FILE NOW: FILING FEE AFTER MAY 1 IS $55000 FILED

PROFIT LA iy #1 ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 S DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # S27867 (8)

1. Corporation Narng

JOH ADM. SERVICES INC

Principal Piace of Business Mai\u'.g Address lI"uIlI "I ‘Il" ‘IIIl }|H| I"l“ll’ Illn I‘I" Iﬂ"lll" 'll" |‘||| ‘Ill

PO BOX 575 PO BOX 575
HIALEAH FL 33011 HIALEAH FL 33011

3. Date Incorporated or Qualified 3a. Date of Last Report

01/28/1991 01/22/1996

2 e L 261 65'&237250 Not Applicable

2. Principal Place of Bumness "["2a. Mailing Address 4, FEI Number ... Applied For

Sure Apt k. elc “Suite, ApL 4, elc.
- F ) - P 6. Certioate of Status Desired O $8'75 Aditional
22 B 271 Fee Required
City & Slate | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
o o z—sl Trus! Fund Contribution - Added to Fees
- 2p | Country | 21Ip Country 8. This corporation has liability for ingangible tax under s. 199.032,
141_____ 2;| o 29| ?(;l Fiorida Statutes Yes [ MNo
| ___@. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
HEREDIA, JORGE D. Name
1428 SW 124 PLACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or bath, inne State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar wath, and aceept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96})

SIGNATURE e .
St Al biped gepea W e o ey sleed agent and Wi 1 appdcablo (HOTE: Angislerad Agent signatare required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LI eeLere 11TITLE [T Change T Addition
NAME HEREDIA, JORGE D. 1.2 HAME
steeer annaess | 1428 SW 124 PLACE 1.3 STREET ADDRESS
CITY-SI- 71 MIAMI FL 1.4 CITY - §T- 7IP
TITLE [T oereve 21 TMLE [JChange 1] Addilion
NAME 22 HAME
STHEET ATDRESS 23 STREET ADDRESS
CITy-SF. 2w ) o 2 4LITY-ST-2IP
e [T oeLere ITLE L) Change ] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CTY-§1- 217 34.CITY-51-2IP
TiHE T orcere £1mE L Change ] Addition
NAME 4.2 WAME
STREET ADDRFSS 43 STREET ADDRESS
ChY-Sl-pe ] 440ITY-5T-21P
B B Toree pre [T ST T adion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-$1- 20 54GITY-§1-2IP
TiLE T okEre £1TITLE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY- 81 24 i 64 CITY-§T-2P
14. | do hereby cerhi'y that the information supplied with g filing does not qualiy for the exemption stated in Section 199.07(3)(1), Floriga Statutes. | further certify that the

informalion indizated ori his annual reporl o supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an officer or direlor of the corparaton or the receiver ar 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 charyied, or on an altachrment with an address.

SIGNATURE: M e L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING orfrl};nron DIRECTOR Datg Daytirne Proce ¥

ToOREE D. /MHENEE 0818833




