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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

o 7 DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000085663 (9)

JOMA INSURANCE SERVICES, INC.

Principal Place of Business
B17 6W 12TH 8T

Mailing Address
P.O. BOX §23523

FILED
May 06 1998 8:00am
Secretary of State

AV

MIAMI FL 3314 MIAMI FL. 33152
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. 11/07/1995
2. Principal Place of ingps 8. Mailing Address 4. FEN Number Applied For
2l 725 [0 !!”ié&?(/ﬁ/ 650618790 Not Applicable
Suite, ApL. #, alc. Suite, ARt #, etc. - ] $8.75 Additional
El 2/ 0 _ 5. Certilicate of Status Desired O Fee Requlred
City & State | / City & Slale 6. Elaction Campaign Financing $5.00 May Be
23] 2 #272; F oo S Trust Fund Conlribution Addad to Fess
Zip Country ap Country 8. This corporation awes of has paid the current year Intangible
E—I 53 /7 }?5] l/-s_ﬁ_* N 2ﬂ ;l Personal Property Tax due June 30. E Yos [ No
§. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
RUIZ, JOSE M 81 Name
8917 S.W. 12TH STREEY 82| Street Adclress (P.O. Box Number is Nol Acceptable)
MIAMI FL 33174
83
84| City Zip Code

FL |»

agent. | am familiar with. and accepl the ohhgations ol, Scction 607.0505, Florida Statutes

1. Pursuant 1o the provisions of Scclions 607 0602 and 6071508, Florida Statutes, the above-named Gofporation submils this stalemen for the purpose of changing its registered
office or regigtercd agerd, or bolh, in the Stato of Florida, Such change was authorized by 1he corperation's board of direclors. | hereby accept tha appointment as registered

Sl Al il

SIGNATURE L e

Signature. typed o pnted ] narme n!Jt- "'.‘,E.J'f"‘, a»r'ﬂiullern {1|\L\l‘ii’1ll‘|‘ (NOTE Registored Agent signature required whon reinstating) DATE f:‘
12. OFFICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE rD T oreere 1ATITLE "Ll tChange  [] Addition =
NAME RUIZ, JOSE M 1.2 NAME §
sTreeT ADDRess | 96 8917 S.W. 12TH ST. 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33174 14 CITY-57-2P &
TITE Vb T OFLETE 211MLE [ Ghange ] Addition |
NAME RUIZ, JOSE M ¢R 22 NAME
stheeTavoress | % 8917 S.W. §2TH ST. 23 STREEY ADDRESS
CITY-§T- 2P MIAMI FL 33174 2 4 CITY-S1-2P
TITLE 8D T°T otLeTE 3T EJ Change T agdition
NAME RUIZ, NIMIA V 37 NAME
sReETaoress | % 8917 SW. 12TH ST, 33 STAEET ADDRESS
CITY-ST-2F MIAMI FL 33174 34, CITY-5T-2IP
TITLE 3D 1 DELETE 41TITLE [T change LT Adaition
NAME RUIZ-GALI, ANA L 4.2 NAME
sTReEeT anDhEss | %6 8917 SW. 12TH ST. 43 STREET ADDRESS
CiTY-§1-2P Mlml FL 33174 ~ 44CITY-51-7P
TILE J DELETE 51TME I Crange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY-51- 2P L 5.4 CITY-51-21P
THLE ] DELETE 6.1 TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P 8.4.CITY-S1-2P

14, | hereby cerlily that the 1
indicated on this annug
officer or diractor of thy
Block 12 or Block 13 4

or, gnyan atlachment with an agdress.

F.1r.SSFL  JRET.O "

oD ) ﬂ::?. ralV/i

ation supplicd with thes filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
hor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
ation ok 1k receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hd
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