FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 24 1998 8:00am
Secretary of State

DQCUMENT #  P92000002709 (3)

JOANN DAACON, P.A.

Mailing Adgdress

850 RIVERSIDE DR,
CORAL SPRINGS FL 33071

Principal Place of Business

850 RIVERSIDE DR.
GORAL SPRINGS FL 33071

AR ARRIA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

11/06/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650374751 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
g I P 5. Certificate of Status Desired O $8.75 Additionay
E m Fae Required
GCity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couriry Zips Country 8. This corporation owss or has paid the current year Intangible
?;I E‘ Q ;] Personal Property Tax dus June 30Q. Yos BB No
9. Name and Addrese of Current Reg/stered Agent 1p. Name and Address of Naw Reglstarad Agent
B1] Name N
GTAYFFER, JOANN Joap e  Daacen
850 RIVERSIDE DR. 821 Strest Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
B3
Ba| City FL 85| Zip Code

11. Pursuant to tha pravisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-namsd carporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changeo was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am h ih, agd accent thefdbligations of. Sectian 607.0505, Florida Statutes.

SIGNATURE [ e s ) it - "/ 4 ‘9 f’

Signaly ped of prted name of egstared agent and title ¢ applicablo (NOTE" Registered Agent signature required when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE DP [ pecere 11 TILE Bl Change L] Addition | =
NAME STAJEEER, JOANN 1.2 NAME doann Daaco) 3
STREET ADORESS 850 RIVERSIDE DR. 13 STREET ADDRESS o
(ATY-51-21P CORAL SPRINGS FL 33170 14 GITY-ST- 2P o
TTLE LT DECETE 21 TITLE [Jchange [ Addition [©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 LITY-51-21P .
INLE [ DELETE 31 TITLE TJchange L Adaition
RAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-ST-2P 34.CITY-51-2p
TITE T DEcETE 41 TILE T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-$T-2IP
TITLE [ peeere 51 TI1LE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZIP 54 CITY-ST-2IP
TILE T cELETE 6.1 TIILE T change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 6.4 CITY-ST-2IF

indicated on t

Biock 12 or Block 13 il changed. or an an attachmoent with an address.

SIGNATURE: ‘\/—;ZG/--— <Dﬂ--o--* ?re £) ch.'

14. | hereby carliig thai 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
is annual repar! or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or direcior of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

B/ 0)99 &Y. w2 06t/




