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

PROFT
CORPORATION
ANNUAL REPORT

1998

BN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

JOCHE' CORPORATION

DOCUMENT # 800959 (7)

Principal Place of Businass
14201 BRUCE B. DOWNS BLVD.
"
AMPA FL 336139313

Maifing Address
141301 BRUCE B. DOWNS BLVD.
¢

TAMPA FL 336139913

FILED
Mar 31 1998 8:00am
Secretary of State

WU EAR GO MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 593038402 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, efc. i
'—-l P I P 5. Cartificate of Status Desired O $6.75 Addional
22 27] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
E El Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the currep year intangible
24] 28] 29] m Personal Property Tax due Juna 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WIEER, TO0DD J. 81| Name
14201 BRUCE B. DOWNS BLVD #1 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33613-0413
a3
84] City FL ssJ Zip Code

11. Pursuant io the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 07.0505, Floritda Statutes,

CR2E034 (10/97)

Block 12 or Block 13 if changed

Sk Ah R R R EEEE B S \/ e

officer or director of the corparatan or

nj/h'nem with an address.
]A/:."' S g

SIGNATURE .
Signalure. lyped o penled name of rogisterad agenl and tibe it anpleuble (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ur TJDEETe 14 TALE I Change ] Addition
NAME WIENER, TODD J. 1.2 NAME
seeraoneess | 11918 NICKLAUS DR, 13 STREET ADDRESS
CITY-ST-2iP TAMPA FL 1.4 CITY-5T-2IP
TLE ™ [ neiere 21TALE [JChange L1 Addition
HAME WIENER, CHERYL E. 27 NAME
smeeraooness | 11818 NICKLAUS DR. 2.3 STREET ADDRESS
CiTy-§1-21p TAMPA FL 2.4CITY-§T-21p
TITLE W [ poete 31 TME [J Change” [ Addition
HAME WIENER, JODI M. 32 NAME
smecraooness | 11919 NICKLAUS DR. 33 STREET ADDRESS
CITY-87-20P TAMPA FL 34, CITY-S7- 7P
TITCE DST [T DELETE 41T [Jchange ] Addilion
NAME WIENER, DORIS V. 4.2 NAME
seeraoonsss | 11919 NICKLAUS DR. 4.3 STREET ADDRESS
CITY-5T-21P° TAMPA FL 440MY-S1-2P
TITLE [T peLere 5.1 THLE L) change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-5T- 2P
TINE [T DEETE 61 TILE [T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CITY-ST-71P
14, | hereby certify that tho information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informaiiar

indicaled on this anrual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver of truslee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in




