FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

JOE K CORPORATION

FO3000003980 (0)

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Scorelary ol State

LIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

Princlpel Place of Busingss  Malling Addross

1905 STONEGATE RD.
LOUISILLE KY 40223

& Name ond Address of Curront Roglstorad Agant
C T CORPORATION SYSTEM

1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

agent. | am familiar with, and accept the obligations of, Sestion 607 0605,
SIGNATURE

Slgnaiuro, iy[-c'd ar ; anted o of e gl e AGent arct 0l i 4 it ull

2, Principal Place of Business 28, Mailing Addross
21 S 2]
Suite, Apt. #. elc. ]

o [e2 N 21 A
: City & State - iy & Siale
o |29 o 28
i Zip Counlty 7in

(24] 25| 29

1805 STONEGATE RD.
LOUISVILLE KY 402231346

3. Dale In(‘i)}ii('}'ré'ied or Quatified

08/26/1993

3a. Dale of Last Hoport

4. TEI Number T

JB1-1144079

Nol Applicabie

30|

sl
83

84

$1. Pursuanl to the provisions of Scalions 67,0007 und GO7. 1506, Flonda Statutos, e above: named c(;rpordll it submits this statament Tor he |
office or registared agonl, or Bath, inthe Stale of Flonda. Such chae e was atithorized by the corporation’s board of dirootors. | herahy dcccm the: appomime

Horida Statutes,

(ROT Hegisterodd Ageat

TCounty

$8.75 Addgitional
Fee Requued

$5.00 May Bc
L __Added lo Feos

8 This corporation has Imhmly for lmdmpb\s- mx un(icr 5. 199 0%2
Floricia Stalutes [ ves D No

10 Name and Address of New Reglstered Agent 5

O

5. Ceniticale of Status Desired

6 Eloclton Campalgn Fmancmg
Truslt Fund Conlrlbuhon

Ndme

Sirect Address (PO Box Number 15 . Not Accept ’mla)

City

I4H aa registered

ortin feded when teinsaling) - TDATT

Information indicated an this annaal reporl or suppl
| am an officer or dorector of Lhe cotpotation or thie roce

AN AN gl -

SI1ASRILATFIMNY P,

nta- annual reporl is true and accurate and that ry signalure shall have the same legat offoct
vor of truslee empawa-ed Lo exceute this reporl as required by Chapter 607, Florida Slatutes, and that my name
_appears in Block 12 or Black 13 i changed, of on an atlachmient with an adtress.

ﬁdmnnd

12. —OFFICERS mn DIREGTONS - 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ %)
TIHE ocs O i 11T A Changs T 1 addiiion 3
NAME SCHRATTER, JOHN H 12 NAME 3
streer aporess | 19492 BLUEGRASS PKWY., STE. 175 13 STRIET ADDRESS o
CATY-ST-2P LOUISVILLE KY 40209 o fatn-star | - Ik
TIFLE D%P T metere FIRIIE . T ’ AD mugP ] Addition (€
.| NAME SCHNATTER, ANNETTE 2.2 NAME
- | smeeranoress | 11492 BLUEGRASS PKWY., STE. 175 23 SIREE] ADORESS
{_GiT-gt-z¢ LOUISVILLE KY 40200 2 400Y-51-7
4 TTLE Clorae PRI - T T ) Change [ Addition |
NAME 32 AN
STAEET ADDRESS SIS ALORESS
| ervsae | o Rmaonysear |
{ e Tonre a1 T ) [ Change ~ [ hodition |
NAME 1.7 AL
STREET ADDRESS GASIHIT ADDRESS
CITY-§T-2IP A4CIY-§1- 2P
© e T ofaE BT i T [ cnange L Addition
;| name 5 2 NAMI
Y| stReer noness S3ETHFET ADDRESS
5 | onv-st-ze L o Qsaomesee
TITLE ~[Toe evir 17 T I | Ehﬁanlgﬁ '"ij_
NAME 67 NAME
STREET ADDRESS 63 SIRIET ANDAESS
CITY- 8T-2iP e S &4 001Y-51- AP
14. | do hereby cerlify that 1he information sopgiiced with this filng o not qu(mly Tor the: oxemplan stated 1 Sccton 118.07(3)H), Flonta Salutes, | forher cortify hat tho

t as i rmado undor oath; thal

Y AN | § P L T «+ T PO T 2



