JERFC ST

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

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 686414

JAMES JOSEPHS & ASSOCIATES, INC.

(4)

Principal Place of Business Mailing Address

164 CROOP LANE
POB 2743

PT CHARLOTTE FL 33349 PT CHARLOTTE FL 32949

FILED
Mar 30 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
09/03/1980
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
3l 28 59-203 1027 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ] $B.75 Additional
rz—z—l ?ﬂ 8. Certificate of Status Desired C Feo Required
City & State Ciy & State 8. Elsction Campalgn Financing $5.00 May Be
;] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [29] 30 Personal Propenty Tax due June 30.  [JYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
POLK, JOHN L 81; Name
1w MARION AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| Cily FL as] Zip Cotle

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the gl

agent. | am familiar with, and accept the obligations of, Spction 607.0505, Florida Siatutes.

SIGNATURE

bove-named corporation submirs this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signatura. fyped & printed nama 0l tegisterad uuu-ril and hta It applcabio (NOTE: Aogistered Agent signatura requived whan reinsteting) DAYE :
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE DS [ peLeTe 1111LE LT change ] Adaition =
NAME JOSEPHS, NAOMI 1.2 NAME 3
streer aoohess | 964 CROOP LANE 13 STREET ADORESS o
£AY- §T. 2P PORT CHARLOTTE FL 14 GITY §T-21P &
TMLE DP L] DELETE 21TILE [T Change [ Addition |O
HAME JOSEPHS, JAMES D 22 NAME
streer aporess | 164 CROOP LANE 2.3 STREET ADDRESS
CTY-§1. 2P PORT CHARLOTTE FL 2.4 CITY-§1- 2P
e [T OELETE 1 31TME [T Changs L] Addition
NAME 8.2 NAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP i
TME i DELETE 41TILE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- P 44 THY-ST-2IP
TiTLe [T oeteTe 51 TFLE L change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51. 2P 54 CITY-51- 2P
TILE ] DELETE 6.1 TILE [ iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-57- 2P 64 CTY-ST-2P

14. | hereby ceni!g thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cartily that the information
n this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diroctor of the corporalion or the recaver of trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on i

Block 12 or Block 13 if changed, or on an atlachment wilth an address.

SIGNATURE®

e tdhin Nty VOSBRI 3t (G139 05




