FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“ ME’-%‘?OFlT
CORPORATION Sandra B. Mortham

ANNUAL REPORT o Secretary of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # L4818 (9)

.
1. Corparaton Narme

JO-CAR OF MELBOURNE, INC.

00 0 A

mf‘nnc«p;gl Fiiee of Busingss Mailing Address
BAESLERS Cg‘%JOAH A. BILVESTER
1323 5. BABCOCK 8T, 1540 MEADOWBROOK ROAD NE
MELBOURNE FL 32001 PALM BAY FL 32005-5007
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
T 2a. Mailing Address 4, FEI Numbar Applied For
2{[ e 25] 59'299454? Mot Applicable
Suite, Apd #, ete Suite, Apl. #. BlC. i
L e [— " P 5. Certficate of Status Desired (1 313'75 Additional
2217 S 2i ‘ Fee Required
| Cny & Sune Cily & Slate ‘8. Election Campaign Finanging $5,00 May Bo
zsl ) — m Trust Fund Contribution D Added to Fees
| _ Counlry __Mp Country B. This corporation has liability for intangible tax under &, 199.032,
24] o ?J’J,,,,,.....,Am,,,,,.__,.m,,_.... 2?| _ —:m Florida Statutes ' (Jves [INo
| 9. Name and Address of Currant Reglstered Agent " 10, Name and Address of New Regiaterad Agent
SILVESTER, JOAN A, 81] Name
1540 MEAWWDK RDAD NE . 82| Stroet Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32905
83
84| City FL Ias Zip Code

"1, Pursbast 10 the provisions of Sections 607 0502 and 607.1508, Florida Stafutes, the above-named corporalion submits this statement far the purpose of changing its tegistered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent Lar famillar with, and aceept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

il Ui 1 Of FLnRed NROG B rogUate gent and tite f applcable (MOTE' Registecad Agent signature required when reinstaling) DATE
OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _[D e T [T oeLere 11 TITLE CJcrange L[] Addition
NAME S'LWSTE& JOAN A- 1.2 NAME
siniet aorezss | 1540 MEADOWBROOK RD.NE 13 STREET ADDRESS
CIIY - ST 7k PAI-M BAY FI- 1.4 CITY-ST1-2IP
T R ’ [T oELETE 2.1 TINE [Jchange ] Addition
NAME 22 NAME
STAEF [ ANDRESS 2.3 STREET ADDRESS
GilY-51 2P 2. 40TY-51-2P '
I ’ [ DELETE 31TIMLE . [Jctange T[] Addition
NasAE 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
Gily-S- 21 . _ _ 34 G/TY-5T-2IP
T [T oEcee 4.1 TILE [T thange L] Addition
heapt 4.2 NAME
SIHLET ATDRESS 4.3 STREET ADDRESS
(511 ~ o 44011Y-$1-2P _
T [T beLeTe 1L T T Charge . L] Addition
HAME 5.2 NAME
SIFcHTATNRESS 5.3 STREEY ADDRESS
-5 e B 54 CITY-ST- 2P
XY R L. DECETE 6.4 THLE [J change T Addition
NAM: 6.2 NAME
STREFT AN 6.3 STREET ADORESS
| Cov-Stam J e 4 CITY-5T-2IP
14. 1 do hereby serlify thal the information suppliea with this filing does rot qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha

information inditaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
tam an officar or direslor of the corporalion or the receiver or trusteg empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black Hock 13f ¢ . 0L On an attachment with an address,

Daytirrit Prhiona W

0101228

Loy e
5 [ i 4 i
SIGWATURE ANG TYFED OR PRINTED NAME OF SIGNTNG OFFICER GR DIRECT O

Ll

“”:" FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



