2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # J35857 R Secretary of State

1. Entity Name
JOEL RAPPAPORT & COMPANY, P.A.

Principal Place of Business Mailing Address

5770 BAYMEADOWS RD, 9770 BAYMEADOWS RD.

SUITE £33 SUITE 133

IACKSONVILLE, FL 32256-7985 IACKSONVILLE, FL 32256-7985

AHEERERAE ARG O W

04292004 Neo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ARTEd o

59-2748513 Nat Applicable
" . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Brv0 BAYMEADOWS RD. DO NOT WRITE
?XCI:I(ESE)BB?VILLE. FL 32216 IN THIS SPACE

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugraiure typed o printes neame of registeced agent 2nd tide o applicable (HGTE Repgmsieren Agom sigraiure required wian reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution, a Added 1o Fees N " RN
10. OFFICERS AND DIRECTORS ]
TIE DP
NAME RAPFAPORT, JOEL

STREET ADDRESS | 9770 BAYMEADQWS RD #133
Iy -ST-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-57-21P

HILE
NAME

e DO NOT WRITE

v IN THIS SPACE

STREET ADERESS
glry-sT-2IP

TIE

NAME

STREET ADDRESS
Iy -3r1-2iF

TITLE

NAME

SIREET ADDRESS
GTY-S1-2IP

12. | hereby certify that the information supplied with this :uimg does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes, | further certidy that the information
indicated on this report or supplemental repan is true and accurate and that ey signaiure shall have the same legal effect as it made under oath; that | am an officer or directar
of the carparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachpyent with an addregs, with all other like empaower
SIGNATURE: () (2\%263\7( (éng.a..ﬂad' 4‘ zoloy  Yoy_bysr-ble

RGNATURE AND TYPED OR PAWED NAIE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona &




