FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham

Socrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

b, FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

DOCUMENT #

1. Corporation Name

P93000047626 (5)

JOSEPH M. JOSEPH ASSOCIATES, INC.

Principal Flace of Business

4241 BAYMEADOWS ROAD
SUITE §

JgCKSONVILLE FL 32217
u

R

Nmﬁ—hddmss

4241 BAYMEADOWS ROAD

SUITE 5
JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

07/07/1993
2. Principal Placa of Busingss _2a. Mailing Address 4. FEI Number Applied For
;‘—l R _— ?ivl 59'3 1%} Nol Applicable

Suile, Apt. ¥, elc.
|22

Suite, Apt. #. alc.

0 $8.75 Additional

5. Centificate of Status Desired

27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
j22] . R ] Trust Fund Conlribution ] Added 10 Foas
Zip Country p Country B. This corporation owes of has paid the current year Intangible
24 25) 20) [30] Personal Properly Tax dus June 30, es ] No

¢. Name and Adqiais P]'(Egrgenl Registered Agenl

10. Names and Address of Now Reglstered Agent

FREEDMAN, NORMAN P.
526 NORTH NEWNAN STREET
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

84] Ciy FL lssl Zip Code

11, Pursuant to the provisions of Soclions 6070502 and 6071508, Flonda Stalutes, the above-named corporation submits this statament for the purpose of changing its fegistered
office o registarod agont, or bolh, m the Stale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE __ - o S
Sighature, Iyped of prnlng rame of fegisteusd dogend and ke o apgheatbe INOTE: Registerad Agen| signalute requirec whaen reinstating) DATE
12, OFTICEAS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TT oetese TATHLE T Change [T Addition
NAME JOSEPH, JOSEPH W 12 NAME
smeeranpress | 4241 BAYMEADOWS ROAD, SUITE § 13 STREET ADDRESS
CITY-St-2Ip JACKSONVILLE FL 14 CITY -5T-ZiP
e S [ oriere 23 TNLE T Change L) Additicn
NAME HARE, PAMELA J. 22NAME
sreeraporess | 4241 BAYMEADOWS ROAD, SUNTE 5 23 STREFY ADDRESS
CY-$T-2iP JACKSONVILLE _FL 2.4 CITY-51- 2P
TITLE e T T CToreTe 31 TLE [ Change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -S1-2 34.CITY-§T- 2P
ILE “ [T oELeTe 41me [ onange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P B AACITY-ST-2P
e [Joriete S1TTLE [T Cnange L Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-S1- 2P 5.4 CITY-5T-2IF
TIme [J DELeTe 6.1 TILE ~ [homange 17 Addition
HAME 6.2 NAME
STREEY ABDAESS 63 STREET ADDAESS
CITY-S1-71P 64 CMY-§1-21P
14. | horeby cenily that the information supplied with 1his fiing doos nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raporl or supplernental annual report is true and accurate and that my signature shall have the samea legal éffact as it made under oath; that | am an
officar or dirgclor of the corporation of the recever or ustee empowered ta execuls this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changqd. or on an altachmont with an addrogs

SIGNATURE:

ATURE IND YYPED OR PRINTED NAME OF BIGNING DI

oA T M JOSCPH m_JRES }/gf/iﬁi"f’ﬁﬁﬁ.—%%

CR2EQ34 (1097)



