FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S L Secretary of State

DOCUMENT # 602502 (7)
EUGENE E. JOYCE AND ASSOCIATES, P. A.

OO

Principal Place of Business Mailing Address
3218 PONCE DE LEON BLVD 3218 PONCE DE LEON BLVD
GOORAL GABLES FL 33134 COORAL GABLES FI. 331347239
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a, Maing Address 4. FEI Number Applied For
;-l ) EE] 59'1307701 Not Applicable
Suite, Apl. #, el Suite, Apt. #. elc.
e AP e e e ol B. Certificate of Status Desired [:] 58'75 Additional
22] 27 Fep Requirad
Ciy & Stace City & State 6. Election Campaign Financing $5.00 Mzy Bs
23 28] Trust Fund Contribution Added 10 Fees
Zip Country ap Country 8. This corporation has liabllity for intangible taxsnder 5. 199.032,
;] m _2;] 5] Florida Statutes [J ves [E}N:
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOYCE M.D-. EUGENE E. 81| Name
3218 PONCE DE LEON BLVD ' 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar w.lh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

s

SIGNATURE &
Elprahte, byped o praned foane of ieg stetad agent and title & appheabls INDTE: Regstered Agent signature required when reinsiating) DATE _,t"

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

TInE PST [ CELETE LTINE T Change ™~ ] Addition

NAME JOYCE MD., EUGENE E. 12 NAME

sieet aconess | 3218 PONCE DE LEON BLVD. 13 STREET ADDAESS

CTY-S1-29 CORAL GABLES FL 14 CITY-S1-21P

TITLE [T DELETE Z1TME [J Crange ™ ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-S1- 2P 2 A CAIY-8T-21P

TITLE ] pecere 31 THLE L] change ™ [ Addition

NAME 32 NAME

STREET ADDRESS 39 STREET ADDAESS

CITY-51- 2P ] 34 CHY-ST- 2P

10MLE [T peLere 41 T0LE [T Crange” L] Asdiion

NAME 42 NAME

STREE [ ADDRESS 43 STREET ADDRESS

orestar | 44 LITY-ST-2P

1L IREEE S1TILE . [J cange L Agdition

NAME 52 NAME

SIFEET ADURESS 5.3 STREET ADDRESS

CITY-§7-2P 540iTY-ST-2P

e [ JDLeTe 617TLE : [JChange L[] Addition

NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 GITY-5T- 1P

14, 1 de hereby cerldy thal the information supphed with thes tiling does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that ths

information ndhiated on s annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal elfect as if macle under oath; that
I 'arm an ofhcer or director of the corporalion or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 4 changed or on g achmenl with an address. 50 d- -

7 ,
SIGNATURE; €% (v S e D 22 J#n97 _ bb3~a3zy

- sieNadE AND TYPED DitH i i Jit ©f BIGHING ORSEER _oij'biﬁsg'rqi,_. Dayme Phane #

PRy Jan 28 1997 8:00am -

CR2E034 (9/96)



