FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T et et = e e e e st e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000085663 (9)

1. Corporation Name

JOMA INSURANCE SERVICES, INC.

L ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sceretary of Slale
DIVISION OF CORPORATIONS

UMMM

3. Date Incarparated or Qualifed Ja. Date of Last Report

11/07/1995

2a Mahnq .Agress 4. FEI Number T Tapolied For

4 .K 52 .35-2- 5 6.5_*06 /f 7 ?O Nat Appl\cab\e_4

Principal Place of Business Maiing Address
8917 SW. 12TH STREET 8917 SW. 12TH STREET
MIAMI FL 33174 MIAMI FL 33174

2. Principal Place of Business

] 917 Sw 138 S‘+

- Suite, Apl. 4, etc. - Smle Apt #, et 5. Cortifcate of Status Desired Ol $8.75 Additional

2;1 271 Fee Aequired
Gity & Srate . Ciy & Sate £. Election Campaign Financing $5.00 May Be

[_25] 07/ ’j: 27, / / 2Eﬂ V. /0 4779, F/ Trust Fund Contribution ] Added 1o Fees

B Trns corporatron has liabity for intangible tax under 5 199,032,

e “ G
a / 7¥ hﬂ E;J 53 152 I ) Florida Statutes K ves [no

2
8. Name end Address ¢ ol"(:urrenl Reglstered Agent - T 0. Name and Address of New Registered Agent |
81 Name -
RULZ, JOSE M 82| Street Address (2.0, Box Nunber is Not Accoplatic)
8917 SW. 12TH STREET 5
MIAMI FL 33174
84| Cuy FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 ano 637.1508, Florida Statutes, the above-named corporatan sabmits this statement for the purpose of changing its registered office
or registered agent, or Doth, In the State of Fionda. Such changa was adthorizeo by the corporation's board of drectars. | heraby accepl the appointment as regrstered agent. | am
familiar with, and accept the abligations of, Section 6070505, Hodda Statutes.

SIGNATURE . o .
Shgralars t.( d ar ( Rl R ol R E A INTTE Rogetoe Agent sopeat i DATE
12 OFFICERS ANITDIRECTORS s T ADDINIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12—
TITLE D [ DELETE V1T [ crange [ Addition
NAME RUIZ, JOSE M 12 Kan:
STREET ADDRESS 9 8917 S.W. 12TH ST. 13 STAEFT ADDRESS
OIrY-§7- 27 MAMIFL 33174 . . Qstwestoe L
TITLE VD [ OELETE Z1TIE {] Cnange [ Aduilion
NaNE RUIZ, JOSE M JR 22
STREFT AZDRESS % 8917 S.W. 12TH ST. % STREET ADDRISS
CITY - §T-21P MIAMI FL 33174 Z40TY-5T-20F
TITLE SD [] GELETE 3 1TILE [] Changz  [7] Addition
NAME RUIZ, NIMIA V 32 AN
STREETADORESS | % 8917 S.W. 12TH ST. 33 SIHLET ADDRESS
CITY-5T-21P MIAMI FL 33174 e 340TY-5T-5F .
TITE S0 [] DELETE 4 1TTLE [ Change ] Addilion
NAME RUIZ-GALI, ANA L 42 KaME
STREET ADDRESS % 8917 S.W. 12TH ST. 43 SIREET ADDAESS
CIry-§1-21 MAMIFL33M74 . . 4400Ty-51-7¢ i N
TITLE [] GELETE S UTNLF [) Change ] Addition
NAME 52 KAME
STREET ADCRESS 53 SIREFT ADPAESS
CITY-ST-21P o 54CIY ST IR
TILE [[] BELETE 6 11LE [ Crangz [ Additon
NAME 67 HaME
STREE] AZURESS 63 SIREET ADDRESS
CITY-§T-2IF 64CITf-5T-28

CR2E034 (12/95)

1 sﬂirwh:r,_i \fv'i-t'l;'ﬁ_'s_fmng is voluntarily furnished and does not guanfy for the exeipban slated n Section 119.07(3;k), Florida Statates. | turther
ofy this anrua: report or supplemental ancual report is true and accurate and that my signature shall have the same legai effect as it made under
f de corporation or the recaiver or trustee empowered to execute this report as reguired by Chapler 607, Flonida Stalutes, and that my name

an an attachment with an address
o6 [30'” )s$3 7767

"~ SIGNATUR| T PEI?‘)R PRINTED NYME OF SIGNING OFFICER OR QIRECTOR i ’ R Diataa PU v
IR, o W oF .o N~ | T 2

14. | do heretsy certify that i infor
certify that the information indicgle
oath; that | am an officer or dirgt
appears in Block 12 or Biock 1

SIGNATURE:




