SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPfEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

samoy s Jul 08 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

OO

ANNUAL REPORT

1998
DOCUMENT # N97000000028 (7)

1. Cerporation N

JERICHO, INCORPORATED

Principal Place of Business Mailing Address
M5 SW 170 LANE 345 SW 170 LANE 3. Date Incorporated or Qualified
MIAMI FL 33157 MIAMI FL 33187 0"_&']1997
4. FEI Number Applied For
Mot Applicable
2. Pdncipal Place of Business | 2a. Malling Address 5. Cerllficate of Status Desired D $B.75 Additional
2 26—1 Fee Required
Suite, Apt. #, efc. | Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
El 27-| Trust Fund Contribution Added lo Fess
City & State | City & State 7. Is this nonprefit corporation a homeownse(s association?
23] 20| vos [XiNo
Zip Country | Zp Country 8. This corporation owes or has pald the current year Intangible
;' m 2ﬂ 30 Perscnal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
CMNGTONd-AVONDA R B2| Street Address (P.O. Box Number Is Not Accaptable)
9345 SW 170 |LANE
MIAMI FL 33187 8
h ed| city 85| Zip Code
11. Pursuant to the provlslons of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ohangln its registered
office or reglst th, jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registered
agont. | am pt the obligatipns of section 617.0503, Florida Statutes.
4 Jo /
SIBNATURE a {, L4
w’- typed or printed nama af reglaterod sgon| 'P‘ it f wpphcable. {NOTE: Repisierod Agenl signature required when relnslating) DATE
12, QFFICERS ANBLDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ oeete 1ATITE (] change ] Addition
NAME CLARINGTON, LAVONDA R 12 NAME
sTReet aboress | G348 SW 170 LANE 1.3 STREET ADORESS
CITvSTZe MI FL 33157 14 CITY-ST-2ZIP
Tme $D [ oeLETE 21mme SD < change [] Addtion
NAE MONEAL, FELICIA 221 lorraine. Wobken
sTeeTADoress | 11309 SW 200 STREET #C210 23 STREET ADDRESS x’l Y49 SW. [64 Terr
crvsrze [MIAMI FL 33157 24 CITYST-ZP cami Forida 33187
Tme vD (] oewete 3ATITLE ’ (D crange [ Addiion
NAVE WOOTEN, LEONARD 32 NAME
STREET ADDRESS SW 117TH AVENUE 3.3 STREET ADDRESS
CITY.ST-HP | FL 33177 34 CITY-ST2IP
e ™ [ oecere 41 TME () change [ Acdiion
NAME HOLMES, ROBERT 42 NAME
STREETADDRESS | 13218 SW 285 TERRACE 4.3 STREET ADDRESS
orvstee  |HOMESTEAD Fi 33032 44 CITY.STZIP
TmE ' [ oeLere SATITLE } ot V}CC fresSiden+ [Xi change [ Addion
NAME 5.2 NAME / fOW@‘{
STREETADDRESS B3STREETADDRESS |/ f D/, /) 'S [&"3 S—/—
CITVSTZP 84 CTYSTZP ,Qg amy , L. B83/77
me (] oceere 8.4 TITLE {"Tchange [ ] Addiion
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 GITY-ST-ZP

14. | hereby certify that the Information auprlled with this filing does not qualify for the exemption stated in section 119. 07(t3}(l) Florida Siatutes. | further cerify that the Information
indicated on this annual report or supplemantal annual report Is true and accurate and that my slgnature shall have the same legal effect as it made under cath; that | am
an officer or director of the corporation or the recelver or lrustee empowsred to execute this report as required by Chapter 617, Fiorlda Statutes; and that my neme appears
In Block 12 or Block 13 #f chaﬁd or on an atlachmant with an address.

SIGNATURE: ﬁéﬂmaf/w/ Lavoadia Q@Qf'”‘?’f’)’? 7/;/% 305-235-39 75

ROHATURE AND TYPED OR BRINTED NAME OF 8I0KRING OFFICER OR DIRECTOR Daviime Phona #

CR2E037 (5/98)



