T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

“Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOSEPH SHOMAR & ASSOCIATES, INC.

56 (3)

Mailing Address

17439 N.W. 86TH COURT
MIAMI FL 33015

Principal Place of Business

17439 NW. 66TH COURT
MIAM FL 33015

00

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI N@ber Applied For
3 £
[21] 28] ¢).015%79 Not Appicable
Suite, Apt. #, etc. Suite, Apt #. eic. i
r—l P v P B. Caertificate of Status Desired O $B'75 Add'monal
22 ;T—I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E!-l ;B—I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currenl vear Intangible
;;l E 2_9] EI Parsonal Property Tax due June 30. [Oves [Dno
9. Name snd Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
SHOMAR, JOSEPH B1] Name
17439 NW. 88TH COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared

Sighalure, lypad or panlad nama of ragislersd agenl and lite it Applcablo (NOTE; Registarad Agent signature reguired when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TLE P30 L1 DELETE 11 TITLE [Jthange  [J Addition g
NAME SHOMAR, JOSEPH 12 NAME 3
streerappness | 17438 N.W. 86TH COURT 13 STREES ADDRESS g
CITY-ST-2IP MIAM) FL 33015 14CY-$T-2P &
TITLE T_J DELETE 21 TILE [Jcharge ~ [ Agdilion [
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITy-S1-21P 2 ACTY-ST-2P
e MR 31T0LE [ change T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CiTY-5T-2IP ]
TILE ] DELETE 41 10LE [T crange [ Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2Ip 4ALITY-ST-2P 1
e [T pecETE 517TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 535 TREET ADDRESS
Cy-51-2IP 5.4 CHTY-ST-2IP
TITLE [ 1 pecere 6.1 THLE [T change [ ] Addition
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-5T- ZIP

Block 12 or Block 13 if changed, or on an attachment wilh an address.

Yoo

e w s R B wEE b

14, | hereby certify thal the mformation suppliod with s filing does not qually for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further Certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or dirgctor of the corporation or the raceiver or truslea smpowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Y

L oo ety an QL



