FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR, FLORIDA DEPARIMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

JOCY INC.
P\;I\Cipi'l‘ .F'-Iti:’“,{e of Hu:?ir'lCl‘;S Mai!rlﬁg Add?ess

1375660 NE. 11TH AVENUE 1375660 N.E. 11TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 3361

Sandra B. Mortharn
Secrelary of State
DIVISHON OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

03/23/1995

T2 Fn’lir;c-ifagl Flace of Busingss ' :gﬁq‘;'.ﬁh'i’ariliﬁﬁaéress 4. FEI Number Appilied For
|21 26]  T— o 723 Not Appiicabie
L _ S| 7 il
Stite, Apt. &, elc. 5. Certficate of Status Desired [ $8.75 Addiiona!

:"EJ | R '{’J Fee Required

— Y
i

- Gy & Stae N ""City & State 8. Election Campaign Financing O $5.00 may Be
23| 28] o Trust Fund Gontribution Added to Fees
T /\p o T 76&"1[@ Zip o Country 8. This corporation has liahbiity for intangible fax under 5 199.032,
24] J@ 23] ’36 Fiorida Staltes 0O ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- . Comr 81| Name

LABOSSIERE, JOCELYNE 82 Strest Address (P-0. Box Numiber 15 Not Acceptabic)

13756-80 N.E. 11TH AVENUE

NORTH MIAMI FL 33161 83

84t City 85 2ip Code
FL

11, Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Sfatutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
o regrstored agont, o poth, in the State of Flonida. Such changao was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
Tarmiliar with, and ascept the obligalions of, Section BOY.0305, Florida Statutes,

SIGNATURE

. U(Lu--i'iwiiip;\;li e 0 At e Land Ee i 4 pliat i ©NOTE Fagistered Agent signatore redured whes renstatingn DATE &
[12. OFFICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 z
T PSD [ DELETE 1.9 TOLE [ Change [ Addiion |~
s LABOSSIERE, JOCELYNE 1.2 NAME 3
SUHEF 1 ATIRE S5 14801 N.E. 2ND AVE. 1.3 STREET ADDRESS o
TN MIAMI FL 33161 LA QITY-ST- 2P &
i _]Ilf____‘_ viD T [l DELETE 2 1T ] Change  [] Addition o
b LABOSSIERE, JULES 27 NAME
SIRLE L ATDHESS 14801 N.E. 2ND AVE, 23STREET ADDRESS
Gy s MIAMI FL 33161 2ATHY-SE 7P
T T O T R 31 L : (] Change [ Additian
HAKY 32 NAME
STRCET ATTRESS 33 STREEY ADDRESS
oovesbar | 34CTY-S1-70
HE; [] DELETE LATLE [ Chaage [ Addiion
Fiik 42 NAME
SIRFLADCHE S5 4 3 STREEY ADORESS
Qlvesae | o 44CITY-SF-2P
IS (Y DELETE 5 1TIME [ Crange  [] Additien
KAY: 52 NAME
S1e e | ADDRESS 5 3SIREFT ADDRESS
| twoseze | o 54 C0Y-51-2F
I [] DELETE 6 1 THILE [ Crange [ Addition
KM £ 2 NAME
SIHEE L ALIDRESS & 3 STREET ADDRESS
A D 64CTY-ST-2P
14. | by herchy certiy thal the information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an oficer or dreclor of the caroralion g 1he receiver or trustee empowered to execute this report as required by Chapler BO7, Florida Statutes: end that my nane
appans in Block 12 or Black 131 cham Wachiment yith an address.

smwmune};’?ﬂ ) JZA/ e U7 J/GA’ £ . —

b Ok PRINTED NAMJPOF sIGNING OFICER OR DIRECTOR Bae [/ " Dasterie Phore #




