0123865

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

PROFIT G .
CORPORATION R T e, May 10, 1999 8:00 am
ANNUAL REPORT e

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 05-10-1999 90016 040 ***1 58 75

DOCUMENT # PQ7000056264

1. Corporation Name

JODE INVESTMENT CLUB, INC.

M TR

Principal Place of Business Mailing Address e
3107 W. HALLANDALE BEACH BLVD. 307 W. HALLANDALE BEACHBLWD. . L ———— 7 -
SUITE 106 - . _SUTE 106 —— ———
| HALLANDALE FL-33008——— =~ HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1997
2. Principal Place of Business 2a. Mailing Address 2 SJ" 4. FEI Number Applied For
.
(21] ] 2134 Mw §3 650763308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additiona
Z} 7 ;} :tt c. 5. Certifcate of Status Desired  {g]—" Fee Required
City & State City & Stats | §. Election Campaign Financing $5.00 May Bo
23] 28] Mifw | Trust Fund Contribution U Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
;I . E] E] ?)3 ! L}’L E\ &J [ Parsonal Property Tax. Oves COINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
JOHNSON, DEMETRIUS D emerniv S 0knson
3107 W. HALLANDALE BEACH BLVD. B2 Sp A PR ITIEIRETTRE # o
SUITE 106 83
HALLANDALE FL 33009
84| ciy, . Iss Zip Code
Mipm! FL | 133,42

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 familiar wisr—ar et the abligations of, Section 807.0505, Florida Statutes.

- Deme ivs “Lohason ¢899

SIGNATURE

Signature. Whed i o atert-ane-illo i apglicable. (NOTE" Regisierad Agent signalure required when rainstating) DATE | poms
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE v (] DELETE 11TIME Thea e ke CIChange  [ClAddition E
NAME JOHNSON, DEMETRIUS 12NAME &lise L. So jand 3
seeTanoress| 2139 NW S3RD ST, #C 1.3 STREET ADDRESS g
CITY-ST-ZP MIAMI FL 33142 14 CITY-$T-2P &
TITLE P [ABELETE 21TILE [JChange ] Addition | O
NAME CHRISTEN, WORY JOE 2 2 NANE
sweeTacoress; 10841 SW 37TH PL 23 STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 2.4 0TY-57.2P
TILE [ DELETE 31 TITLE [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME [1 DELETE 41 TITLE [JChange  [JAddition
NAME ot . - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P s 44 CTY-ST-21P
TITLE [J DELETE 54 TIMLE []Change  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L£ITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME . 6.2 NAME
STREET ADDRESS . . 6.3 STREET ADDRESS
CITY-ST-2)P 64 CAY-37-7IP

14. | hereby certify that the information supplied with this filing daes 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 annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oror-em-atiachment with an address, with all other like empowered.

SIGNATURE: Gl eis =0 DG itios Tohean  Y[29]55 (309 637-058Y

g A T |
SIGNATURE ARD Date Daytime Phone #

PED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




