FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

! " 1 Sandra B. Mortham

Secretary of State

f:.‘:l’l DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

S20565
JOGAMO CONSULTING SERVICES, INC.

(5)

Principal Place of Busingss
19320 NW 6TH ST.

PESMBHOKE PINES FL 33029
U

Malling Address

19320 NW 8TH ST.
PESMBHOKE PINES FL 33029-3250
U

FILED

Jan 29 1997 8:00am

Secretary of State

A0 OO

3. Date Incorporated or Qualified

12/24/1990

3a. Dats of Last Report

01/30/1996

2. Pnncpal Place of Bus gss

28, Mailing Address

4, FEl Number

Applied Fot

[24] 251

29] 30]

Florida Statutes

[1] 2] 650236360 Not Applicable
Suite, Apt #, clo. Suite, Apt #, etc.
' - g §. Certificale of Status Desired [ $8.75 Aadiional
EI 2;] Fee Required
City & State - Cily & State: 8. Eleclion Campaign Financing ss_oo May Be
3] 28 Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

3 ves No

9. Name and Address of Currant Registered Agent

10. Name and Address of Hew Reglsterad Agant

MONTES, JORGE GARCIA, JR .
19320 NW 6 ST
PEMBROKE PINES FL 33029

Bi| Name

82| Street Address {P.0O. Box Number 1s Not Acceplable)

a3

84| Cuy

Zip Code

FL

allir o regstered agent of ho

11, Purstant te the provisions of Sectons 637 0502 and 607 1508, Fiorida Stalutes, 1he abovae-named corporation submits this statemant for the purpose'gf changing its registered
nthe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent bamfar harowiln, and seoopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __
Sagaaliane Iygreel o pritead i of dagorit s ¢ i aprhcatis {NOTE Rogisterad Agent signature required when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
T DpP CJiceTe 1ITILE [Jchange [ Addition
AL MONTES, JORGE GARCIA 12 NAME
sisen s | 19320 NW 6TH ST. 1.3 STREET ADDRESS
£y - S1- 27 PEMBROKE PINES FL 14 CITY - ST-71P
ML 3 oeLere 21 TITLE L change (] ndditian
NAME 2.2 NAME
SIKEET ADORESS 2.3 STREET ADDRESS
CI7-5T- 71 2.4CITY-5T-21P
TITLe [T GeLETE 31T [Jchange [ Addition
NAME 3.2 NAME
SIREET ATOHE S5 3.3 STREET ADDRESS
CITY- ST A 34, CITY-ST- 2P
TILE [T oerete 41T [Jchange T[] Addition
NAME 4.2 NAME
STREL” ACDRESS 43 STREET ADDRESS
Cily-57- 21 44 CITY-ST-21P
TILE T ceLeTE 5.1 TNLE [Jcharge [ aditar
NAk 5.2 NAME
STREFT AGDHESS 5.3 STREET ADDRESS
C:l1-57- 1 B 5.4 CITY-ST-21P
e ] ceLene 61TIMLE L change [T Addition
NAME 6.2 NAME
STREIT ADRAESS 6.3 STREET ADDAESS
Iy 57 2P o 64 CIYY-ST- 210

Larn an oflicer o Giractor of the
appears . Block 12 or Block 13 i gfanged, of

SIGNATURE L.

I TYPED OF PRINTED NAME OF SIGHN

attachment with an address

T EMamfer

11/37

14, 1 du beredy certily 1at the inforpation shpdies with this ling does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Slatutes. | further certily that the
infoarrnation wdicated on this arfual regforl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
pfation o the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y $28-0199

ER OR BIRECTOR

Date

Daystima Phone &

CR2EQ34 {9/96)



