FILED

LIVFY

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

PROFIT
CORPORATION
ANNUAL REPOR1

1998

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

Secretary of State

DOCUMENT # P930

4. Corporation Narne

JOM, INC.

Principal Place of Busingss

1844 ATLANTIC BLVD.
JACKSONVILLE FL 32207

“Mailing Addross

1844 ATLANTIC BLVD.
JACKSONVYILLE FL 32207

OO A i

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 IR £ N 59-3172218 | Mot Applicable
Suite, Apl. #, elc. Suile, Apt. #, otc SB 75 Acditional
. i f . .
z‘l - B g!] B 6. Certificate of Slatus Desired O Fee Required
City & Stato . City & State 6. Election Campaign Financing $5.00 May Be
E i . gp] e Trust Fund Contribution Added to Fees
Zp __, Counry L Country . This corporalion owes or has paid the current year Intangible
;4_! 260 e ;ﬂ Personal Property Tax due June 30. Cves [No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registored Agent
KATZ, HARRY JR. 81| Name
337 EAST FORSYTH S1. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seotions 6070607 and 607, 1508, Florids Statulos, the above-named corporation submits this statemart for the purpose of changing its repisiered
office or regislerad agenl, or both, in the: State of Flonda Such r.hnncdce was authorized by the corporation’s board of directors. | hergby accep! the appointment as registered

agenl. 1 am famibar with, and accept thre obhgatans ol Seclion 607.0505, Florida Siatules.

SIGNATURE _ . . e e
Slgratime typand re puy wow o sgpndeey 1 aenesd @ tirle b Apyple &b (NQTE Registered Agent signature required when reinslating) DATE
12, T OMIGEHE AND DIRECTORS . 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 3 tecene 11 MILE [T change [T Addition
WAME MOSS, JULIAN 1.2 NAME
staeeraopness | 1644 ATLANTIC BLVD 1.3 STREET ADDRESS
CITY-§1-2p JACKSONVILLE FL ) 14CTY-§T- 2P
TILE - T orueTe 21TMILE I Crange T Addhtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP - 2 4CIY-§T- 2P
TTEE T T bR 3ATILE change L] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY- S1-2IP 34.CI1Y-87-2P
e N B CJoiLete 41 T0LE [J Change L Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-21P ) 4400Y-5T-2IP
e ) [T OETTE 51 T/ILE [JChange [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- ZIP 54 CITY-§1-7IP
TITE T - I biLete BHTITLE [TChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CTY-ST- 2P

44, | heraby certify that the information suppliad with this fing 6oos not qualify for the exemﬁ)tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repson or supplemantsl anoual roport is true and accurate and t
olficer or director of the cotporalion o g receiver or trustoe ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if changrd, or onchn attachinent with an ackdress.
P W

QUIRNATIIRE-

at my signature shall have the same legal effect as if made under oath; that | am an

Mar 13 1998 8:00am

CR2E034 (10/97)




