FILE NOW: FILING FEE AFTER MAY 1ST IS §

$50.00

PROFIT “FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris,.
ANNUAL REPORT Secrotary of State
m— d?ooo DIVISION OF CORP/OR?TI?E\-IS

DOCUMENT # 4738/

1. Corporation Name . =

JOYCE &GrrpemT MS PA LmiHc

'-?:»;l#/.rg,

p—~

Principal Place of Business Maiting Address

35)) W- lommenciat. BLVD #H 304
FT. Lauderdale, ©c 33709

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-06-2000 90485 041 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled

I~ - jag7 .
2. Prindipal Place of Business 2a. Mailing Address N 4. FE1 Nombet Appited For
L 26] L£a-2755920 Not Applicable
Suite, Apt. #, elc. ; Suite, Apt. #, etc. ) . $8.75 Acdiional
! =l o _ 5. Certifcate of Status Desired [ - Foe Required
City & State City & State 6. Blection Gampaign Financing 0 $5.00 May Be
. 28] Trust EundiContribution Added to Fees
G R ~—Country____ Py P e, o OUNYY, . _ [ 8,_This corporation owes the current year.Intangible __ _ .|
'! ’E a . 0 Parsonal Property Tax. Oves ONo “
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ToVee érlberT
B2| Street Address (P.O. Box Number I3 Not Acceptable)
35” We Commeorcesio BiLvD
B3
FT. Loavderdale, FL 27309
- 84| City FL [us| Zip Coda

11. Pursuant to t.he—pr'dvlslom of Sections 607.0502 and €07.1508, Florida Statutas, the above-named comporation submits this statement for the purpese of changing its registered
office or rogisterad agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am fami?f with, and wafzie ggiham of, Section 807.0505, Florida
SIGNATURE

Statutes.

Y-22-#¢
DATE

typed o prinked name of regiatared egent and §te f appicable.

(NOTE: Ragistarad Agert SigneiLes required when renstating |

CR2E034(11/98)

12, _ d, :-. ~— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e U;f;%ﬂ'@/bgt'ﬁ m. {- A (J beLETE 1.17ME Ochange [ Addition
NAME : a A 12 NAME
swezraooress| /9 9 Co K04V D 13 STREET ADDRESS
CiTY-SF-2P T lhun E 397 14 CITY-ST-2P
ME [J oeLETE 21 TME ClcChange [ Addition
NAME 2ZNE
STREET ADDRESS : 23 STREET ADDRESS
onY-sT-ZP I LACHY-ST.29 ’
TME . ] DELETE L TME [dChange  []Aadition
NAVE 32 NAME

.- STREETADDRESS| _—_.__ e e o o N33sTREETADORESS | o ) N o I
Y. ST-2P i 24.CTY-ST-2P
TME (3 DELETE I 41TME OJChange ] Addition
NAME 4. 2NAVE
STREET ADORESS 4. STREET ADDRESS
oTY-5T-28 AACITY.ST-2P
me . [ DELETE 51TME JChange [ Additon
WAME 52 NAME
mﬁm - L2 5.3 STREET ADDRESS
CITY-ST- 2P ’ ’ S4CITY.ST.2P
e T DELETE S TIE _[dChange  [] Addiion
NAME 6.2 NANE
STREET ADDRESS #.3 STREET ADRESS
Y512 B4 CITY. 572

44. 1| hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)). Fiorida Slatutas. | furthar cestify that the information

Indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same ‘ogal
trusioe to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer gr director of the corporation or the receiver of

empowered |
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like

SIGNATURE: &»@z et
AND TYPED OR PRINYED OF SIGMING OFFICER OR DIRECTOR

affact as if made under oath; thal | am an

A
G54-939-0700

f-21-00
Dats Daytma Phone #




