FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham ) f )
ANNUAL REPORT Sacretary of State l Ef
1998 - DIVISION OF CORPORATIONS S e Creta O State
# (1)
DOCUMENT # K2415 1
JOKES ON HOLD CORP.
AT
% RONALD DEBLINGER % RONALD DEBLINGER
8100 OAK LN #PH-401 8100 OAK LN #FH401
MIAMI LAKES FL 33018 MIAMI LAKES FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 650212070 Not Appiicablo
—! Sulte, Apt. . tc. Suile. Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Acdiona!
22 ”ﬂ Fse Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or hes paid the current year Intangible
;l Z_SJ m m Parsonal Properly Tax dus Juns 30. D Yes [:I No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
DEBLINGER, RONALD 81) Namo
8100 OAK tANE 82| Street Address (P.O. Box Number is Not Acceptable)
PH-401
MIAMI LAKES FL 33016 8
84| City 85| Zip Code
FL

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accapt the appeintment as registered

agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Sigratyre, lypad o prinled name of ragislered agenl and (it it applicabile {NOTE Reglstered Agent signature required when relnstaling} DATE R\
12. OFFICFRS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] U1 DELETE 14 TILE [J Change ] Addition |2
N DEBLINGER, RONALD 12 A g
staeeTappress | 8100 OAK LN #PH-401 13 STREET ADBRESS
orv.srae | MIAMI LAKES FL sacv-s1.20 S
e [T otLere 21TIE [Jchange T Agdition |©
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-ST-7I I 2.4 00Ty -ST-ZIP
TiE T oeLeTE 8.1 TITLE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CiTY-ST-21P
TITLE [T OELETE &1 TLE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITy-8T-2IP
TILE [T DELETE 51 TITLE T Change L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LIyY-5T-2IP
MLE L] DeLEre 6.1 TITLE 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IF 64 CNY-5T-2IP
14. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled on this annual
officer or director of the ol
Block 12 or Block 13 if

, Or on an altaih ent ilh% 0
N I b ) . : -

TSI P LS Y™

orl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ration or the receivepomrustee ampowerad to execre this repoq as reqb'red by Chapteg 607, Florida Statutes; and that my name appears in

DV calrelea fene) Vi - o

o]




