PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morliham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

JEMMSZ, CORP.

(3)

Frincipal Place of Business

17200 COLLINS AVE.
MIAMI BEACH FL 33160

Mailing Address

17200 COLLINS AVE.
MIAMI BEACH FL 33180

R

3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/04/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appihied For
21 25 155528878 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
L?E] ;7—| Feo Required
__ City & Slale City & State 6. Elaction Carﬂpaig!n anancing 0 $5.00 M ay Be
@l ;ﬂ Trust Fund Contribution Adced to Fees
L 2ip | Country | 20 Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 20| 30) Florida Stalutes [ Yes [INo
L g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POMERANZ, MARK L. 3] Street Address (P.O. Box Number is Nol Acceptabie]
12955 BISCAYNE BLVD. -
N. MIAMI FL 33181
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registared office
or registarec agent, or bolh, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointrment as registerad agent. | am
familiar with, and accep! the obligations of, Section B07.05056, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _. L o e R . -
Shpatarg typed o prin‘ed nanwe af registared agent and Ble 1 appcable NCNE - Registerat Agent signature required when rginslating) DATE

| 12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11 TILE (7] Chang: [ Addion
e EISEMAN, ZACHARY 12N
STREE ADDRESS 17200 COLLINS AVE. 1.3 STREET ADDRESS
City-S1-2P _MIAM! BEACH FL 14CNY-5T-2IP
TILE D [] DELETE 2 1TIME {7 Change [ Addition
HAME EISEMAN, SANDY 2.2 NAME
sirerraonress | 17200 COLLINS AVE. 2 3§TREET ADDRESS

| oTrsi-ze MiAMI BEACH FL 240TY-ST-2P
TITLE [T] DELETE 3 1 LE [ Change  [J Addtion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CIY-51-21P
e [} DELETE 41 TITLE [] chance  [] Addition
HANE 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
CIY-SI-2IP 44C0Y-81-2P
TIRF 7] DELETE 5 1 TILE [ Change {1 Addition
HAME 52 NAME
STREFT ATDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITV-ST-21P
THLE [1 DELETE § 1TITLE [ Change  [] Addilion
KAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-SI- 2P 64 CHTY-ST-2F

14. | do hereby cerlify that thz information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 07(3Kk). Florida Statutes. | further
certify that the information indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
path: thal | am an officer o~ diraclor of the corporation or the receiver or trustoe empowered to execute this repoit as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Biock 13 # changed, or an attachment with an address.

SIGNATURE: ' Lachary £ .‘ren_mq.{,,,#,kf/ 29/e6  BCAN L3RI

ATURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR ncnec‘rﬁnt Cate Daytma Pre ¥




