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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # F44255 (0)

1. Corporation Name

WILLIAM B. JOSEPH, P.A.

A O AR

Principal Place of Businoss Mailing Address
% WILLIAM B JOSEPH % WILLIAM 8 JOSEPH
215 DELAND AVENUE 215 DELAND AVENUE
INDIALANTIC FL 32900 INDIALANTIC FL 32003 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/01/1981
2. Principal Place of Business 2a. Maihing Address 4. FEI Number Applied For
23] 26 59-2197489 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, elc, it
-—l P o 6. Certificate of Status Desireg D $8'75 Additional
22 ;;l Fee Required
City & Stata Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp | Country | Jip Country 8. This corporation owes or has paid the current year Intangible
'm 25] 29—1 m Pgrsonal Property Tax due June 30 Cves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH, WILLUAM B 81| Name
215 DELAND AVENUE 82| Swest Address (P.O. Box Number is Not Acceplablo)
INDVALANTIC FL 32903

83

84| City FL as—rZip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sinaTURE Lo 'y_&;}hAm_B_ﬁfa&EBH PET 4-// /7%

e ptin[nd’mm" of reginlirad agent and titk 4 apphcila {NOTE: Ragrstered Agent sipnalure required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TlLE PST [J peLete 11TmE [T change  [_T Agdition
NAME JOSEPH, WILUAM B 1.2 NAME
strect aoress | 215 DELAND AVENUE 1.3 STHEET ADDRESS
CITY-$1- 2P INDIALANTIC FL 14 CITY -5T-21P
WILE D [T peLere 21Tme [Jcrange [ Addition
HANE JOSEPH, WiLLIAM B 22 NAME
streeTaooress | 215 DELAND AVENUE 23 STREET ADDRESS
CTY-S1-2P INDIALANTIC FL 2 4CTV-§T-2P
TILE [T oeceTe 31TMLE [T Change L] Aadition
NAME 3.2 NAME
STREET ADIWIESS 3 3STREET ADDRESS
CY-51-21P 34 CIFY-ST-2IP
TIRLE O oeeete 4UTME [Jthange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2IP 44CITY-57- 7P
TILE [T oELETE 51TILE [ Change T Aadition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY- 51 2P 54 CITY-ST-21P
TIME [Toruere 6.1 T1TLE [T Change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21 6.4 CITY-51-2
%4, | hergby certify that the information supphed with this Hling does not guality for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the roceiver or tustec empowered to execule this reporl as required by Chapter 607, Florida Statules; and thal my name agpears in
Block 12 or Block 13 il changed, or on an altachment with an address

SICNATIIRE: A/WM P 94/9%4? L fo-T23— Yoo

CR2E034 (10/97)



