FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Sgp IOF{%9E9D8:OO am
€

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretal :’ Of State
. ANNUAL REPORT Secretary of State 09-10-1999 90001 014 ***550.00
\ Ty f
. 1999 DIVISION OF CORPORATIONS ’
DOCUMENT # P97000041931 |
1. Corporation Name ' e m e rmer e e e e e
L * 8 laordcolby-Ta 5 *
JORUM GROUP, INC.
Priljcipat Place of Business Mailing Address
6014 Le Lac Recad 6014 Le Lac Road
Boca Raton, FL 33496 Boca Raton, FL 334896 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ur'QuaIiﬁed
: 05/12/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0774866 Not Applicable
' Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
a EI 5. Certificate of Status Desired D Fee Required
- -, City & State - - City & State - 6. Election Campaign Finansing $5.00 MayBe
Zl 2_8f Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8, This carporation owes thg current year Intangible Personal
24] [23] 29] [20] Property Tax, Yes [ INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSA REBECA VASQUEZ 82| Street Address (P.O. Box Number is Not Acceptable)
6014 LE LAC ROAD 83
BOCA RATON, FL 33496 iy FL |ss T Codo

11. Pursuant to the provisions of $ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its

- registered office or regi agsat-qr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am fami W d accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE o : 08-31-95 =
Signature, typed or printeg name of regLstere&aganfMe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE g

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— |=

e D, P, VP, 57 T [Joecere [11 mme _ [otange [ {addtion |=

NAME ROSA REBECA VASQUEZ 12 NAME >

sreeraoress [ 6014 LE LAC ROAD 13 STREET ADDRESS o

arv-st-ze [BOCA RATON, FL 33496 14 CITY-5T-2P &

TILE [ Joeete J21 Tme [ Johange [ ]Addiion |

NAME 22 NAME

STREET ADDRESS : 23 STREET ADDRESS

CITY - ST - 2P 24 CITY-ST-ZP

TITE |__|DELETE a1 Timie T Johange | Jaddition

NaE o -7 32 NME C . -

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P 34 CITY-ST-ZIP

TITLE [ Joetere Jat mme [Cchange [ addition

NAME 42 NAME

STREET ADDRESS ' 43 STREET ADDRESS

CITY - 5T - 2IP 44 CITY-ST.ZP

TIME [ Joetete fs¢ mme [ Johange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY- §T- 2P ‘ 54 CITY-ST-ZIP

TITLE DDELETE 61 TITLE . DChange DAdeliun

NAME 6.2 NAME ‘

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY - ST - 2P 64 CITY-ST-ZP -

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that

" my name appears in Block 12 or Bipc nged, grlan an attachment with an address, with all other like empowered.

SIGNATURE: oA ) KU 757 58l -$7L 39/

SIGNATURE AND TYPED QR PRINTED NAl R Date Daytime Phone #
RLS PrRlS oot 7

IGNING DFFICER OR DIRECT

4 V/ffoé:Z-/

STF FL32384F .1



