FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOEY TECHNOLOGIES, INC.

F96000006479 (7)

Principal Placeo of Business

405 CENTRAL AVENUE. SUITE 400
ST. PETERSBURG FL 33701

Mailing Address

405 CENTRAL
ST. PETER

, SUITE 400
FL 337013839

OO0 A

3. Date Incorporated or Qualified

3a, Date of Last Report

OYER, DAVID F
405 CENTRAL AVENUE, SUITE 400
ST. PETERSBURG FL 33701

1996
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Numbsr Applied For
21 26] P O Dox {! A 58:3408748 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, elc. K - $8.75 Additional
m m | 5. Certificate of Status Desired [ Foo Roquired
Cily & State Cﬁ' ’& te &. Election Campaign Financing $5.00 May Be
(23] -2_s-| ﬁ‘kﬁ‘ ID Urg F & Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fablity for intangible tax under s. 199.032,
24] 25 28 33?0I" ol 30 Florida Statules Yes []No
9. Name and Address of Current Raglistered Agent 10. Name and Addrass of New Registersd Agent
81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuanl 1o the provisions of Sactions 6070502 and 607,1508, Fiorida Statutes, the al

5, Fiorida Statutes.

bave-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607

Signgture, typed oc prinled name of regislared agent and tille if applicatie

{NOTE Registered Agant signahre required when reinalating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DECETE LITITE [JChange T Additon | &5
RAME CONNOLLY, JAMES L 1.2NAME g
steeer anvress | 2080 MICHIGAN AVE, NE 1.3 STREET ADDRESS g
crv-sr-ze | ST, PETERSBURG FL 33703 14 GITY-ST-2F &
ME EVD U1 DECLETE 21TILE [Jonangs [T Addition | O
NAME BUKOWSK!, RANDALL E 22 NAME

stweer aooress | 4197 13TH LANE NE 2.3 STRLET ADDRESS

erv-si-7e | ST. PETERSBURG FL 33703 2.4 CITY-ST-2P

T sOT [J DeLETE 1 TITLE [ Tcrange [ Adaition
HAME DYER, HARRIET 32NAME

strecy aonress | 1311 BRIGHTWATERS BLVD. 33 STREET ADDRESS

ore-st-oe | ST. PETERSBURG FL 33704 5.4, CITY-ST-2P

uILE D [T Decene 41 TILE [Ycnange [T Addition
NAME MCCLURE, J R 4. 2NAME

sineet anoress | 425 20TH AVE., NE 43 STREET ADORESS

en-st-zp | ST, PETERSBURG FL 33704 44 CITY-5T-2P

TIme C [T oetete 51 THILE [T Chenge L] Addition
NAME DYER, DAVID F §.2 AME

stacer aooess ¢ 1311 BRIGHTWATERS BLVD. 5.3 STREET ADDRESS

ere-si-oe | ST, PETERSBURG FL 33704 5ACITY-5T- 2P

THLE T oeLeve BATITLE [l Crange L] Adaion
NAwE B.2 NAME

STREFT ADDRESS £.3 STREEY ADDRESS

CY-ST-20 6.4 CITY-ST-2P

SIGNATURE: __

14, | do hergby cerlify that the information supplied with this filing does not qualily

B A
EIGNATURE ANG TYPED OR PRINTED

for the axemption stated in Section 119.07(3)(), Florigla Statutes. | further certify that the
information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under cath; that
| am an olficer or director of the corporation or the receiver or irustee empowered to execute this re
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- REQUIRELYa01e7

port a5 required by Chapter 607, Florida Statutes; and that my name

£.DYeR __ 4in/i7 mé{é‘gﬁmﬂﬂp

£ OF QIGNING OFFICER OR DIRECTOR




