FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3% FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B. Mortham
ANNUAL REPORT \.." Secretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # L792563 (5)
1. Corporation Name
JOSEPH 2, INC.
I A R
% JOSEPH. MARK % JOSEPH. MARK
MO N. W, 203 TERRACE O N. W. 203 TERRAGE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/05/1990 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650207487 Not Applicable
| Suile, Apt. #, etc. Suite, Apt. #, eic. 5. Cerificate of Status Desired O $8.75 Additional
22—1 E} Fee Regquired
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution ) Addad 1o Fees
Zip Courtry 2ip Counlry 8. This corporation has liability for intangible tax under s 199.032,
—2—4-| EI EI BEI Flarida Statutes ﬂ Yes [INo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOSEPH, MARK L 82] Stree! Address 0.0, Hox Numbsr s Nol Acceptabie)
710 N.W. 203 TERRACE
PEMBROKE PINES FL 33029 B3
84| Cny FL ]35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Bigida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
action 607,0505, Florida Statutes.

famiiiar with, and accepj the obligations o
.
SIGNATURE _______ _ ( I v S e e e [ . 71:@2*%"__________
Sigratu-e, Whed br prictdd name slared agiont and trle i appl catie. (NQTE: Registered Agenl signalure reduired when rainslatng) A

12, 5rFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE . 1TIMLE [0 Change [ Addition
NAME JOSEPH, MARK L. 1.2 NAME

SIHEET ADDRESS 710 NW 203 TER 1.3 STREET ADORESS

CITY -8T-2IP PEMBROKE PINES FL 3 3001 ? 1.4 CITY-5T- 2P

TilLk DV [ DELETE 2.1T0LE [] Change 7] Addition
HAME JOSEPH, SANDRA J. 22 NAME

STREFT ADLATSS 710 NW 203 TER 2 3 STREET ADDRESS

CITY-§1-2IF PEMBROKE PINES FL } 3.?27 24 CITY-5T-2IP

TTLE [} DELETE 3 1TIE "7 [ Chenge [ Addition
NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

Cmy-S1-2ip 340Y-ST-7IP

e [] DELETE 4 TTIE [ Change ] Addilion
NART 47 NAME

STREET ADORESS 43 STAEET ADDRESS

Y- 51-20p 44 CITY-ST-7IP

TILE ["] DELETE 5 17ILE [ Change ] Addition
NAME 5.7 NAME

STREET ADURESS 5 3 STREET ADDRESS

LATY-ST-7P 54 CITY -5 2P

TITLE [ DELETE 6.1TITLE [] Change  [] Addwtion
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-51-2IF

14, { do hereby cenity that the information supplied with this fling is voluntarily furmished and does not qualfy for the exemption statad in Section 119.07¢3){k), Florida Statites. | further
cefy that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as f made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or pn an attachrpent with an address

SIGNATURE; %ﬁ/ " mapk L <aserl

0 NAME OF SIGNING OFFICER OF DIRECTOR frate

CR2E034 (12/95)




