SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1846.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
S T T - — T 1

!

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

1996 z

DOCUMENT #  K05053 (9)

JOEL REALTY, INC.

s T ORGSR

2304 5. BABOOCK ST. 2304 5. BABCOCK ST.
MELBOURNE FL 32301 MELBOLURNE FL 32001
3. Date Incarporated or Qualtied | 3a. Date of Last Report
12/04/1987 | 08/04/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 212 WEST SEMINOLE AVE.[2s] 212 WEST SEMINOLE AVE. 50-2858379 ot Applcabic |
i 3 ite. A c -
Suite. Apt #, eic 3 Suite. ApL . €te §. Certihicate of Status Desired [] $6.75 Ad@lllonal
2] I 21] oM FeeReured
Ciy & State | City & State 6. Election Campaign Financing . $5.00 may Be
23] MELBOURNE, FLO ___|s)] MELBOURNE, FLORTDA trost Fund Contputon ) AddedtoFees
Zp Country Zip Country 8. Tnis corporabion has hiab.ity for nlangis'a lax under s 199 032
lza] 32901 25) BREVARD r:;[ 32901 a0] BREVARD Floricda Statutes ) ves ] no ]
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent R
81| MName
GENLICH, RALPH L o
703 E. NEW HAVEN AVE 82| Street Address (P O Box Number is Not Accapiatie)
MELBOURNE FL 32002 -
84 City FL 155 Zip Code

31 Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the porpose of changing its registered
office or registered agent, or both, in the State of Florda Such change was authorized by the corporalion's poard of directors | hereby accept the appointment as registerad
agent | am familiar with, and accept the: abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e = S
Signature typed o prrted Rans of reqpstered agen: and e W apphs atle (HOTE Regrstered Agent signarure requiract when re.nstaing! DAL

12, OFFICERS AND DIRECTORS 13. B ADDITIONS/ICHANGES TO (EICEHS AND DIRECTORS IN 12 | g

TE ST [T oeere 11 TILE T Grange ] Atditan | &3

NAME ROLL, JAMES M. 12 NAME b

saeeraooress | 741 W. BONNIE CIRCLE 13 STREET ADDRESS o

CITY-$1-2P NE FL 14 CITY-51-2P &

TILE P [ ] oeete 21TTE [ change [ ] Adgition |©

NAME CAUDILL, BRIAN K. 22 NAME

sipeeranoress | 2409 LINEBERRY LANE 2 3STREET ADORESS

orv-st-ze | MALABAR FL 2 80Ty -SI-2P

TTLE [_] oeiere 3VTILE ] Change [ | Addinon

NAME 32 NAME

STREET ADDRESS 33 STREET ADLAESS

CITY-§T-21P 34 CITY-ST-2P

TIILE ] oeEte ATTILE [J Crange [ ] Aagitan

NAME 4 2NAME

STREET ADDRESS 4 35TRFEY ADDRESS

CITy-§1-21P - A4ETY-5T- 2P

TALE [ oetete 51T1LE {7 crange [ ] Addien

NAME 52 NAME

STREET ATDRESS 53 STREET ADGRESS

Oy -ST- 2P 540ITY-51-27

TILE T [ ] peete §TITLE ) [T Crangs ] £ddiion |

NAME 62 NAME

STAFET ADDRESS 63 STHEET ADDRESS

CITY-51- 2P b4 CIlY-5T-21F

14. | do hereby certify that the information supplied with this filing is voluntanly lumished and does not gualify for the exemption staled in Sechon 119.07(3)(k), Florica Statutes |
further certify that the afarmation ndicated on this annaal repart or supplemental annual report s true and accurate and nat my sgnature sha'l have the same legal effect as if
made under gath; that | am an ofhcer or director ol the corparation or the receiver or truslee empowered 10 execdte tis repart as requirad Dy Crapter 617, Flonda Statutes, and

that my name appears in Block 12 or Block 13 if changed, of 01 an attachment with an address "[A 7
pt. Rotl.  ToAmes M Roll] Funte f%  725-6507
Da i me Fhona §

ZND 3 YFEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\ éﬂhﬂa e :hﬂ@ﬂ!l’“' J

TR FPT



