FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

5 Z o Secretary of State
DOCUMENT # P93000038720 (7)

4. Corporation Narmie

T.V.P. - JOYLOT ENTERPRISES, INC.

A

Principal Place of Busness Maitng Address
821 NE 79TH §T 821 NE 79TH 8T
MIAMY FL MIAMI FL 331304115
3. Date incorporated or Qualified 3a, Date of Last Repont
05/26/1993 05/31/1996
2, Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
21 El NOT AP PL'CABLE Not Applicable
Suite, Apt ¥, elc Sude, Apt. #, elc. i
ue. Ap e vie. Ap el §. Certificate of Status Desired ] $8'75 Adc!rtlonal
22 ?ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution D Added 10 Feas
Zip Gountry p Country 8. This corporation has Hability for Intangible tax under 8. 199.032,
(24] 5] 29] 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
FEINBERG, JEFFREY #1] Name
4851 SHERIDAN ST 82| Street Address (P.O. Box Numbaer is Niot Acceptable)
SUITE 300
HOLLYWOOD FL 33021 83
84| City FL 85( Zip Code

11, Pursiant 1o he provisions of Soclions 607 U507 and 6071508, Flonida Statutes, the above-named corporalion submits This etaternent for he purpose of changing AS registerad
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agenl ) arn familiar wth, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S
S adn dyped o pnted nar e ol iegstered agant and Utle f applcable {NOTE Registersd Agert signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D | BETG 11 TILE [Fchange [ Addition
HAME GAMBLE, JOHN T 12 NAME
siaeer aoess | 901 NE 88TH ST 13 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33138 14 CITY-ST-2IP
TILE D [ DeLETE 21TALE [T Crange L] Addition
NAME FOWLER, RICHARD 27 NAME
STHEET ADDRFSS 301 NE BSTH ST 73 STREET ADDRESS
ITY-5T- 2P MIAMI FL 33138 2 ALTY-SI-7P
e ] DeLETE a1 TmE . I Change [T Adoition
NAME 3.2 NAME
SIRZET ADIRESS 33 STREET ADDRESS
Y -5T-2IF 34 ITY-S1-21P
L (] DELETE 41100 L Change L} Adaition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
QITY-5T-2IF . 44CITY-ST-2IP
TITLE [ otLeTe 51 T(TLE L] crange ] Additin
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-29 54 QITY-57-21P
TiTLE [T peLEre B.1 TITLE [Jchange L Addition
NAME 5.2 NAME
STREES AGDAESS 6.3 STREET ADDRESS i
CITY-ST-21p 6.4 CiTY-51- 2P

14. ! do hereby certfy ihal the inforrmabon supplied with tnis filing does not qualify for the exemption stated in Section 119,07{3)i), Flofida Statutes. I further certify thal the
information indicaled otk gyt ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer greBClor of the corporalidy or theeceiver or tr ee;‘ empowered to execute this report as required by Chapter B0?, Florida Statutes; and that my name

forettrl) ch 1 ith an address. .

SIGNATURE:

O . Tohn Tumble I/Sl//??éfm

RE AND TYPEO OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date J

a4 SR

FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)




