FILE NOW: FILING FEE AFl'ER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000072035 (4)

. Carporation Narrg

JO-MAHO ENTERPRISES, INC.

Principal Place of Business

8250 NW. 10TH STREET
PEMBROKE FINES FL 30024

Maiting Address

6250 NW. 10TH STREET
PEMBROKE PINES FL 330244802

FILED
Feb 06 1997 8:00am
Secretary of State

N R A

3. Date Incorporated or Quafified

06/20/1996

3a. Date of Last Report

2. Principal Place of Bousiness 2a. Mailing Address

4, FEl Number Applied For

Not Applicable

Suite, Apl. #, el Suile, Apt. ¥, olc.

22] 27|

$8.75 Additional

5. Cerlificate of Status Desirad ] Fee Required

City & State

23] 28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribiftion Added to Fass

fip Couniry Zip Country

24] 23] 29] 20]

B. This corporation has liabllity for intangible tax under s. 189.032,
Florida Statutes Elves [Ne

. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
MAHONEY, MARIE 81) Name
8250 N.W. 10TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85 Zip Code

agent. | any famidiar walh, anc accepl the: obligalions of, Section 807 0505, Florda Statutes.

SIGNATURE .

11, Pursuant 1o the provisions of Soclicns 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or regislercd agenl, or toth, in the Stale of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

Biigrra e gpad o prined o of regehind agertang e if applcable (NOTE: Registerad Agent signature 1ecuired when reinstaling] DATE
12 OIFICTRS AND DIRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TILE D (3 DECETE 11 TITLE [T Change  LJ Addition
HAME MAHONEY, MARIE 1.2 NAME
steeel aoneess | 8250 NW. 10TH 8T. 1.3 STREET ADDRESS
CHY-ST-2iF PEMBROKE PINES FL 33024 1.4 GITY-5T-2P
TILE [ vEcere 21TTLE [ I change ~ [J Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CifY-§T- 7P 2,441y -ST-29
TITLE [ peLert 31T0LE [ Change [ Addition
-NEME 32 NAME
STRELT ADIRESS 3.3 STAEET ADDRESS
ALaTY-51- 2P 34.00Y-51-2P
THLE 7 DELERE 43 TiILE [ Change L] Agdition
NakE 4.7 HAME
'STHEEY ACDRESS 43 STREET ADDRESS
CITY-ST. 21 44 0ITY-5T- 2P
TE T DeLete 5.1 TILE [JChange ] Addition
ke 52 NaME
STRFET ADDAESS 52 STREET ADDRESS
CITY-S1-7P 54 CITY-ST-2P
M L1 erere BATILE dchange [ Additiosi
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET AQDAESS
LUY-51- 2P 64 CITY-ST-21P

appears n Biock 12 or B ock 120t ham,;od of Gn an attac hment wilh an address.

14. 1 do hereby Gorlity that the information Supplied with this filing does not gualify for the exemption stated In Gection 118.07(3)(1), Florida Statutes. ) further certily that the
inforrmal.on indicated on inis annual reparl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an officer or girector of 1he corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . 27 24t [Vl
. ATURE AND TYFED O PHCNTEO NA 'OF SIGNING OFFICER OR DIREGTOR

9-/ ?A‘ 7

/Ddl I 7

Daylime Priong #



