAME
STREET ABORESS 914 SW 101 WAY 2.3 SIREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 2 4CITy-§1-2P
TITLE (-3 Cloecere 31TITLE I Change L] Addition
NAME PETRIE, MARKIE 3.2 NAME
STREET ADDRESS 914 SW 101 WAY 3.3 STREET ADDRESS
GITY-S1-21P PEMBROKE P'NES FL - 34.Ciry-81-2p
TILE M MFAES 41TLE [JChange L] Addition
NAME PETRIE, WESLEY 4.2 NAME
STREET ADDRESS 19741 NW 12TH AVE 4.3 STREEY ADDRESS
CITY-§T-2IP MIAMI FL 44 CITY- §1-2F
TILE ST T J OELETE 51TILE " Change ] Addition
HAME PETRIE, DONNA 5.2 NAME
STREET ADDRESS 914 SW 101 WAY { 53 STREET ADDRESS
CITY-ST-7P PEMBROKE PINES FL 54CY-ST-7P Y o T T T B B Rt T Lot Lo q/' \E
e [T bewese 61 THILE 041 Pfi-"’giBl“ (i AR _’_‘D'.‘é%]'thange [ Addition
e PN % 1500 1)
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P £.4 CITY-5T-21P

CR2E034 (10/97)

14. | hereby cerlify that the infermalion supplicd with this tiling does not gualify for tho exemﬁhon stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or fhe receiver or truslee empowsred to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 134 ghanged, or o attachmenl with an address

“Toure PErRIE DO Whiolas — Zacbz3-0282

CIRNATIIRE:



