FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 bw
DOCUMENT # P93000047626 (5)

1. Corporalion Nanme

JOSEPH M. JOSEPH ASSOCIATES, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Sezrelary of State
DIVISION OF CORPORATIONS

Pﬂm inal Place of Business Mailing Addrmb
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SUNE 5 SUITE 5
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 — e e e e
us us |73, Date Incor poraled or Qualificd  3a. Date of Lasl Report
07!07/ 1993 04/24/1995
2 Principa’ Flace of Business | ga’.’Méﬂu}ig’AderE{ o o R I T T Apphed For
1 | o 59B100843 [{Not Anpicats |
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desied 0 $8.75 Add.monal
2 Feo Required
| City & State | City & State 6. Eloction Cﬂ’npmnn Flmnunq [l $5.00 may Ba
Lﬂ_ e - 28i o - B Wruqt t Fund Gonbritrtion _Added to Fees
. Zip Country L (.Gunlry 8. Trus corporation has kabtty for intangible tax under s 199.032,
|24] 25 B 30 Florida Statutes #ves Do
@ Mameand Address of Current Reglstered Agent | T T T3 "Name and Address of New Regislered Agent ]
81 Nanw
FREEDMAN, NORMAN P. 82| Gtrest Address (P07, Box Numior is Not Accopiaii 77T
525 NORTH NEWNAN STREET S ]
JACKSONVILLE FL 32202 83
eal ciy FL SSJ 2 o0

| 11, Pursuant to the provisons of Sections BO7 0502 and 607 1508, Flonda Statiies, the above-named COIp Sration subimils 1hs slalement for the purpose of changing its registered office
ar registered agent, or both, in the State of flonda. Sush change was authorized by the corporation’s board of directors, | herely accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE . F
o . S- RaCN U ly_)_» G pueinved came of ey stered aoeont @ T 1 ag -_a_u_: — NTHE . Roggretirec] Ao LGy alure toopi o W DAt ﬁ
12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF IGFRS AND DIRFCTORS IN 12 o]
T 2 I - v Y 0 714 (N T ST [ Changz L) Addition g
Hak; JOSEPH, JOSEPH M 12 nawt 3
SIRFF] ADOFESS 4241 BAYMEADOWS ROAD, SUITE § 1.3 STHEET ABDRESS &
| orv-siar JACKSONVILLEFL Hoenwswe | &
it 5 C] DRLETE PRI T T T T Change. [ Addition | ©
HaME HARE, PAMELA J. 22 NANE
STREET ALDRLSS 4241 BAYMEADOWS ROAD, SUITE § 24 STREET ADDRESS
L ovesiar _  JACKSONVILLEFL L ——
1Lt [ DELETE 3 1TILE ] Crange [ Addition
Pt a7 NN
SIREE? ADDRESS 3% SIREF] ANORESS
cestee Vo Kwosewe L
I°LE 4 3 TILE [J Cnange [ Addtion
HAME 47 NV
STRECT ADDRESS 43STREET ADDNESS
| COY-st-oe L e 440y S1-40 e -
TN () DELETE 5 1TIF [ Crange  [[] Adddtion
NAME 57 NAME
SIRLET ADBRESS 5 ASTREET AULRESS
TiILE [ DECETE 61Tt [ Change ) Addition
NAME B2 NAME
STREE T ADDRESS B3 STREHT AGDRESS
| Covesr-ae o GACIY-81.70

14. too hon_hy cemfy that the informabon s. ippalisdd vt this filing s volun\anly furmished and does not quatfy for the exenplion slaled in Soction 119 Q/(31k). Florida Statutes. | further
certify that the information |ndn,alodn-=. annual repont o supplemental annual report is true end accurate and that my signalure shall have the same legad effect as if made under

cath: that | an1 an officer or directo © COrparation or the receiver ar trustee empawered to execute this repont as required by Chapter 607, Flonda Stalutes: and that my name

appears in Block 12 o Block ged, or on an attachment wilh an address.
SR TE ot #¥pases

SIGNATURE: N
NCY YPED OF INTEL NAME OF SIGHING OFFICER OR DIRECTOR Dyt o Pde 8




