FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION OF SORPORATIONS

1.

DOGCUMENT # PQ6000004070

Corporat on Name

THE JOHN/JAKI GROUP, INC.

Principal Plaice of Business

1003 PINES BLVD., STE. 215

Mailing Address
#0031 PINES BLVD.. STE. 215

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 002 ***150.00

L

HSHMEH' JOHN Y 82| Street Address (P.O. Box Numb "%’1 Acceptable)
8641 SW 16 COURT reet Address (F.0. umber js Jot Acceptable) ,
PEMBROKE PINES FL 33025 M s GoL DEMRI Y P
84| City - 85| Zip Code
Boy 7o _(FEpcH FL | F2APT

ek PEMBROKE PINES FL 3304
PEMBROKE FINES FL 33024 DO NOT WRITE IN THIS SPACE
us 3. Date inorporated or Qualited
01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Applied For
21 [ Gorneadors DR, |2 B3 / Cpe isgriioe PR 65-0640652 Not applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A iti
Hie, fe e P 5. Certifc: te of Stetus Desired [ $8.75 Acditonat
E\ Eﬂ Fee Req lired
City & State City & State 6. Election Campaign Financing $5.00 vay Be
‘Z’ 50 YaSTonS ﬁéj-’t’ <t FL | G Y/ 7’/;&/ 5‘:’45/4 F e Trust F und Contribution Y Added to Fees
Zip Coun ry Zip ) Country 8. This co‘poration owes the current year | langible
;l 3} ‘/37 |2_5| El 3_,?‘?,77 E’.FI Personal Property Tax. D Yes [fNo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name

N AR 2

3

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursua-t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose f changing its rigistered
office o- registered agent, or boh, in the State ¢° Florida. Such change was «utharized by the corporstion’s board of cirectars. | hereby accept the appainiment as registered

SIGNATURE
Signatura, typed or printed nai e of ragistared agenl and fitle if applicable. {NOT!: Registered Agent signature requ red when reinstabing) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,WND DIRECTOFRS IN 12
TME P I DELETE 1ITMLE ; . KChange L7 Addition
[11THMEH T o Y.
NAME HISHMEH, JOHN ¥ 12 NAME ) ) 5
FER ) GotpsvRoo PR
streeTanoress| 8641 SW 16 COURT 13 STREET ADDRESS
CITY-S5T- 2P PEMBROKE PINES FL 33025 ] 14CTY-ST-2P Bov 7er’ BsAcy FL Z7437
TE Y] F\DELETE 21 THLE [IChange [} Addition
NAME HISHMEH, JANETTE R. 22 NAME
street aooress| 8641 SW 16 COURT 2.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 2.4 CITY-ST-2P
TIME [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITV-ST-2P
TIMLE "1 DELETE 44 TITLE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY. ST-ZIP 44CITY-5T-2P
TILE [J DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TITLE [ DELETE 61TMLE {dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6§ 3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP

14. | heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further «.ertify that the in‘armation
indicated on this annual report or suppiemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block * 2 or Black 13 if changec

r on an attachme

SIGNATURE: < #2400 A

with an address, with :ll other like empowered.

gL/ 232 /48F

CR2E034 (11/98)

SIGNAY JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’f/ﬂ'fu{f'?

Daytime Phone #




