FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

OCUMENT #

+ Corporation Name

JOMARIC, INC.

V44756 (7)

WM O

Mailing Addrass
20181 EAST COUNTRY GLUB DR.

Principal Place of Business
209 EAST COUNTRY CLUS DR

office or regislered agont, or both, in the State of florida. Such change was authorize
agent. | am familiar with, and accept the obligatons of, Section 607.

SIGNATURE

5, Florida Statutes.

APT. 1305 APT. 1805
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650342317 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, o
ite. Ap uie. A B. Centificate of Status Desired O $8.75 Addional
..2_2.} 27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 Mmay Bo
;l ?s] Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the currgpt year Intangible
;] ;ﬂ ;[ ;6] Personal Proparty Tax due June 30. Yes O No
9. Nams and Address of Current Ragistered Agent 10. Mame and Address of New Regisierad Agent
FREEMAN, ALAN L i
20101 E. COUNTRY CLUB DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
APT. 1805
AVENTURA FL 33180 &3
84| City FL BS| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement for 1he purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatwre. typed or printed narme of regisiarad agont ‘and ke it Applic.atre {NOTE: Regislerac Agani signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [Joeens 11TME [JChange ] Addilion
NAME FREEMAN, ALAN 12 NAME
sweeraooness | 20191 E COUNTRY CLUB DR. 1.3 STREET ADORESS
CITY-51-2p AVENTURA FL 14 CITY-ST-2P
TLE T [T oEvere 21 TME I Change 7 Addition
HAME FREEMAN, ALAN 22 NAME
sweetanoress | 20191 E COUNTRY CLUB DR. 2.3 STREET ADDRESS E
CITY-ST-21 AVENTURA FL 2. 4LiTY-ST-2P
TIE [T DELETE 31 TITLE £ change [T Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
Y- ST- 29 34.CITY-ST- 2P
THTLE L1 DerETE L1TTLE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-21P L4LITY-ST-2P
TTE [T DELETE SHTLE [T change 1 Addition
RAME 52 NAME |
STREET ADORESS 5.3 STAEET ADDRESS
CiTy-ST-21P 54 CITY-51- 2P
TIRE T DELETE 6.1 TNLE [T Change ~ TT Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-51-29 | P,

14. ) hereby certify that the information supplied w
indicated on this annyal report oy '
officer or director of tha corpg

is fihng doos not qualify for the ex

r trustes empowered o execule
fant with an address.

erm
Hial report is true end accurate and tIEat my signature shall have the same legal effact as if made undsr oath; that | am an

tion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ke 00000

CR2E034 (10/97)



