FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOOI, s - tornar Jan 151998 8:00am

1998 b, il DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 697772 (2)

1. Corporation Name

JO-AN OF BROWARD COUNTY, INC.

IR AL B

Principal Place of Business Maling Address
2741 NW 12TH COURT BT, 1. BOX 2062
G/O JOSEPHUS EGGELLETION CHATTAHCOGHEE FL 32324 B
DG NQT WRITE IN THIS SPACE

FT LAUDERDALE FL 333115223

3. Date Incorparated or Qualified

07/29/1981 ..

2, Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
I21] 28] o 59-6192073 Not Applicable
uite, Apl. #, eic. uite, Apt. # elc. it
|—“T Suite, Ap = s P ste 5. Cerlificate of Status Desired [} $8'75 Adc,!;tlonal

25 27 - Fee Required
City & State City & State 5. Election Campaign Financing $5.00 may Bo
_2;| E' Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 |20] [30] Personal Property Taxdue June 30, LlYes LI Ne
9. Name and Address of Current Registered Agent 410. Name and Address of New Regi d Agent
EGGELLETION, JOSEPRUS 81| Name
RT. 1, BOX 2062 82| Street Address (P.O. Box Number is Not Acceplable)
CHATTACHOOCHEE FL 32324
83
84| City ] FL [85, Zip Code

11. Pursuant to the provisions of Secriqns'607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registereci'
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

agend. 1 arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typad of printed name of registerad agent aad title «f applicabls. (NOTE. Registersd Agent signature raquired when raingiating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE P} I teLeTe 111TLE [J change  [_J Addition
NAME EGGELLETION, JOSEPHUS 12 NAME

smeerancress | AT. 1 BOX 2062 1.3 STREET ADDRESS

Ciy-5l-2P CHATTAHOOCHEE FL 32324 1.4 GITY-ST-ZIP .
TTLE D [T peLETE 217TLE [J Change  [_] Addition
NAME EGGELLETION, ANNIE 2.2 NAME

sweeTanoress | RT. 1 BOX 2062 23 STREET ADDRESS

CITY-§7-2IP CHATTAHOOCHEE FL 32324 2,4 CITY-ST-2F . ] o )

THLE. [_F DELETE 3.1 TITLE T TChange {1 Adgition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2IP 34, GITY-ST-2P L
THLE [ peCcere 41 TILE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-51-ZIP 44 CITY-ST-21P . .

TITLE [_] DELETE 51TIILE [Jcnange  [_] Addition
NAME 5,2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY - 51-2iP 5.4 CITY-ST-ZIP .
TE [T DELETE 61 TITLE T TChange  [_{ Addition
HAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY-5T-2P L 6.4 CITY-S1-2P o _ -
14. | hereby cerify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustee empowered to axecute this report 25 required by Chapter 607, Florlda Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address. )

SIGNATURE: {724 ~OUIRED

CR2EQ34 (10/97)




