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

1 Sandra B. Mortham
ANNUAL REPORT

ooy gl o Secretary of State

B ]

OCUMENT # F12652 (6)

« Corporation Name

JOSLIN & ASSOCIATES, P.A.

Principal Place of Busingss ) Mailing Address ) “"”'I MHMI ‘ml I”I”’“I "I' m” Ill" "m Iml Imj Ill" Im

1212-86TH ST NORTH 1212-66TH §T NORTH
8T PETERSBURG FL 33110 ST PETERSBURG FL 337106226
3. Date Incarporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
21 25] 59-2047818 Net Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc, iti
P f=—" f 5. Cerlificate of Status Desirad ] $8'75 An:lcfltnonal
22 ._u_;ﬂl_. - Foo Required
City & State ’ . City & State B. Election Campaign Financing $5.00 May Bo
23 ) J?ﬂ _ Trust Fund Contribution 3 Added to Fees
Zip Country e Country B. This corporation has liability fo%‘ly(gib\e tax under s, 199 032,
24 28] 20| (30 Florica Statutes ves [ Mo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
JOSLIN, TIMOTHY J 81] Name
1212‘63“" ST N B2| Strect Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
83
B4 City FL 85| Zip Code

$1. Pursuan to the provisions of Scctions 607 0502 and GO7 1508, Fiotida Slalules, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registered agent, or bolh, in lhe State ol Horidu Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointiment as registered
agent. | am familiar with, and accept the abligatans of, Section 607.0505, Flonda Slalules

SIGNATURE __ . el L . . e R
Slgratuse, typad of prnted nanie ol tegiteted ace an Wie i anpde Atk (WOVE Regradered Agont signature oircd when renslalingy DATE

i2. OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTOHS IN 12

MLE PSTD [T DecETE LITMLE [iChange [T Addilion

NAME JOSLIN, TIMOTHY J 1.2 NAM:

stReer aooaess | 7864 OTH AVE S50. 1.3 STRLET ADDRFSS

emv-s1-ze | ST PETERSBURG, FL 33701 14 011Y-51-21p 33 2 0%

THLE VD 7 DfLele 217IMLE hange Addition

NAME HERSHKOWITZ, HAL E 2.7 NAME

street aporess | 1940 3RD AVE SO 23 STRETT ATDRESS

erv-si-2e | TIERRA VERDE FL ) 2 4giy-g1.1r 33745

TITLE [T ceLett 31N Tl change [ Addilion

NAME 32 NaMt

STREET ADDRESS 3.3 GTREET ADDRESS

CITY-§1-24P 34, CI1Y-§1-21F

TIHLE "1 peLETE ATVLE [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 5THEET ADDRESS

LITY -5T-2IP 44 CNNY-§1- 200

TILE [T oetein S 1L [ Tohange [ addilion

NAME 5 NAME

STREET ADDESS 53 SIHELT ADDRESS

CITY-$1-21P 54 CITY-§I-7IP

TIRLE T pecete 61 TILE [T Change  [_J Addition

NAME 6.2 hAME

STREET ADDRESS £.3 STREET ADDRESS

Cify-St-2P B4 CITY-§1-2P

14, | do heraby certify thal the information supphcd with this hiing does notl qualify for Ihe exemplion stated in Seclion 112.07(3)(i), F lofida Statules. | furlber certify that the
Intormation indicated on this annual report or supptemeral annual repart is truc and accurate and that my signature shall have 1he same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bloc it changed, or on an attachmenl with an address

CO:F?O?:;:X-E}ION #9 ‘- ‘ % F LORIDA DEPARTMENT OF STATE Feb 10 1997 800am

CR2EQ24 (9/96)
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