FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

1. Corperanon Ninie

DOCUMENT # P3000047626 (5)
JOSEPH M. JOSEPH ASSOCIATES, INC.

Principal Place of Business

4241 BAYMEADOWS ROAD

Maihng Address

O A

4241 BAYMEADOWS ROAD

07/07/1983

SUTE § SUNE &
JACKSONVILLE FL 3247 JACKSONVILLE FL 32217467
us us 3. Date Incorporated or Qualifiedt | 3a. Date of Last Report

04/05/1996

2. Pritdipal Fade of Basiness ‘2a. Mailing Address
21 . 28]

4. FEI Numbar

58-3190843

Applied For

Nol Applicabie

Suite:, Apt #, etc

Sunter, Apl # el

[22] 27]

B. Cerlificate of Status Dasired

. $8.75 Additionat

Fee Rerqulred

| ity & Bale | City & Stato 6. Elgction Campalgn Financing $5.00 may Ba
eal el Trust Fund Contribution Added to Fees
L Country 7ip Country 8. This corporation has liability tor intangibls taxemder s. 199 032.
24 28] 20 30 Florida Statutes [ Vs ﬁ:

) 8, Na_rns and '.'Address_o_i___g_l}!'_r_e_r_lrl Reglistered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

" FREEDMAN, NORMAN P. 81] Name
525 NORTH NEWNAN STREET =
JACKSONVILLE FL 32202

83
84| City

Zin Code

FL [®

A1 Plrsoant o the p‘r(»r
agent Lam kendicar wath and acsept the obligations of, Section 607.0505, Florida Statutes,

SIGRATURE

isions of Sectons 67,0607 and 667.1608, Florida Slalutes, 1he above-named corporation submits this statement for he purpose of changing s registered
otice or regrslered agent, or both, In the State ol Florda Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered

apponrs in Block 12 of Block

SIGNATURE:

il changed, of on an attachment with an address.

s WiMITOSENH L

Bty g Can s BN et et hind Ll § 8 able NOTE Rigislered Agent sigrature required wher remstating} DATE
2T TUORTICE RS AND DIREGTORS [EN ABDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12 g
e PD [T OFLETE TATITLE T Crange™ ] Additon | G5
[KEEH JOSEPH. JOSEPH M 1.2 NAME §
s s | 4241 BAYMEADOWS ROAD, SUITE 5 1,3 STREET ADDRESS I
G577 JACKSONWILLE FL 1.4 CITY-§T- 2P &
ST 1 ) T DELETE 21 TNE [Jchange ] Addition <
HasE HARE, PAMELA J. 22 NAME
arries | 4241 BAYMEADOWS ROAD, SUITE 5 2.3 STREET ADORESS
ClY-51- A0 JACKSONVILLE FL 2 4CITY-51-2IP
TR ) [T ocLkte 31 TE j - L Change L] Additian
Bk 32 NAME
SUHLTY 2R, 33 STREET ADDRESS
RCIEN o e 34.CiTY-§1-2P
g T DELETE &4 TITLE [ cnange L] Addition
NAY: 4.2 NAME
SORLEY AN 43 SIREET ADDRESS
LIS _ o L 44 CITY-5T-2P
R T DELETE 51 TILE [T Crange ] Addition
N 5.2 NAME
STRTE| AL SG 5.3 STREET ADDRESS
SR - 6.4 CITY-$T-2IP
YT 7 DELETE B1TINE [ change [T Additon
HAME 62 NAME
STHEE D £IIDHES: £3 STREET ADDRESS
RN LSE LS S _— . B4 cy- ST-2IP
14, | do hereby ceslily thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florica Statutes. I further certify that the

mfgrration inclicated on this 2annua! report or supplemental annual repart is true and accurale and that my slgnature Bhali have the same legal efiect as it made under oath: that
are an o'cer ar drector of the corporation of the receiver or trustee empowered 1o execute this repornt as reguired by Chapter 807, Florida Statutes; and that my name

0 TFPED R PRINTED NAME GF SIGNING OFFIGER GR DINEGTOR

Botf77 o phasee

008110



