FILE NOW: FILING FEE AFTER MAY 15T iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE J an 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 les.!grzccr)e;zg:;c;:linoms Secretary Of State
DOCUMENT # 827867 (8)

¥, Corporation Name

JOH ADM. SERVICES INC

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Princlpal Place of Business Mailing Address
PO BOX 575 PO BOX 575
HIALEAH FL 33011 HIALEAH FL 33011

01/28/1991
2. Principal Place of Business 2a. Mating Address 4. FEI Number Appliod For
21 25 650237250 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc iti
P " §. Cenificate of Status Desired O $8'75 Add.mona1
F{{f a Fea Required
] City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
?3—1 2_8| Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l El El H Persanal Property Tax due June 30, Yes [ Na
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Reglstered Agent
HEREDIA, JORGE D. 81) Name
1428 SW 124 PLAGE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
B4| City FL 85| Zip Code

14, Pursuant 10 the provisions af Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of [ lorica Such change was authorized by the carporation's board of directors | hereby accept the appointment as registorcd
ageni. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signaturo, typod of printed nane of regetorad a_;nm and bitle f apphcabile (NOTC- Aegislarpd Agent signatare required whon reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T orLere 11TME Tdchange [ addilion
NAME REREDIA, JORGE D. 12 NAME
steet annress | 1428 SW 124 PLACE 1.3 STREET ADDRESS
&iTY- 57-2IP MIAMI FL 140My-57-2P
THLE [-] DELETE 21N [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CITy-Sr-2p 2.4 CITY-S1- 2P
e T oreete 21TIMLE [ crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-20P 34, CITY-SI-2IP
TILE [T DeLETE 41 THLE [J Change  [LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 D)1y -ST-71P
TITLE [T oreere 5.1 TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITY-S1-2P 540Ny -5T- 2P
TIHE [T oeLete 61 ILE [Tchange  [C] Adduion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-51-2IP 64 CITY-ST-2IP

14. | hereby certify that the infarmaton supplied with this fiing does not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that ihe information
indicated on 1his annual report ar suppiemental annual report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an
officer or director of tho corporalion of the roceiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Slatules; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chanwﬂh an address.
OISR AT I, ——— | é . i thadae



