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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

POCUMENT # 58853 (0)
JOEL R. LAVENDER & ASSOCIATES, P.A

IO ARG

Principal Place of BLINGAS ' Mailing Address
507 SOUTHEAST 11 COURT 507 SOUTHEAST 1 COURT
FT LAUD FL 33316 FT LAUD FL 333161145
us us
3. Date Incorporated or Qualifiedd | 3a. Dato ¢f Last Report
, 10/04/1878
2. Principal Place of Business 28. Muailing Address 4. FEI Number Applieg For
2_“I . — ;5] 59'1851028 Not Applicable
Suile, Apt #, e Suite, Apt. #, elc. i
’_i e o . 8. Certificate of Status Desired O $8.75 aaditional
22 27' Fee Reguired
Ciy & Stale: | Cily & Slate 8. Eleclion Campaign Financing $5.00 May Be
&l - 28| N Trust Fund Contribution O Added 1o Fees
Zip Coantry |2 Country 8. This corporation has liability for intangible tax under §. 199.032,
24 25| 29] 0] Florida Statutes CYes Dno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LAVENDER, JOEL R | 8] Name
507 SOUTHEAST " COURT B2| Street Address (P.Q, Box Number is Ngt Acceplable)
FT LAUD, FL
FORT LAUDERDALE FL 33318 83
Ba| City FL 85| Zip Code

11, Pursuart fo the pravisions of Sechons 607 D02 and 607, (508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
ofl:ce or reg steved agent o holk, 0 the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Fam famihar wath, and accepl the obl gabons of, Section 607.0508, Florida Statutes.

Saqatre Ayimed G pOnlee Pasnee f tecpi rocl e ava il d gpple atoe INOTE Hagislered Agen| sigralure raquirsd when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD - [T DELETE 11 TTLE [T change [T Addition
hanE LAVENDER, JOEL R 1.2 NAME
streer aoorss | 507 SOUTHEAST $1 COURT 1.3 SIREET ADDRESS
G Y-S0 2P FORT LAUDERDALE FL 14CITY-5T. 7P
e - [T DELETE 21TME [T Change (] Adéition
NANE 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
Lo STa0 — 2 4 CTY-ST-2IP
T [J Decete 31MILE [ change [T Aadition
NAME 12 NAME
SIRE ADDRI 55 3.3 STREET ADDRESS
Y-S0 A0 o . ) 34 CITY-ST- 2P
THLE [T oeceTe A1TITLE [T Crange L] Addition
hAME 4 2 NAME
STREFT ADCFESS 43 STREET ADDRESS
oy-stae | B _ 44 CITY-T- 7P
TILE [J bEETE 5.1 TIILE [J change ] Acdition
HAME 52 NAME
STREET ADDIFSS 53 STREET ADDRESS
L N 54CITY-ST-2P
TIILE LI DEVETE §1TITLE T change T Additicn
HAME 62 NAME
SIHEET ABDRESS 63 STHEET ADDRESS
evy-st | B4 CiTY-ST- 2P

14, T 0o hereby cerlily thal the nformation supplied will 15 Ting daes nat quality fof the exemption stated In Section 119, 07(317, Flonda Staiutes. | further certify that the
infarrmation =’1Ci|(:é'zt(‘(1 on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fam an o'ticer 0r director of the corporution or the recesver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bleck 12 or Block 13if chenged, or on an attachrnent with an address
' PY¥
SIGNATURE: = A 7 &e—<___ =~ =& VL 4 S2r870/
SIGNATUME AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daiv Daylene “none +

mnran1T

COHP?(?RFA%ON Ih ! FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



