FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000052922 (8)

1. Corporation Name

JOELMAFI ENTERPRISES CORPORATION

WG

Pnnapal Place of Business Maiing Address
B432 NW 166 TERRACE 8432 MW 166 TERRACE
MIAMI FL 330166172 MIAMI FL 330166172
3. Date incorporated or Qualified 3a. Date of Last Report
07/10/1995
2. Principal Piace cf Business | 2a. Mailing Address 4. FEI Number Appilied For
(1] 26 65~ 0L/D 307 Not Applicable
Suile, Apt. #, elc. L Sulte, Aol 4, etc. 5. Cenrlificate of Status Desired O $3 75 Additional
22] 2‘[[ Fee Required
City & State | Ciyd State 6. Election Campaign Financing O $5.00 May Be
E[ 281 Trust Fund Contribution Added to Fess
Zip Counlry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 20 30| Florida Statutes 0 ves ONo
g, Name and Address of Current Reglstersd Agent 10. Name and Address of New Raglstered Agent
81| Name
GLICK, THOMAS E 82| Street Address (P.O. Bax Number is Not Acceptable)
11800 BISCAYNE BLVD., STE. 740
N. MIAMI FL 33181 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan% was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered agent. | am
[

familiar with, ard accept the obligations of, Section 60170505, Florida Statules.
SIGNATURE _ e [ —— o e _.
SJgfulJ o, rypod o pm.ted “hame of regpstarsd egmt B s it a;;i-m NGTE: Regstered Agent Bignalure reauiréd whor reingtating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ] DELETE 1.1 THTLE Pfﬁ/pf‘}( [ Change PR Addition
s 1.2 NAME TJoek- ﬂ é EanitPos
STREEY ADDRESS 1.3 STREET ADORESS gy_ga /74 '/ﬂ- Tl s
Cli¥-§1-21° 14 CITY-ST-2IP N} i &g é(,__ s VA /72
THLF [ DELETE 21 TTEE [] Change 7] Additicn
NAME 2.2 NAME
SIREET ANIDRESS 2.3 STREET ADDRESS
Gy-gr-7e 24 0ITY-51-2P
TITLF . [] DELETE 3 1TILE [] Change [ Addition
HAME 3.7 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Ciry-$71.21P ___ Qaagiy-stze
ILE [ DELETE 4.1 TITLE [ Change ] Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY-ST- 719 . 44 GITY-ST- 2P
TITLF [J DELETE 5 1TITLE [[] Change ] Addition
NAME 52 NAME
SIREET ADDAESS 5 3 §TREET ADDRESS
CITY-ST- 70 5.4 CITY-ST-2IP
TINE [J DELETE 6 1TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-st- 7w N 64 CITY-ST-2IP

ing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 furlher
or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as ¥ made under

g=siver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

14, Ido.hereby cerlify that the informatic supp%ied with tty

oath; that | am an officer or dector Af the corporat)
appears in Block 12 o Block T8 if fhanged, or o

SIGNATU FlEKC‘Ei‘ ATURE AN i'u' dﬁ!Tﬂfé NAME OF SIGNING OFFICER OR DIRECTOR T ?{/E?K?‘ Jao;i:\:f-:fa?ﬂga & ’

CR2E(34 (12/95)




