FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . e dan

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 S oISION OF SORFORRTIONS
1. Carparation Name ( )
JOADS THREE, INC.
Principal Prce of Business Na'I;:VwigrAu:idmss - |I I || I | | | Il ||
13143 DOUBLETREE CIRCLE 13143 DOUBLETREE CIRCLE
WELLINGTON FL 334144038 WELLINGTON FL 334144038
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Busnass ’ 7 _?a Maing Ade 5 T T 4. FEI Number Appiied For
m ) . 251 77777 B } R 59‘2809542 . Not Applicahla
v G. Suite Apt. £ etc
Suite, Apt. #, elo | Suite A to# et 5. Cedificate of Status Dasied 0 $8.75 Adqmonal
2 271 . , Fee Required
City & State | City & State 6. Llevuon Canipaion Financing 0 $5.00 May Be
a 281 Trus! Fungt Contnoution Added to Fees
2ip | Country | Country B. This corporaton has lavility for intangible tax under s 199.032.
23] 25| 29| 30| Flordla Statutes [ ves [No
9. Name and Address of Cutrent Registered Agenl T T 10, Name and Address of New Registered Agent ]
AXELROD, ROXANNE BETH F83] Streot Address (PO Box Number is Mol Acceptable) ~
230 ROYAL PALM WAY -
SWNTE 424
PALM_ BEACH FL 33480 ) 85| Zp Code
. o _ i FL
1. Pursuant ta the pravisions of Sectons 637 0602 and 607 1608, Flomda Statutes, the aboye nened corporation submits 1his slatemsnt for the purpase of changing its registered office
or registered agent, o both, in the State of Flonda Such change was authianzed by the corponation’s board of drectors | hereby accept the appointment as registered agent. | are
tamiharr.-ith. and accept the obligations of, Section 607.050%, “lanina Statutes
L ]
SIGNATURE _ e B . . . . L L
St Gt fa fa ] v 8l vy T Lal 2 1 Ok Bl gt A s el when e ELE T Dt BTy
12, OF FICERS A 13. ADDIHONSCHANGE S 1O OFFICH RS AND DI GO K Y =34
L S bl . [ S R — . . . &
TE ~ P50 ] CELETE 1 1TILE Clcnange O Addtien |+
NAME FEINSILVER, RODGER L. 12 kAW &
seeraooness | 13143 DOUBLE TREE CHRCLE 13 SIHET ADRESS 8
CITY-ST 2P WELLINGTON FL e 5 BELIAEEINNG . § . E
TITE viD [ CELETE 2 1TILE O] Crange L) Addton | ©
hAME FEINSILVER, RHONA L. 27 HAME
smestaooaess | 13143 DOUBLE TREE CIRCLE 43 STREHT ALGRESS
CiTY-ST-2IP WELUNGTON_H_-______W e (-1 AR . ) o
TITLE I DLLEfE ALULE . . [ Crangs [} Adibion
NAME 12 NAMIE
STREET ADDRESS 33 STRELT AIDRESa
LIy -S1- 719 . . 34CNY-51-Ap |
TITLE [ DELETE 1 17ILE ] Crange [ Aadition
NAME 42 NAME
SIREET ADDAESS 4 YSTHEE | A ORESS
CilY - ST-2IP . S$40IY-S1- 2P a
TILE [ DELETE 51 TILE [ Change  [J Addilion
HAME £ 2 haM: 1000013528101
STREET ADDRESS 53STHEE] ADDAESS '05/1 1/95""01 IDD“*BI 1
CITY-51-2IF . ] 540ITY-51- 2k ***EDD . UU
TITLE [ DELETE 6 1TILF B(.g.nqe [ Addition
o e 3000015581
: . . -06/11/96—--01100--012
STREEF ADDAESS 61 STHEE! A1DRESS 2
w25, 00
Iy -ST-21P E40Y-E1 2F

14, 1 do hereby cortity tat the nfaraation suppied with Wis Mlag is voluntaly frehad and does net qually for (e exempsion stated in Sestion 119.07(3)ik]. Florida Statules. | furtner
certdy that the informaron ind cated on s anaual repart o supplementai annual report is trae and accwrate and that my signature shal have the same legal effect as if rracle under
Gath. that 1 am an officer or director gl e Gorparation or the recever or trustee ormpawered te execute this repart as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 131 e d, Cn onan attachitient with an address

2l
SIGNATURE: __ o o Slnfed P oo €973Y4.

~ GiaNATURE AFD TYPED OR PRINTED NAME OF $IGNING DFFICEA OR DIRECTOR i g Prioeim

L S




