FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT

Sandrs B. Mortham

bt Secretary of State

DOCUMENT # H36778 (9

JOYCE SHIVERS & ASSOCIATES, INC.

A

]

(l

?" o FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 . O O am

TPrincipa Plice of Business Maiting Address
405 ARGHIBALD AVENUE 405 ARCHIBALD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243-2018
3, Date Incorporated or Qualified | 8a. Date of Last Reporl
01/01/1984 04/12/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
o] 26] 58-2510475_ ot Appiicabie
Suite, Apt #, g Suile, Apt. #, etc. " . $8-75 Additional
r;ZI . B i ?7—' B. Certificate of Stalus Desired O Feo Required
| City & State City & State 6. Election Cempaign Financing $5.00 May Be
_2_3_L____ e ) ?ﬂ Trusl Fund Contribution 0 Added to Feas
A Couriry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L
E_‘ﬂ I 25 28| B_{ﬂ Florida Statutes ves Klto
[ " "». Name and Address of Current Registered Agent 10, Name and Address of New Regisisred Agont
WEBB, CHARLES W. 81| Name
2172 HILLVEW STREET 82| Stoeet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
[X]
B4 City FL B5: Zip Code

M. Plrsuant 1 tne provisions of Seckons 607.0002 and 6071508, Florida Stalutes, the above-named corporalion submils this slatement for the purpose of changing fts registered
office: o regustired agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment &s registered
agenl 1 am familiar with, and accep! the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE

o ol ];Smmml agent and Iitle & applicable. {NDTE: Regslared Agent signature required when reinstaling) DAYE

QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

12.
T [PDT T [T oELETE 11TTLE L0 Change L Addition
Nantg SHIVERS, JOYCE 1.2 NAME
cwerr anoness | 405 ARCHIBALD AVENUE 13 STREFT ABDRESS
cre-stze | SARASOTA FL 14 0I1Y-51- 2P
e T [ ToELETE 21TITLE [Tihange L] Addition
NAME 27 NAME
STHEET ADDHISS 2.3 STREET ADDRESS
Cily-S1-2F - 2. 4 CITY. 5T-21P
L [T DELETE 311ME [ Change T[] Addition
HAME 3.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CInY-spap ) 34.CITY-§1-2
THLE [ DECETE 41TIME [T change [ Acdition
HAME 4,2 NAME
SIRERT ADDAESS 4.3 STREET ADDRESS
Cy-§" 2 o 44 0ITY-81-2P
BT CTDEETE 51 TITLE [T thange LT Addition
NAME 5.2 NAME
STREET ADDNLSS 53 STREET ADDRESS
ory-sTar 54 CITy-8T-21P
T ' T orLete 51 TITLE [JChange L] Addition
MAME 8.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LTy -§1- 7P G4.CITY-57- 2P

14, 1 do horehy certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
information ingicaled on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an offtcer or director of the corporalan or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if I noed, or on an allachmeﬁ_]’t with gn address.

SIGNATURE:

-

IOIRNET % LA 4/17/97 (941) 355-6852

RE ApH TYrED OR iiiif'»géjt.- NAME BF SIGNING orncaaon DIRECTOR Dafe Daylme Prone &
Joyvce Shivers, President _ _ 0431208

CR2E034 (9/96)



