FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1007 DIVISIGN OF CORPCRATIONS S GCI'etaI'y Of State
DOCUMENT # V38436 (4)

1. Corporation Name

JOIMO, INC.

Principat Place of Businass Mailing Address ”II” |||||||‘||| llm"lll |H|| |m |I|'| 'll“ Hl" ||||||’|“ I‘l" llll

30 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
PALM BEACH FL PALM BEACH FL 33480-4020
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 650338367 Not Applicable
Suite, Apt. #. el Suite, ApL. #, &lc. - ] $8.75 additional
P 2” 6. Cerlificate of Status Desired O Fee Required
City & Slate: __ City & State 6. Election Campaign Financing $5.00 Moy Bs
23 23| Trust Fund Contribution ] Added to Fees
Zip __Country | dw Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25) 29 30] Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij N.
SHELTON, JOHN W. ame
340 ROYAL POINCIANA PLAZA 82| Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH FL
&3
B4| City

85| Zip Code
FL

11, Pursuant lo the provisions of Sectons 67,0502 and 807 1508, Flarida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislered agent, or hoth, In the State of Flonda Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agenl. | am familar with. ang accept the obligations of Seclion 607.0505, Florida Statutes,

SIGNATURL e e e e
Stgmatane pped of Reeten rame of tegedend anenl aned W Tappiicabi {HOVE Registered Agent signature required when reinslating) DATE
12, OFFICE RS AND DIRECTORS | KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE bp TJ DELETE 11TILE [ change [T Addition
HAME SABOL, CRAIG 1 2 NAME
sueer anonrss | 2061 PALM BAY ROAD, NE 1.3 STREET ADORESS
T -1 4 PALM BAY FL 1VACHTY-ST-2IP
TILE DVST . [T ELETE 21 TINLE [ chenge [ Addition
RAME VAREGHA, PAUL 2.2 NAME
steeet aoneess | 2061 PALM BAY ROAD, NE 2.3 STREET ADDRESS
CITY-57- 2 PALM BAY FL 2 4 CITY-5T- 7P
e T DeLeTe 3TTNE [Jchange 1] Acdilion
N&ME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1 2P 2.4 CITY- §T- 2P
g ] DELETE 41 TTLE T change [} Addition
NAME | 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Clly- 512 A4 CIY-ST-2P
ik [J DELETE 51 T0E [ Change || Adition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
AN ‘ 5.4 CITY-51-2P
TILE [T DELETE 64 TITLE [Tchange £ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QITY - 51 AIF 6.4 CHY-ST-2P

14. | do hereby cerlify that the information supplhed with this Tling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annua’ report o supplemental annual reporl is true and accurate and that my signature shall have the same legal eflact as if made under oath, that
I am an oflicer or director of e corporalion or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block §31f changed. ar on an atlachment with an address.
SIGNATURE: b ) /G a7 SLi-al¢-2439
F SIGNING OFFICER OR DIRECTOR L I'd Date Daytime Phone #

TURE AND TYPED OR PRINTE

PROFIT E
corvormon  MHRY et Jan 24 1997 8:00am

- CR2E034 (9/96)



