FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATLE

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Namao

JOSH GROUP, INC.

'P95000072529 (7)

Principal Place of Business

400 SO. POINTE DRIVE STE 1008
MIAMI BEAGH FL 33138

. .i\ﬁ;{ilwr.\giﬂa('ircss

2. Principal Place of Business

‘2a. Mailing Address

400 8O. POINTE DRIVE STE 1009
MIAMI BEAGH FL 33139

FILED
Apr 14 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd
09/18/1995 .
4. FEI Number Applied For
650654588 Not Applicable
5. Cerlificate of Slatus Desired [ $8.75 Aadilonal

Fea Required

. Election Carmpaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

21 el
Suite, Apt. #, etc. - Suite, Apl. #, efc.
22] RO | B
Clty & State | Ciy8 Stale
Zip __ Country L
;1 25] 29J

Country

30)

6.

This corporation owos or has paid the cogggnt year intangible
Personal Properly Yax due June 30. es O ne

. Name and Address of Current Registered Agent

JOSH, MARY ANN
400 S0. POINTE DRIVE STE 1009
MIAMI BEACH FL 33139

10. Name and Address of New B_g__g_litf_[q!__hg_ep;_ e

81 Name

82| Siraet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Cade

FL

11, Pursuant fo the provisions of Seclions 607 0507 and GOT. 1508, Tlarida Staluios, the above-named corporation subrmits this stalernent for fhe purpose of changing its regislered
office or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE R _ e
Sigralute. Iyprtnd D1 prdud it of fuggic et ag s and Hl o appd cablo INOTE Rogisicrod Agant signature: reda rad when 1enstaling) DATE

12, T OGRS AN DIRLCIORS I K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T T Ooer fame o [ chenge [ Asdiion

NAME JOSH, MARY ANN 1.2 NAME

seeraporess | 400 SO, POINTE DRIVE STE 1008 1.3 STREET ADDRESS

CITY-51-2P MiIAM} BEACH FL 33139 14 CITY-ST-2P

Tme 3] N W VTR 21 1LF [ Crange [ 1 ddition

HAME JALOVEC, JENNIFER 27 NeME

sweeraporess | 1200 N LAKE SHORE DR #305 23 STREE ADDRESS

CITY -51- 2P CHICAGO IL 2 4C1¥-51-2P

TILE ST ke 3UNLE T change T Addition

NaME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CIiTY-51-2IP 34 CilY-S1-2F

TITIE N T T U] Change (] Asailion |

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7iP 44CNY-S1-7IP

TIE S T T T A 511LE " [Jchange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 27 ] 54 CTY-ST- TR

TITE T T T T T e 61 TILE [dchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1-21P 64 CITY-ST-7IP

18, | hereby cerliy thal the mformation supphe

d wath this Tiling does net quality Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental ansua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracior of the corporation of the receiver of frusleo ermpowered Lo exocule this reporl,

Biock 12 or Block 13 il changed, or os-ar-altachimcenl wilhy an addmssW/

iSRRI AY™1TF I M™

= required by Chapler 607, Florida Stalules; and that my name appears in

S
ot ?

i d K5 ()



