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SIGNATURE _ . o . - D _
Signature. typad or printed nanie ol reglateied agent and tilo il applicabie (NOTE- Hogislereo Agent sigeature reduired whene reinstaling) DATE
12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
.| e oV (T DELETE 11 TMILE [T change [ Addition
1 e ROBS, PATRICIA J. 1.2 NAME
smeer appeess | 201 PARK PLACE, SUITE 314 13 STREET ADDRESS
ory-sr.z¢__| ALTAMONTE SPRINGS FL 14C1Y-5T-7ip
e P JoeLete 21 1L T Change ] Addition
HAME NEGRON, MARIA 22 NAMIE
smreer aponess | 201 PARK PLACE, SUTIE 814 2 3 STALE] ADORESS
ory-sr-ze | ALYAMONTE SPRINGS FL 2 4CITY-S1- 2P
ILE (] DELETE 31TILE ' [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRE( | ADBRESS
CITY-5T- 2P 34.00Y-51- 2P
WILE [J Decene 41 TMLE [ ) Change [ Addition
NAME 6 7NAME
| - STREET ADDRESS 4.3 STREFT ADDRESS
Ty -ST-2P 44C01Y-81-2P
TLE O eeie 51 TIILE [J change  [L] Addition
NAME 5.2 NAME
Smseryo§§§s‘ e 5 3STREET ADDRLSS
"CITY-STeTP | S . 5.4 CITY-§1-2IP
e Tl [ GeLeTe B1TNLE [T Crange™ [ Addtion
me | £2 NAME
smeerappRess | Y 63 STREET ADDRESS
S QITY-§T-2P 6.4 CITY-51- 2P
14. | do hersby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07{3){i). Florida Stalutes. | further cerlify 1hat the

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; ';- FLORIDA DEPARTMENT OF STATE Jun O 5 1 9 9 7 8 O O am

CORPORATION ¢ Soadm B. Mortham

ANNUAL REPORT :_' . i JSocrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L57955 (2)

1. Corporation Name

JOSHUA INVESTMENT GROUP, INC.

MW

L

Principal Place of Business Nailing Address
% PATRICIA J. ROES & MARIA NEGRON % PATRICIA J. ROSS & MARIA NEGRON
POST OFFICE BOX, 900008 POST OFFICE BOX 680938
ORLANDO FL 32008-180 ORLANDO F{. 320680833
3. Dale Ingorporaled or Qualificd 3a, Dale of Last Report
) 03/12/1990 05/01/1996
2. Principal Place of Business _ga. Mailing Address 4. FEI Number . Applied For
1 26] - 59'3017%3 Not Applicable |
Sulte, Apt. #, elc. Suite, Apt. #, elc. "
A P 5. Certificate of Slatus Desired D :$8'75 Add_tllonal
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;‘ ? ;ﬂ Trusl Fund Cenlribution Added to Fees
Zip Country | Zip l_ Country 8. This corparalicn has liability for inlangibie lax under s. 199.032,
24 * e 20| 30! Florida Statules Cves o
) 1' Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
PATRICIA J. ROSS & MARIA NEGRON 81) Name
!01 PA;”; :LAGE B2| Strest Addroess {P.O. Box Number is Naot Acceptabic)
SUITE #31
ALTAMONTE SPRINGS FL 32701 83
84| Gity FlJBSJ Zip Code

11, Pursuan to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of drrecters. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the ebligalions of, Section 607.0505, Fiorida Statutes.

R

infarmation indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or directar of the corporalion or the receiver or tiyslge ompowered to execute this reporl as required hy Chapler 607, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13-f chamed, or on an attach an address,

SIAM AT IDE . ) £ L]

CR2E034 (9/96)



