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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

JOINT WORKS, P.A.

P93000063164 (6)

Principal Place of Business Maiting Address

FILED
Mar 02 1998 8:00am
Secretary of State

A

2031 HAWTHORNE 3366 SPRING MILL CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) 65-0447370 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #, el o $8.75 additional
2 - 21-] 6. Certificate of Status Desired O Foe Roqulred
City & State | City & Statc 8. Election Campaign Financing $5.00 May Be
23 o 5] Trust Fund Contribution Addad to Fees
Zip Country | Zp | Country 8. This corporation owes or has paid the current year Intangible
;] —2_;1 29-1 30‘1 Porsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
BETTERTON, GREG A 61| Name
915 SOUTH TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84} City 85| Zip Code
() s FL ]

11. Pursuant to the pr
office or registero
agent. | arn familia

on's

oration submits this statement for the purpose of changing its registered

board of directors. | hereby accept the epgointment asegist

indicated on this annugTé
officer or director of \hg corplgg
Block 12 or Block 13 ifchang

| SIGNATURE:  ~—

ad & execute this report

SIGNATURE + S =]

agerl and tile | applcable {NOTE Roglstered An)n signature required whon reinstaling) === Datef | c
12, QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ petEre 11 T0E [ Change LI Asdition | =
HAME PENNER, CONRAD 12 NAME
sireeraponess | 3366 SPRING MILL GIRCLE 1.3 STREET ADDRESS E
GITY-ST-2IP SARASOTA FL 34239 14 CITY-$T-ZIP
TILE T priete Z1TITLE [JChange [ Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57- 2P 2 40ITY-ST-2P
ME T DELETE 31T0LE [JChange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2% 34.CITY-ST-2P
e [ veLeTE 41TILE T Change ] Addition
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADORESS
CiTY-ST-2IP A4 CITY-ST-2IP
TINLE 7 beiest 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
HTLE [ peLete 61TILE [ Crange T Addition
HAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-$1- 2P f\ / 64 CITY-ST-2IP
14. | hereby ceitify that the inforgnalln supphed wilh this filng doos not lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&1 4 supplemental anaual report is truo gnd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

as rﬁquired

by Chapter 607, Flprida

Ttu!%and that my name appears In

e —



