SECOMD NDTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

r PROFIT HTM

CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOKRIS, INC.

S10965 (0)

Principal Place of Business tMailing Address

10661 N. KENDALL DR. P. Q. BOX 180483
SUITE 108 MIAML FL 33116-0463
MIAMI FL 33176 us

us

(T R

. Date lncorporated or Qualtfied

12/18/1990

3a. Date of Last Report

06/08/1995

24

a

[20] 20]

3. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For

;Tl ?6] 65"0233755 Mot Applicatile
Suite, Apt. ¥, el Suite:. Apt. #, elc i

_] P onn §. Cerblcate of Status Desired [:| $8.75 Ad@llwonal

22 ;;l Fee Required
Cily & State | Cuy&Biake 6. Election Campaign Financing O $5.00 may Be

E-l . 281 Trust Fund Contribution Addedto Fees |
Zip Country &y Country B. This corporation has hability lor intangible tax undsr s 199032,

Flarida Statutes Yes NG

10. Name and Address of New Registered Agent

Street Address {(P.O. Bax Number is Not Acceplable}

9. Name and Address of Currant Reglstered Agent
SCHEINMAN, DAVID M CPA P 81| Meme
10691 N KENDALL DR a2
SUITE 210
MIAMI FL 33176 e
84! City

2y Code

FL ”|

11. Pursuant to the provisions of Sactions 607 064F and 607 19
office or registered agent, or both, m the St fFlnnaa Such change
agen(:m famaliar with, and accpt the @ligap?

SIGNATURE™ ~

3 Statutes

8 Flonda Statutes, the above named cerporaltion submits This staterment for tne purpase of changing its registered
t-nmd by tha corporalon s board of directors | hereby accept the appointment as regustorad
4

1laockt -

S teper ] o prikg < s g e o e gl At (P STE Ry et d Agent s quastre ren- 1 when 1 i e
12. OFfICERS AND DIRFCTORS 13. ADDTIONS/CHANGES T6) GFFICERS AND DIREGTORS IN 12—
TeE D D DELEIE 11TiTLE o L] Cnange 1] Adaticn |
NAME PUERTO, JENNIFER S. 12 NAME
sweeranoress | 14125 8.8, 95TH ST. 1 SIAEET ADDRESS
Y- S7- 2P MIAMI FL o LACITY-5T- 2P ]
TILE U] peett 21ILF [] cnangs ] Adution
NAME 22 KAME
STREET ADDRESS 29 SIREET ADDRESS
CiTy-S§1-2IP - 2 4CITY -$1-2P B
TILE ] oeere 31TILE [T cnangz [ ] Agduics
NAME 32 NAMT
STREE1 ADDAESS 33 STREET ADDRESS
Ty -5T-2F 34 CIlF-51-2P ]
TITLE [ T DeeTe PRI [T cnange ] Acdtion
NAME 42 NAME
STREET ADDRESS 43 STREFY ADDRESS
LTy -S1- 2 440I1Y- 512
TITLE ] orete 51 TILE [ crarge [] acdition
NAME 52 NAME
STREET ADDRESS § JSTREET ADDRESS
CiTy-S1-2IP 5400y ST 20
TITLE [ ] orete £1TILE [T crarnge [ 4 aodian
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE-TIP E40ITY-SI-2F

14, 1 do hereby certfy hat the informal.on supphed with s {1 15 voluntar
further certify that Ihe irfonnaton mdicated on s annual reporl or sufpiemental
made under cath that | g an ofb-cer or airectar of the corparation or IR recever ar
that my name appears (T BOCk 12 or Black 13 it changed. pr on an atachgnent with arj addr,

AN

SIGNATURE: ___~

ed and does not guality for the exemption slated i Senvon 119 OF(3)K) Flonda Statutes |
ual report 1s true and accuarale and tnat my §:9nature na' hghe tho same legal effect as il

usleeempowewﬁw&n afye
t

‘u‘%ci > C—Slg %T‘ci"ﬁwda Swmg anil

>, 1 1zoke . andiNeg

A e

T Hidedne O FP

CR2E034 (3/96)




