“= * FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

OCUMENT #

PCorporalion Nama

JOEL RAPPAPORT & COMPANY, P.A.

Principal Place of Business

9770 BAYMEADOWS RD.
SUITE 133
JAGKSONVILLE FL 32256-7085

(8) :

|
)

Mailing Address
5770 BAYMEADOWS RD.

SUITE 133
JACKSONVILLE Fi. 322560104

FILED

May 14 1997 8:00am

Secretary of State

(IR

TN

|

3. Dalc Incorporaled or Qualifiod

_10/01/1986

"4 FE] Number
.. 592749513

5. Certificale of Slatus Dosired

RAPPAPORT, JOEL

8770 BAYMEADOWS RD.
SUITE 133
JACKSONVILLE FL 32216

9._Name and Address of Current Registered Agent ~

6. Flection Campaign Financing
Trust Fund Contribution

L 05011996

3a. Dale of Lasl Repon

Iappiicafor
4 |Not Appiicablo
$8.75 Additional
Fee Required

$5.00 May Be
Addedfo Fees

; [__:I_k

2. Principal Place of Business ‘28 Mailng Address”

21] S 26| ] : I
Suite, Apl. #, elc. L Suite, Apt. #, eto.

22] 27
City & Stale ~ Cily & State

23] 3 B £ - ]
Zip Country My Country

24] 25] 29 30]

8. Thiz corporation has liability {OMO ta
Yes [

x unglor 5. 199 032,
No

FL

85] Zip Code

11. Pursuant to the provisions ol Soctions 6070507 ar

w BO7.1608 T jorida Stattios, the above-nar

d Eorpora{ion gubmits 1his statement for the U po
office or registered agenl, of both, in the Stale: of Forida. Such change was authorized by the corporation's board of directors, | herety accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0005, Florida Statutes

se ol changing ils registered

SIGNATURE ____ . . [ . L — R o . .
Signature wped o printad name ol 1eg sterad rgess anc ke 1 ! (HOTE: Regislered Agent signalee reguirod when I ATE
12. OF T ICL RS AND DIRLETORS N SF TADDITIONE/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiTLE “DP . T T enne o | T T T T T T T M chege. . [ Addition
NAME WPAPORT. JOEL 12 NAME
streer aporess | BTT0 BAYMEADOWS RD #133 1.3 STHEL ABDRESS
OTY-ST. 2 JACKSONVILLE FL i B __ AT ST 2P _
MLE R N N THIAEE T T thange L Addition |
NAME 2.2 NAE
STREET ADDRESS 23 STRELY ANDRESS
CITY-ST- 2P 2 4LCIFY-81-aF
TIE - RN DI l “TTchange [ Addition |
NAME 17 NAME
STREET ADDRESS A3 STREET ADNRESS
CHY.57-ZIP 34.0NY-51- 21"
TTLE | EREIGTEE “Tenange T Agdiion |
NAME 4 7 HaM
STREET ADDRESS 43 S1REE) ADIDRESS
CHY-51-21P 44C0Y-51-2
TLE BTG PR [T change [ hedition |
NAME & 2 NAW
STREET ADDRESS 5.3 STHELY ANDRESS
CITY-§1- 2P SACTY-S1. 27
TITLE Uﬁﬂ’rﬁ“#f 617TALF ] Change [ addicon
NAME € 7 NAME
STREET ADPRESS G5 STREL) ADDRESS
Civy-ST-21P GALHY-81- 2P

appoars in Block 12 or Block 131 ¢l

SIGNATURE:- 'K

i -
:

14 Tdo hereby cerlify that tho information supplicd with this iling docs not gualiy 1or e exemplion stated in Seclion 119.07(3)(1, Florita Stattes. | furlhor cerldy that ihe
information ingicated on this annual roporl or supplemental annual report is rae and aceurate and that my signature shall hiave the sarme legal effect as i made wunder cath; thal
I am an officer or director of tho corpaoration or Inc receiver or ruslon empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

hanged. of_on an allachrnont with an addpess
O et e lortutoor tlaofe

QoY - LYy - Gloo

CR2E034 (9/96)



