CORPORATION

1997

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE J 29 1 99 7 8 . O O :
Sandra B. Mortham an . am
Secretary of State :

iSIOm O GOmPORRTIONS - Secretary of State

1. Corporation Namo

JOE'S NEWS, INC.

DOCUMENT # 66342 (2)

Principal Piace of Business

M A A

Mailing Address

APT. 110
MIAMI FL 33143

MCCORMICK, CHARLES
8101 SW 72ND AVE.

1559 1/2 SUNSET DR 1559 1/2 SUNSET DR i
CORAL GABLES FL 33143 CORAL GABLES FL 331435878 f
3. Date Incorporated or Qualified 3a, Date ,o; Last Report ;
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
21 i —;El 59'1957350 Not Applicable
Suite, Apt. 4, ¢l Suite. Apt. 4. etc. - .
wie AL R € S APL R el 5. Certificate of Status Desired i, $8.75 Addiional I
22 N ;;l Fab Required : :
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Be !
2 o 28] Trust Fund Contribution Added to Fees ‘
Zp Courtry 2p Country 8. This corporation has liability for infangible tax under s, 199.032,
24 [25] 29) 30] Florida Statutes Yos L] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name

B2| Street Address (P.O. Box Number is Not Acteptable)

Zip Cods

B4| Cit a5
2 ’ FL

BO7 0502 ang 607 1508, Floridg-StAtutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regiz prigla Such chapfieAas authorized by the corporation’s board of directors. | hereby accept $he appointment as registared

agent. | amfamilar wih, p ‘0 . Section ?‘ 05, Florida Statutes. m Go / Q//ﬁ
SIGNATURE 4% oo f CHarees [/elofMmicK 2 ﬁ?

Al W ol ] (NOTE: Registared Agenl signature required when ra:nstating) oaTE /.

12. OFFICERS AND BIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TILE PST [J DeCETE LATITNLE O Chenge 7 Adaition | g5
HAME MCCORMICK, CHARLES 1.2 NAME 3
seeranoeess | 8101 SW 72ND AVE., APT. 110 1.3 STREET ADDRESS a
CITY-51- 7P MIAMI FL 14CHY-ST-2P E i
TITLE T oFLere 219LE [ change  TJ Addition [© |
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 2P 2.4CITY-ST-2P -
e [J DECETE ATTILE [Othange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CHY-ST- 2P 34, CITY-§T-2P
e 7 DELETE 41T11LE [JCrange [ Addition
NAKE 42 NAME
STREET ADLHE S 43 STREET ADDAESS
Oy - §1-2P - 44 CITY-ST- 28
TILE T DeLETE 51TNLE [J Change ™[] Addition
NAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS
oIv-Sae i 54 CiTY-ST- 2P
mr ] pecere 61 TILE [T change ] Addition
NaME 6.2 NAME
STREET ADDRESS, 6.3 STAEEY ADDRESS
£Tr-SI-7P 64 CITY-57-2IP

inforrnation incdicated an
I an an officer or direc,

11 this Hiling does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
lernental annual reporl4s true and accurate and that my signature shall have the same legal effect as if made under oath; that
} wared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

L) () 6bl-2020

Date Dayiimé Friofe #
DIDE2AD




