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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 5. Mortharm Feb 02 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corporation Name F1 5272 0
JOADS INC.
Principal Place of Business Mailing Adcliress H"”" ”I’ “IN I“’I “m 'II‘I ”I’ "I”I,I’l I’I“ llm I"”I"" “II
13143 DOUBLETREE CIRCLE 13143 DOUBLETREE CIRGLE
WELLINGTON FL 33414 WELLINGTON FI, 33414
20 NOT WH]TE IN TH[S SPACE
3. Date Incorporated or Qualified T
‘ ‘ 01/19/1981 e
2. Principai Place of Business 2z, Mailing Address 4. FE! Number — . Applied For
(21] |26] 50-2233101 [ [Not Applicanie
Suite, Apt. #, etc. Suite, Apt. #, stc. N $8.75 additional
;z-l ;I . 5, Certificate of Status D-eAslreg D Fee Fequired
City & Stata City & State 6. Election Campaign Financing 85.00 May Be
EI . —2;‘ o ) Trust Fund Contribution 1. . —Addedtp Fees __
Zip Country Zip o Country 8. This carporation cwas or has paid the current year Intangible
m E‘ _'.g[ ;E] Persanal Proparty Tax dug June 30. | ];lies B ]:[ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERNSTEIN, ALAN 811 Name
4869 OKEECHOBEE BLVD. 82| Street Address (P.O. Box Number |s Not Acceptable) . L
WEST PALM BEACH FL 33417 e g e
83
84! City ' T ' FL ’85 leCOda e
11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this staterment for the pLrpase of changing its registered

oifice or registarad agent, or both, in the State of Florida. Such c‘nat}ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 8070505, Florida Statutes.

SIGNATURE e . R
Signatur

CR2E034 (10!97)

@, typed o (vinted neme of reglstarac agent and titke if applicabie. (NOTE Regvslored Agent signatura mquirad when leunslaﬂﬂg) e . DATE s
1z, — OFFICERS AND DIRECTORS . . 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FTD T TheETE 11 TILE L1 Change Addillon
HAME FEINSILVER, RODGER 1.2 NAME
smesTADORESS | 11713 INVERNESS CR 1,3 STREET ADDRESS
CITY-ST-2P W PALM BCH FL o 1.4 CITY-ST-2IP ] o e _
TILE VSD LT DELETE 21 TILE I Change [T Addition
RAME FEINSILVER, RHONA 2.2 NAME
steer Aopaess | 11713 INVERNESS CR 23 STREET ADDRESS
CITY - 57-21P W PALM BCH FL ] P aacmy-sr-ap L ) e
TILE [].DELETE 31TE [T Change. 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, OITY-5T-2P L e
TILE [ DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44CITY-ST- 2P . e L
TITLE [T DELETE 51TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P , _ L sacmy-g1-2p . e
e [T DELETE 61 TITLE [ change  [_] Acdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$i-2P 6.4 ITY-ST- 2P o e

14. | heraby certily that the fnformation supplied with this filing does not qﬁaﬂ_fy Tor the exemption stated in Saction 119. 07(3)() Florlda Statutes [ further certrfy that the infarmation
indicated on this anrwal report or sucplernentai annual report is true and accurate ard ity signature shall have the same legal effect as if made under oath; that | aman..
officer or director of the corparatioy tka receiver or rustes empowered 1o exscute this report as required by Chapter 607, Flofida Statutes; and that my mame appéars in

Biock 12 or Block 13 if changed attachment with an -
SIGNATURE: t |° 1985614493 :fg?




