e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT J;m@""’a,, FLORIDA DEPARTMENT OF STATE
C?JRPORATlOTF\: ,: % Sandra B Mortharn ¢
ANNUAL REPORT Fy &

Secrotary of Stare

1996 -
DOCUMENT # 57950 (2)

1. Corporaton Name

JOSHUA INVESTMENT GROUP, INC.

e

DIISION OF CORPORATIONS

AR

Principal Place of Business Mam_f-g_ Acl&ress
% PATRICIA J. ROSS & MARIA NEGRON % PATRIGIA J. ROSS & MARIA NEGRON
POST OFFICE BOX 680936 POST OFFICE BOX 6805398
: DO FL 32068-7908 ORLANDO FL 32666-7838 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
2, Principal Place of Business T 2a. Mai‘uﬂg Address 4. FEI Number Applied For
21 a ) o 59-30 17053 Not Applicatsie
Sule. Apt . otc - Sute. Apt 4, ete. §. Certificate of S*atus Desired (] $8.75 audiional
2?| Fee Required
City & State City & Slate 6. Election Gampaign Financing $5.00 may Bo
E’ﬂ E Trust Fund Gontribution 0 Added 1o Fees
Zp Country | 2w | _ Country 8. This corparation has liahility for intangitle tax uncler s 199,032
24 25 29-] a0 Floricla Statutes {1 Yes Mo
9. Name and Address of Current Registered Agent 1 7 T 710, Name and Address of New Registered Agent T
81| Name
PATNCM J. ROSS & MARIA NEGRON 82, Street Address {.0. Box Numibior ig Not Acceptable)
201 PARK PLACE
SUITE #314 83
ALTAMONTE SPRINGS FL 32701 5l o FL [

11. Pursuant to the provisions of Sections 607.0505 and GO7 1506, Florida Statutes, the above namad corporation subinits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Fioricta. Such change was autharized by the corpuration’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obihgabans of, Sechon €07 0505, Flonda Statutes

SIGNATURE . __ I e . o L -

Sgratine Ll or ful e faow CF re g ete rLi:\J_- CEn - . {'J‘ e Fling slonect At sl s feng et w0 69 a0 v AT G
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIFEGCTORS IN 12 2
T Dv I DELETE [IRR(IAS O Change [ Additior -
HAME ROSS, PATRICIA J. 12 KAME &
STREET ADDRESS 201 PARK PLACE, SUITE 314 13 STHEET ADDRZSS b
GiTv -T2 ALTAMONTE SPRINGSFL. - 140U 51 2IF &
TILE DP CICELETE 2 ATINE O Crange [T Addtor | O
NAME NEGRON, MARIA 22 NaME
STREET ADDRESS 201 PARK PLACE, SUTIE 214 23 S1REET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 248ITY-51-7p
TITLE I Citete 3 1TI0LE [ Cnawge  [J Addition
NAME 37 NAME
STREE) ADDRESS 33 STREET ADDRE 5%
Ty -S1-2p e gacmv-stap | o
NILE {J DReeTE R [J Cnange  [] Addition
NAME 47 NAME
STREET ADORESS 4 3 SIREET ATIDAESS
GIY-S1- 7P L 44CTv-51. 2P
TILE [ DELETE 5 1TINE {1 Cnange [ Addition
NAME 52 NAME
SIREET ATDRESS 51 STHEET ADDRESS
CITy-ST-7IP S400¥ 5027 . |
T [1DECETE 6 101F {1 Changs [ Aadition
NAME 6% NAME
STREET ADDAESS 6.3 STREFT ACGRESS
CHY-ST-2IP 63CIY-8T-ZP

14. | do hereby certity that the inforrnation supplod with this filng is valuntarily formished and does not quabfy for the eiemption stated in Sectian 119.07\3)(k), Flarida Statutes | further
certly that the nformation indicated on this anaual report or supplensents’ annual report is true and arodrate and Inat My signaturg shall have the same legal effect as it made undar
oath: that | am an officer or direGlor of the corpioral an or the receiver o lrasten enipoversd o execals this report as regui-ed by Chapter 607, Florida Statutes: and that My nanme

appears in Black 12 or § NG, or on an allas gt with an address
SIGNATURE: - Z 502 290/

" SIGNATUAE AND TYPE( OF PRINED NXME OF SIGNING OFFICER OR DIRECTOR




