SECOND NOYICE: CORPORATION WILL BE DISSOLVED OK DR AFTER SEPTEMBER 17, 1997.
AMOUNZ DUE ON OR BEFORE 817/97: $550 {lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760. )

DIVISION OF CORPORATIONS

PROFIT " FLORIDA DEPARTMEM OF STAY
CORPORATION k¥ Sandra B, Mortham
ANNUAL REPORT = . Secicoryof Stao
:“

1997
DOCUMENT #

. Corporation Name

JOUNI, INC.

PO6000075831 (3)

Principal Piace of Busincss Mailing Address

124 ALP| AD
WESY BEAGH FL 33‘(5

1997 SEP 19 M 10: 07

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O O

DO NOT WRITE 1N THIS SPACE

124 ALPI
é ﬂ( WEST M%H FL 33405

14Y oo A Lo
FL 3546

3. Date Incorporated or Qualilied 3a. Dato of Last Report

09]10/1996

| Pelm _Spring,
2. Principal Place 8t Busidals

27

22]

2a. Mailing Address . FEI Number Applied For
m L 25-] L B L & q’ ;O '3 Not Applicable
Suite, Apl. #, slc. S, ALK, ete, $8.75 Additional

O

6. Cerliticate ol Stalus Besired Feo Requlred

City & Slale Cily & Stale . Election Campaign Financing $5.00 May Be
E\ . E\ — Trust Fund Contribution Added to Fees
Zip | Caunlry 7ip - Country 8. This corporalion owes or has paid the current year Intangiblz
24] 25] ee] 30} B Personal Properly Tax due June 30, [l Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOUNI, ELIE 81| Name
124 ALPINE ROAD 82| Street Address (P.Q. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33405
83
84| City FL Zip Code

agenl. | am familiar wilh, and dCDOpl i . Soclien 607.0005, Florida Stalutes

11. Pursuant ta the provisions 0 Sections 607 0502 and 6071508, Flarida Statutes, the abovo-named corporalion submits this statement for the purpase of ghanging ils regisiared
office or registerad agont, or bolh, in the State of FHonda Such change was aulherized by tho corporation’s board of directors. | hereby accept the appointment as registered

Information indicaled on this annual report ar supplemenlal annual r( porl
| are an officer or direclot of the cotporalian of he receivey
appears in Block 12 or Block 13 if changed, or on anettfch,

SIGNATURE ___ B . e e
Signatura. typod ot prr v Aot And e 4 arp catie. (NI iclared Agenl signalure requiled when refnsialing} DATE

12, _/ Tk HS AND DIRE C1ORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TILE /2,, oy G 11 20LE Tl change [ Addition g

NAME e 12 HAME

STRFET ADDRESS Fd-/ = ; M 13 STREFT ADDRESS Uﬂ':l.]%] f’ﬁa.:%i?'jﬂ%?? I"EI“DE 3 %

CITY-8T-2IF 1A CATY-ST- 2P i ".

TLE 9 3 4‘- e T] DECETE 21 ook 165000 - ﬂ%$%é€ﬁ{%ﬂtﬁg

NAME 22 NAML

STREET ADDRESS 23 STREET ADDRESS

oity-§1-210 ? 4CIY-ST- 2P

1ME et 31T [J Change T Addition

HAME 32 NaMt

STREET ADDRESS 53 STRETT ADDRESS

GITY-§T-2IF 34, GITY-§T- 2

TILE [J otLere a1 TLE [T change [ Agditien

NgME 4.2 NAMC

STREET ADDRESS 43 STREET ADDRESS

CTY-$1-2P o A4 CIY-§1-21P

LT [T DELETE 51 TME [JChange  [] Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY- ST-2IP 54 CITY-§7-2IP

TILE T TorfiE s [ chan m‘mon

NAME 6.7 NAME ) ﬁ\la’

STREET ADDRESS 6.3 STRELT ADDRESS

CIY-ST-2P o 6.4 CY-S1-21P

14. | do hereby certify that the informalion suppicd with this Hing doos not qualify for the exermption slaled in Scetion 119.07(3)), Florida Staules. | further certify 1hat the

lrue: and accurale and that my signature shall have the same legal effec! as it made under oath; that
ered 10 exccute this report as required by Chapler 807, Florida Statules; and that my narme

Qg O 7 K 53560t



