FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ,
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIMISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporatinn Name

JOHAR PROPERTIES, ING.

IR G

Frincipal Place ol Business

8777 COLLINS AVE.
#PHS
SURFSIDE FL 33154

Mailing Address

8777 COLLINS AVE.
#PHD
SURFSIDE FL 33154-3406

3. Date incorporated or Qualitied

3a, Date of Last Report

2. Prin?m\ Place of Business 2a. Mailing Address 4. FEI Number Applied Far
w7870 N Gd &7 [al 2020 MW G4 6T et e
Suile, Api. 1, 6lc. " Silite. Apt. #, elc. - $8.7B Additional
—FEI 271 5. Cerlificate of Status Desired O Fee Required
Cily & State City & Sﬁe 6. Elaction Campaign Financing $5.00 may Be
] MiIAMLI. FL 28] K7 Mi- FL Trust Fund Contribution Added 1o Feos
Zip | Counlry Z Counlry 8. This corporation has liakility for intangible tax under s. 199.032,
;] & | {?(p 25_| u bA Eﬂ éa { % _GEI US 4 Florida Statutes Oves N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN, PAUL Sl Name m sy ieony A ba
8777 COLLINS AVE. B2 Street Aggress (P.0. Bo; Nurmber is Not Acceptabla)
#PHD TN Nw) od ©T
SURFSIDE FL 33154 83 _
B84} City 85| Zip Cod
| At AR FL L
91, Fursuani to the provisions of Sections 607.0502 and 607,15608, Florida Statules, the abeve-named corporation submits this statemant for the purposemhanging Its registered

office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with. and accopt the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature, typod o peinted pame ol regiseed agent and llp it apglicatile {MOTE Ragistered Agen! signare requirad whan reinslating) DATE
12 Of HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D | ML 1UTILE [T Change 1] Addition
NAME COHEN, PAUL 1.2 NAME
sweer anoress | O77T COLLINS AVE. #PH9 1.3 STREET ADDRESS
oTy-§1. 2P SURFSIDE FL 33154 14 CITY-T- 2P
TILE “ ] DELETE 21 TILE [ Change  [] Andition
NAME 22 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP e 2.4 1Ty -S1- 21
it 7T iLETe 31TMLE B Change [T Aadition
NAME 32 NAME
STRFET ADDAESS 3.3 STREET ADDRESS
LTy -ST-2p 34 CiTY-5T-2IP
TinE T OkLeTe 417ME Clcange  [J Addition
NAME 4,7 NAME
STAEET ADDRESS 43 STREFT ADDRESS
oY -S[-1 B o 440TY-5T-2P
TALE -] DeLETE 51TIMLE [ Change ] Addttion
NAME 5,2 NAME
SIREET ADCHESS 5.3 STREET ADORESS
LTy S 2P o 54 0ITY-5T- 2P
e T DELETE 61 T01LE [J change T Addition
NAVE 6.2 NAME
STREFT ADDIE S5 £.3 STREET ADDRESS
CITy- -1 54 CITY-S1-2 "

14. | <o hereby cortily that the information supplied with this filing does not quaiify for the exemption stated in §
information indicated on this annual report of supplamental annual report is true and accurate and that my
I am an officer or dirgctor ol the corporalon or the raceiver or trustee empowered to execute this repart
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _[4dt CONEN, | Pz Ak

SIGNATURE AMD TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIREGTOR

on 119.07(3)(i), Florida Statutes. 1 further certify that the
ature shall have the same lega! effect as if made under oath: that
ad by Chapter 607, Florida Statutes; and that my name

1-27-97

Daytime Phone #

0200181

Cale

CR2E034 (9/96)




