FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ sandra €7 eHtAm
ANNUAL REPORT S Secretary of Siate |
1 997 s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOADS THREE, INC.

J3750 2)

Principal Place of Business

Mailing Address

FILED
97 JUL -2 RM 8: 24

£ CRETARY OF STAIE
(U IASSEE. FLORIDA

RO TR

»

] 20]

30]

13143 DOUBLETREE GIRCLE 13143 DOUBLETREE CIRCLE
WELLINGTON FL ﬁ‘"—m WELUINGTON FL 334144039
- 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/13/1986 06/10/1996
2, Pringclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2800542 Nt Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. . i $8'75 Additional
-2'_;] 5, Cenficate of Statug Desirad O Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
28 Trust Fund Contribution Added 12 Fees
Zip Country Zip Couriry 8,

This corparalion has liability for irfangible tax under 5. 199.032,
Flaorida Statutes TIves One

A

. Name an Address of Current Registersd Agent

10.

Name and Address of New Reglstered Agent

-

Al

LOeensrzin

NiBHH SorRy Lori ’

82

Sue#ﬁ\?zy’.o 83 %ew_t’gcc

£ Blv)

FL 33480 MI‘ﬁp)MG.I) b-‘—c -

70 Sile of Business

84

W PB

FL "85

11. Pursuan lb the provisions of Seclfons 607.0502 add 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
- agent. | am famlliar with, end accept the obligations of, Section 607.0505, Florida Statutes. '
: | SIGNATURE 2 1 ¥ Lataliad ¥t 4
':‘_;_ [T name of registersdd agant and tike if applicable. {NCTE. Registarsd Agant signature required wher reinstating) DATH
) 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [Z2:] 7 CELETE LATITLE [T change [ Adaition
| s FEINSILVER, RODGER L. 12NAME 0002233833 ——G
¢ | smeevaooress | 18143 DOUBLE TREE CIRCLE 13 STREET ADDRESS ~0¢/09/97--01073--002
! lomv-stze | WELLINGTON FL $4 GiTY -S1-2P v #ikk 165, 00  seeskx 165, 00
o Tme ViD T DeceTE 21 TTLE [Tchangs — [T Adgition
| e FEINSILVER, RHONA L. 22 NAME
t | smeeraporess | 13143 DOUBLE TREE CIRCLE 23 STREET ADDRESS
T cov-sroe TON FL 2 4CITY-5-21P
ilmE e L DELETE 31TTLE U] Change [ Addition
sf., NAME 3.2 NAME
& “smﬂ%m 3.3 STREET ADDRESS
¥
; CITY-ST1- 34.CITY-ST-2P _
{| e ] DELETE 41 TILE [T change LI Addition
=1 wae 4,2 NAME
3] smreer anokess 4.3 STREET ADDRESS
| om-sr-ze 440ITY-51-2P
e T DeLeTE B3 TIE [T crange L] addition
i3
{] W 52 NAME
| smeET aDoRESS 53 STRFET ADDRESS
a ofTY-ST-29 5.4 CITY-ST-ZIP
o TiTLE [T DELETE 6.1 TIILE pe LI Addition
51 e 52 NAME
5 STREET ADDRESS 6.3 STREET ADDRESS
é‘ GITT-ST-Z_E €4 CITY-5T-2IP
1 14, | dohereby cafﬁ? that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3){i), Florida Statules, ! further certify that the

| am an officer or director of the ¢
appears in Block 12 or Block 1

nformation indigated on this annual rgport or supplemental,annual report s true and
tian or the receiveljur trustes empowered tf
nded, or on arfattgghment with en address

X
>

sfcurate and that my signature shall have the sama lega! effact as if made under oath; that
Bcule this repon as required by Chapler 607, Florida Statules; and that my name

, CR2E034 _(9/96)

o PN . oy o



