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

CORRORATION e 1€ May 05 1998 8:00am
ANNUAL REPORT

1998 D|V|5|§:10:Flacr:y0(:Psc;i::\T|ONs Secretal'y Of State
DOCUMENT #

4. Corporation Name (5)
JOE STANSELL & ASSOCIATES, INCORPORATED

AN

AU

Principal Place of Business Mailing Address
Y8 HARMONY HALL ROAD 76 HARMONY HALL ROAD
DOCTORS INLET FL 32066 DOCTORS INLET FL 32068
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] o 28] £9-2402943 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired [ $8.795 Addiionl
-g;l —27] Fee Requlred
City & State | Ciy&Slale §. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution ] Added to Fees
‘ Zip Country 1 Country 8. This corporation owes or has paid the current year Inlangible
{24 E‘ 2;| EI Parsonal Praperty Tax due June 30.  [Jves [ No
_ @, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
STANSELL, JOE W. 81| Name
78 HAMONY HAU. ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
i DOCTORS INLET FL 32088
: 83
§ . 84| Ciy 85] Zip Code
3 FL
E 41, Pursuant to the provisans of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or raglstered agenil, o bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repgistered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes

ié S‘GNATURE ] T e T e bl n . : ; "

4 gralure, ypod o prnind nama of regetened ayonl and Diic ! appl catsk {NOTE Registered Agerl sgnalure requited when reinstaling} DATE f:«
12, . GIFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE 0 7 DELETE 11Tne [J Change L] Acditon |2
NAME STANSELL, W. JOE 12 NAME §
smeeraponess | 16 HARMONY HALL ROAD 1.3 STREET ADDAESS o
CITY-ST- 2P DOCTORS INLET FL 14 CITY-S1-2P &
TLE VoT [T DELETE 21 TME [ crange L] Addition |&
NAME STANSELL, GERALDINE R. 2.2 NAME
staeer aporess | T8 HARMONY HALL ROAD 2.3 STREET ADDRESS
CTY-5T. 2P DOCTORS INLET FL 2 4CIY-51-21F
TITLE ] [T oELeTe 31TILE [Tchange [ Addition

y | e STANSELL, GERALDINE R. 32 NAME

¥ | smeeraporess | 76 HARMONY HALL ROAD 2 3SIREET ADDRESS

Lo | emvestze DOCTORS INLET FL 34 CITY-§T- 2

S| T [T necere 41TE [T Cnenge L] Addition

4 RAME 4.7 NAME

1" | STREETADDRESS 4.3 STREET ADDRESS

ol onvestoe 44CITY-5T-20P

5 TTE 1 DELETE 51 THLE [Jchange L] Adaition

 H 52 NAME

j | STREET ADDRESS 53 STREET ADORESS

" CITY-ST-2W L 5.4 CITY-5T-2IP

L [me T DEETE s1ME T Change L] Addifon

T 62 NAE

E SIREET ADDESS £3 STREET ADDRESS

: GiTy-§1- 29 6.4 CAY-ST- 2P

14. | hereby cerlify that the information supished with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on Yhis annual reporl or supplemental annual report is rue and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or dirgctor ol the corparabon or tho recelvor gr trustac empowet this report as required by Chapter 607} Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allaMs. /\
e 3 \ — N LSO D) o T B

TR T T



