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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H53662

1. Corporation Name

JOY FOSTER, INC.

FLORIDA DE'PARTI\,;ENT OF STATE FILED
. Katl:lerine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90144 013 ***150.00

NRRREREERANT MR HRR

Principal Place of Business Mailing Address
1800 NW 11t TERR 1800 NW 111 TERR
1883 THE 12TH FAIRWAY 1883 THE 12TH FAIRWAY
PEMBROKE PINES FL 33026-265 PEMBROKE PINES FL 33026-265 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Quahfed
04/24/1985
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
1] 131094 QugT Wads Eooed |25 /37054 Gupel Bocits Aol 592613884 Nol Applicabic
Suile, Apt. #, et Suite. Apt. #, et P
e Ae o - Hie. Ae = 5. Cerbifcate of Status Desired | $8'75 AdQ\l;oxw |
E 27] ) _ Fee Rfeqiu\_r‘e__-d
Cily & State City & Stale 6. Election Campaign Financing $5.00 MayBe
E] Nl:'t{l‘htik‘ﬂ 5 ﬁ EI &l/lc’/é(rﬁ&‘ /E Trust Fund Contribution 0 Added to Fees
Zipi’ . ! Country Zip ‘o Country 8. This corporation owes the current year Intangible
m 39"{‘/‘1& |_2_51 ?9' 3_’)‘{-/‘/ m Personal Property Tax. [JYes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name - s
FOSTER, DONALD E Davaco £, Fosiee

821 Street Address (P O Box Number i1s Not Acce%ﬂb\e)

1800 NW 111 TERRACE /3105 A LfuicF lecds Kol

PEMBROKE PINE:3 FL 33026 83

City . 85| Zip Code

(ol rator FL | 33414

11, Pursuant to the provisior ¢ of Sections 607.0502 and 607 1508, Fionda Slatules. the above-named corpora{\on submits this statement for the purpose of changing ts registered
office or registerad ageni, or both, in the State of Flonda. Such change was authorized by the corporation’s board ot directors | hereby accept the appainiment as registered
agent. | am familiar with, and accepi the obligations of, Section 607 0505, Flenda Statutes

84

SIGNATURE

Signature, lyped of pnnted name of registered agent anu it'e f apphicane (HOTE Regualered Agent signatuie required sben nanstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 11 TILE &'Change [ Addition
NAVE FOSTER, JOYCE J. 12 NAME
srReeTappaess| 1800 NW 111 TERRACE 3 sTReEET aoress | £ 3/0FA @uiel Wooeds Fegot
CITY-ST-2IP PEMBROKE PINES FL 14 CITy ST 2P Ll 1 e Tom /Z 354/
TITLE VDS {1 DELETE 21TITLE 7/ {3 Change {71 Addibon
NAME FOSTER, MARTHA G. 22 NAME
streeTaonress| 13109-A QUIET WOODS RD. 23 STREET ADORESS
CITY-5T.2P WEST PALMBEACHFL L B ERELR L L
TILE DT () DELETE 3L JKChange  (J) Addion
NAME FOSTER. DONALD E 12 NANE
sreetaooress| 1800 NW 111 TERRACE VISTREETAIGRESS | g Br00.A  Qeers TIC0S ey
CITY-5T-2P PEMBROKE PINES FL viem stE | gttt re, fo | BEY/E
ThiE [ DELETE 41 LE s []Change [ Additon
NAME 4 2 NAKE
STREET ADDRESS 471 STREET ADDRESS
CITY-ST-ZIP 14CITY-5T-2P
THLE {J DELETE 51THTLE [CJChange  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5F-2IP 54 CITY-5T-217
TILE [ oELETE B1TILE [JChange [ ] Addtion
NAME 62 haME
STREET ADDRESS £ 3 STREET ADURESS
CITY-ST.2IP 64 CITY. ST-2IP

14. 1 hereby certify that the information supplied with s filing does not gualfy for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further cenlify that the infermation
indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporation or the recewver or trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes. and that my name appears n

CR2E034 (11/98)

Block 12 or Biock 13 1f changed, or on an attachment wit an address, with all other ike empowered.
/—\ *
SIGNATURE: </ o k 3)5799 su-700-¢7e
SIGNATURE AND TYPED Dat - Drtvtone Phone &

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR



