e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO.HATiON Sandra B. Mogtham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P97000060035 (7)

JOLA MANAGEMENT GROUP, INC.

Principal Place of Businass

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

2712 NORTHEAST 4TH STREET
POMPANO BEACH FL 33062

FILED
Mar 18 1998 8:00am
Secretary of State

10 0 0 0

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl tho obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

3, Date Incorporated or Gualitied
07/10/1987
2. Principal Placa of Businoss 28. Mailing Address 4, FEI Number Appliad For
21] 26] (5O (6318 Not Applicable
- Suite, Apt. ¥, etc. | Suile, Apt. #, etc. o $8.75 Additional
*_:2] 27] 6. Certificate of Status Desired (] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Gontribution Added to Fees
Zp Couniry Zip Country a. This corporation owes or has paid the current year intangible
—':41 ;] ;—6] :EI Personal Properly Tax due June 30. COves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Srest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL |as| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or reistered agent, or both. in the State of flarida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

Signatura. typed o prnted name ol rt-g-sT';r(‘-d agonl arigs itle of apphicable

(NOTE- Repistared Agan! signature raguirad whan Jelnslatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [T oecere 11TIME CJ Crange [ Addition | &=
NAME Lorhbr-\\'d-'\. 12 NAME

stheet aporiss | SV D. NA R B Str ect 1.3 STREET ADDRESS

orv-si2e | Porenanyy Bere b FA . 3300 1ACITY-§T-2PP

TINE N ot LT DELETE 21TME UJ Change ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2# 2.4 CITY-ST-2F

TILE T DELETE 11TMLE [T change L Addition
NAME 3.2 HAME .
STREET ADDRESS 3.3 STREET ADDRESS

Iy -57-2P 34.CITY-51-2P

e M 41 TLE [ Change L] Adsition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-31-2IP 44 CHY-ST-2P

TME [J oEcere 51TiMLE Ll Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST- 20 54 CITY-$1- 2P

TILE 7 perETE BATIILE [T Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIEY-S1- 2P G4 CITY-8T-2IP -

indicated on 1l

Block 12 or Block 13 if Charlgtyn an atlachment wilth an addres,

SIRNATIIRE:

14. | horeby oertilg that Ihe information supphiad with this Iding does nol qualify for 1he exemption stated In Section 119.07(2)i). Florida Statutes. | further certiy that the Information
is annual ropor or supploemental annual report is rue and accurale and that my signature shall have the same legal sifect as If made under ocath; that | am an -
officer or director of the cofporalion of the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

It fae




