FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL-REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

1997 NS o

DOCUMENT # P96000034405 (6)

1. Corporation Name

JOC INVESTMENT AND DEVELOPMENT CORP.

RN RITER

Mai \-n'r}_g-;_A-(-i—d-r_ess
217 CYPRESS ISLAND DRIVE. UNIT 407
POMPANO BEACH FL 330694481

Principal Place of Business

217 CYPRESS ISLAND DRIVE. UNIT 407
POMPANG BEACH FL 33068

3. Date Incorporated or Qualified

04/19/1996

4, FE! Number

45005 759

5. Cerlificale of Slatus Desired

3a. Date of Last Report

2. Principal Place of Business
21

“2a. Maiing Addross
Suite, Apt. #, elc.
27)

Applied For
Not Applicable

$8.75 Additional
Feo Required

Suite, Apl. ¥, elC.

O

'_;1

City & State ~__ Cily & Stale 6. Election Campaign Financing $5.00 may Be
. E] 28]777“. o ____Trust Fung Contribution Added to Fees
Zip Couniry P __ Gountry 8. This carporation has liability for intangiblg tax under . 199.032,
26] 20 30| Florida Statutes Oves Mo
9. Name and Address of Currenl Reglstered Agent ______10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER'A AVENUE 82| Sirect Addregg'('F‘.O Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 L]
B3
84 City FL 85| Zip Code

1, Pursuani 1o the provisions of Sections 607.0002 and 6071508, Florida Staltles, the above-named corporalion submils 1his slalemant for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such changu was aulhorized by the corparalion’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE. ____ L T
Signalwe. typed o prinlod nomo of registered agent and i ¥ apphGabile [NOTE flegistered Agent signalure requied when re nstaling) DATE

12, o OFFICERS A—RJD DIRECHLQE'S_ 1@. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ME PO T biite R [T Change 17 Addition | &5
NAME COSTA, CONSTANCE 1.2 HAME 3
swrert aponess | 2217 CYPRESS ISLAND DRIVE, UNIT 407 18 S1HLE ] ADDRESS 2
CirY-ST-2 POMPANO BEACH FL 33069 LATOY-SI-2P &
TIME [ O orirte 21 1L Tl change ] Additan |©
NAME COSTA, CHRISTOPHER J 2.3 NAME
steer aporess | 2217 CYPRESS ISLAND DRIVE, UNIT 407 23 SIRFET ADURI S
orv-st-ze___ | POMPANO BEACH FL 33069 S 2.401TY-51-2p
ML TToeine 31188 [Jthange [T Addition
NAME 37 NAME
STREEY ADDRESS 3% STREET ADDRESS i
TITY-5T-2P sacavsiae

1 Tme [T nedrie FRET: [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CIIY-S1-2P
TILE T ecrre 51 THLE [J Change ™ [ Addition
"NAME 5.8 NAME
STREET ADDRESS 53 STRLCT ADDRLSS
CATY -ST-21P L 54 CIIY-§1-2IP
THTLE Toree B1TME [l change 1 Addition
HAME 6.2 NAME
STREET ADDRESS G.15TREET ADIRESS
oTY-ST-21P 64 CI1Y-51-2IF

14, T do hereby cerlily thal the intormation suppliod wilh ihig Tiling docs not quality for the exemption staled in Scction 112.07{3)(i), T iorida Sialules. 1 furlher certify That the
ifformation indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! eflect as if madeo undeor oath; that
| am an officer or director of the corperation or the receiver or trustee empowered 10 exeeute this report as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Block 12ﬁvck 13 if changed, of on W:hmem with an adghess.
A R R A MEE BB R . J/ S e ‘% AI/C‘A AL e f/ - e PV prrms L D SO



