FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 cRUEHE FLORIDA DEPARTMENT OF STATE
CORPORATION et
ANNUAL REPORT

1996 orcomroRers

Sand-a B Mortham

" Secretary of State
e DIVISION OF CORFPORATIONS

DOCUMENT # P9500001?§35 (4)

1. Corporation Name

JOMAX, INC.

SR [T

Principal Place of Business I‘-.v1:-u‘in§ Adilress
3150 ROLLING HILLS CIRCLE W. 3150 ROLLING HILLS CIRCLE W.
BLDG. 7. CONDO #706 BLDG. 7. CONDO #706
DAVIE FL 33328 DAVIE FL 33328 R - - —
3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailng Address o 4, FEINumiber Applied For
m | 26| 7 é’ 5 -0 g q% Zq (2] Not Applcadlo
ite, At 3 Suite, ApL. #, €1 i
| Sule, Aqt. b et | e ApLE et 5, Cerificate of Stitus Desired O $8'75 Additional
22] 271 Fee Hequired
Crty & Stale | Cay & Sale 6. Election Campaign Financing O $5.00 May Be
El o ZBL Trust Fund Gontribution Added 1o Fees
| 2ip Caountry | 2 ) Country B. This corporation has lizbiity for intangible tax under s 189.032,
24] 25 29_1 B . .

:;ol | Foridia Statutes D ya: [INo
10._Name and Address of New Registered Agent

s

"I JonN - BRooAS

BROOKS’ JOHN r ross PO, Box Numter is Not Acgeptable]
b 85 Povins Hiis CRUE W
" B Bty *#7 Lond * 7o b

| pavie FL | 555%%

85

1. Pursuant o The provisions of Seclone 607.0507 and BO7 1606, f (nida Staluies, 1he above named corporalion sabmits thiz statemert: for e purpase of Ghanging its registered office
or registered agent, or both, in the State of Florida Suck change was authorized by the corporation’s board of drectors, | hereby acoepl he appointment as regisicred agenl. 1 am
famihar with, anc accept the obiligations of. Section 637.0505, Florioa Statutes

SIGNATURE . _— . ) L , e L
Sigr e, KR O QA S Soie OF rgs) sl et agend g Db T n i TR Bl Agen AT URERT PR P N ) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

TIE DPST W oEErE TTINE DPsT W Crangs T Adaitan

HAME BROOKS, JOHN 12 btk Bl I JoHN o A «7 '?p L

serazoness | 111 SE 3RD AVE. 1asieeE oS | 3180 RoOLUUING HettS L1RELE 357 bt
Lorvsrae | DANIWFL33004 e vowsize | DRIE | Fr B8B2R.

(I3 [ DELERE ¥ TIILE t [ Crange ) Addition

NAME 2 2 HANE

SIHEE] ADTRESS 23 3TREED ALBSS

LI -51-7F B e ZETIY-SE 2 L

TIiF [] DELEIE 31T.0F [3 Charge [ Additian

hAME 32 NAME

SIATF 1 ADDRESS 33 SIHEFT AN0AESS

cry-s 7e - B S L1 L .

W CyoeLrit & TITLE [ Change  [] Addtion

R 4.7 NARE

STREET ADRESS 458 RL T ADIRESS

CilY- 128 e 4451081200 L

e [C] DELFEE 5 1 TITLE [] Changs  [] Addition

hAME &2 RAM:

SIRETT ADDAESS S ESTREE] ANDRESS

Cry-51-22 . . §4LITY-ST-70° .

TITLF [ DELETE [RA N 3 Change [} Additor

HAME b7 HAME

STREET ADDRESS b3 STREE[ ADDRESS

CITy- S 21F B4DUY-SF AP

CR2E034 (12/95)

14, 1 o herebsy cartily [hat the marmation supiiod with this, ihig is voluntariy o menad and does not auality fo- e exerition stated in Sectan 118,07 @k), Fiorida Statutes. | further
certify that the information inchcated on his annaai repart or supplenrenta’ annual report is rue and accurate and thal my signature shall havs the same Jegal effect as if made under
aath. that | am an officer or direclar of the corporatian or thes recoiver or Tusles enpowered 10 execute this repoct as required by Chapler 607, Florida Statutes, and that my name

appears 0 Block 12 or Block 13 # ghanged oo gfyattachmaht wih an address
SIGNATURE: ____./zt‘/étﬂ, { '7/""'% Jil R plrint 3/‘/}/2 (o G aRD,

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Goagte & o 4




