SECOND NOTICE: CORPORATION W
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I

ILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
F BISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # pg

JOHAR PROPERTIES, INC.

Principal Place ¢! Business

8777 COLLINS AVE.
#PHS
SURFSIDE FL 33154

5000015654 (3)

3 FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVIS!ION OF CORFPORATIONS

LT

Ma ing Adidress

8777 COLLINS AVE.
#PHY
SURFSIDE FL 33154

_.'f-Date ncorporatea or Quahhied

_0224/1995

J 3a. Date of Last Roport

2. Principal Place of Basiness
[21]

Sute, Apl # eto

Ner Appal:

4, FEI Number

S OSSPS5 157

2a. Maw!u‘.&_}TdEi?Er T
2]

Saite Apt 4, ote

- serkheare of Statas Dosired
2 p 5. Cerkfeate of Slatis Desired ] Fee Hequired
City & State: Gy & Suate 6. Elechon Campaign Financing 0] $5.00 may Be
23] S —s | TustbundConribation .. AddedtaFees
2ip __ Country Zip _ Country B. Tris corparation has Fatulity for ntangble tax under 199032,
_2:;[ 251 ?ﬂ ] 30] Florida Statutes Yes | Mo ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Nane
COHEN, PAUL | e |
8777 COLLINS AVE. 82) Steet Address (RO, Box Number is Not Acceplabic)
#PHO N R
SURFSIDE FL 33154
84| City o FL{BS] Zip Cade

11, Pursuant 10 the prowsions of Sectons 6
oftce of registered agont o both i

SIGNATURE

th e State of Flovida Such change
agent am famil ar wath and accept the obhgatons of Sectuan 607

07.0502 and 607 1508 Flanda Statules. the above nar el conparalon submts (his stalement for Ho porpose of cha g s red
as authonzed by the corporalion's board of ehrectors | hereby accept ' appointme: g a5 recustope:d

0205 Flonda Statutes

e e w e et )

THRIL R T R

T e T e e T AT :
12, T OFFICENS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
W D o T [T oeere §+ e T T T T ey T edanion |
NAWE COHEN, PAUL 17 NANE
STREET ALOFESS 8777 COLUNS AVE. #PHS 13 STREET ADDRESS
Gy -ST-21P SURFSIDE FL 33154 _biomsiae L e
TmLE [T oetere 2o L] cuange ] Addien
RAME 27 N
STREET ATORESS 23 STREF [ ADURLSS
CiTy-ST.2w L - 240 ST- 0 L ) _ o ____7
TITLE L] oriEre 31 MTLE [] cwie [ ] addtion
NAME 12 A
STREET ADDAESS 3TSIRIN T AJ0RE 55
CiTY ST 2P 340 srze
L [T oeere ST o o __LDHQP—E]A
RAME 4 ThEME
STRELT ADORESS 43 5UFEET ADDAESS
CITY-§1-21p 4407y -51 2
TIF e - [Joiae srmne T C T cninge T aewnen
NAME 57 Kt
STREET ADDRESS 5 FSTROFT ALIDRESS
CITY-ST- 2P 54CIIY-§1- 0
TriLe ] o 61 MIiE e — T Chawge ] Addaon
NAME ? £ 2 NAME
STREET ADDRESS B 35IRELT ADORESS
CiTy -51-21 o L M . _

14, | do hereby certity that i
further certify that the ol vy
made under oath that | ar an of .

SIGNATURE:

mlormation supphad wils this
scared o s anmaal rep
o or directar of e
thal my name appears o Block 13 or Block 13 if cha

"SKiNATURE AND TYPED DA PH

Llos
the: same legal efle
2 617, Flanda Statites gl

POSEE NP

Dyt € Pl

woluntanly fornished and goes not LAty for the exemphon stated in G
F supplemental annual report 1s true and accurate and lnaz ry signature shali b
1of o the receivar or trusleo empovdred 1o exezute this report as recuired by C

P af agichment with an address
CO’/{E N 6 i9-Qe

g

COrpg
ngje

j,, o

GRFFICER OR DIRECTOR

CR2E034 (3/96)




