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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

Jumisons, Inc.

DOCUMENT # 197000047124

(7)

Principal Place of Business

Malting Address

7921 N,W. So. River Dr. 7921 N.W. So. River Dr.
DO NOT WRITE IN THIS SPACE
Box 117 Box 117 3. Dals Incorporated or Qualified
Medley, FL 33166 Medley, FL 33166 05/28/97
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
@ [25) 65-0764041 Not Applicable |
Sulte, Apt. ¥, efc. Suite, Apt. ¥, elc. 5. Certificate of Btatus Desired | $8.75 Additional
22) [z7] Fes Required
Clty & State Cily & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
i T3 [2s] I50] Peracnel Proparty Tax due Jung 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Ragistered Agent
81| Name
, 82 Street Address (P.O. BoxNumber is Not Acceptable
Chardon, Erminda piable)
83
17810 N.W. 81lst Ave. _
. . 84| City 85| Zip Code
Miami, FL 33015 FLI l

11. Pursuant t the provsions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered egant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appointmenl as reglstered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sipnalure, typed or printed name of registared agent and tille if applicable (NOTE: Regdisterad Agant sipnaturs required when rainstlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D/P/S/T [ oeete 1,1 TMTLE ] chage ] Addion
NAME Chardon, Erminda 1.2 NAME
STREETADDRESS) 17810 N.W. B81lst Ave. 1.3 STREET ADDRESS
cry-51-72p [Miami, FL 33015 14 CITY - §T- ZIP
TITLE [7] oetete 21 TINLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZIP 24CITY -§T-2IP
TITLE [ oeeete 3ATITLE [] chenge (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34CITY-ST-2ZIP
TITLE (] oetete 4ATITLE ] chawe [ Madtiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY -5Y - 2P 44CITY.5T-2P
TME ] oELete BATILE (] chenge [ addtion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS b(’ S ( 8/
CITY - 8T- 2P 54 CITY - ST 2P
e o~ Jorme TOODOZEePEO
STREET ADDRESS 6.3 STREET ADORESS 'ES: 115:"1-5 95:' ~01007--00
{omy-st-2p 64 CITY-5T-2P ¥ .U

my name appears in Block?d2 or Block 13 |f

SIGNATURE:

, or on an_attachment with an address.

14, 1 heraby certify that the infarmation supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify tha! the
information indlcated on this annual report or supplemental annual report is true 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, Florlda Statutes; and that

Erminda Chardon 4%25'%’ (305) 829-4005

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona ¥

STFFL2381F A

May 08 1998 &:00am
Secretary of State

CR2E034 (10/97)



