FILE NOW: FILING FEE IS $61.25

FILED
NONPROFIT
CORPORATION B atama vty Jul 20, 1999 8:00 am :
ANNUAL REPORT Secrotaryof st Secretary of State

%%

1999
DOCUMENT # N98000006317

1. Corporation Name

JOELLE GROUP, INC.

DIVISION OF CORPORATIONS .
07-20-1999 90026 017 ****61.25

Principal Place of Business Mailing Address :I
67 WELLSHIRE LANE 67 WELLSHIRE LANE |
PALM COAST FL 32164 PALM COAST FL 32164 ‘.|
2. Principal Place of Businass 2a. ‘Mailing Address 3. Date Incorporated or Qualifed '
m m 11/05/1998 |
Suite, Apt. #, etc. Suite, Apt. #, etc. -4 -FEl Nummcmw\il' ‘FO—V £~ |- |Appiied For k
Eﬂ - ;I bj Not Applicable
ity & City & iti |
Cily & State ity & State 5. Certifcate of Status Desited £ $8.75 additional !
Ei m Fee Reguired !
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m E;] ?S-I J—Jﬂ Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ;
81| Name ' !
MORAIS, JULIETA 32| Strest Address {P.0. Box Number is Not Acceptable) f
970 NW 184TH PLACE 5 i
PEMBROKE PINES FL 33029 |
84| City FL 85] Zip Code 1
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE s
Signature, typed o printed name of registersc agent and iite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE &“ =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12 @ ;7
TME PD 7 DELETE 11TME ClChange  [JAddiion | ©. .
NAME MORAIS, MELINDA 1.2 NAME : N
smreer aooress| 67 WELLSHIRE LANE 1.3 STREET ADDRESS Q-
orv-st2e_ | PALM COAST FL 32164 14CITY-T-2P &
TLE sSD [ DELETE 24 TME [(Change  [lAddiion | © _
NAME MORAIS, MICHAEL 22NAME z
svReet ao0RESS| 979 WATKINS GLEN RD 2 STREET ADDRESS =
orv-sr.ze | STONE MOUNTAIN GA 30087 2.4Cmy-gT-2P
TILE \D [J DELETE 31 TME [IChange  [J Addition
NAME MORAIS, JULIETA 3ZNAME =
sTREeTADoReSS| 970 NW 184TH PL 33 STREET ADDRESS -
ciry-ST-2IP PEMBROKE PINES FL 33029 34, CITY-§T-2P =
TME ] OELETE 41TIME [JChange [ Addition
NAME 4. INAME =
STREET ADDRESS 4.3 STREET ADDRESS
City-57-2P 44 CIFY-5T-ZP
TME O QELETE 51TME ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS : 5.3 STREET ADDRESS =
CITY-51-2P 54 CRY-ST-ZIP i
TME O DELETE 84 TILE [JChange  [J Addition =
NAME 6.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-ST-2ZP —

T4, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Flarda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn anyatiachrgent with an addrass, with all other like empowered.

SIGNATURE: _ Y\ A |URE REQUIRED ’],{g{ﬂﬁ\

Dawd ' | Daybme Phoce §




