FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
" Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporabion Nane

P94000020671 (1)

JOAN TRATHEN INC

-
Principal Plage 0f Businoss

2202 GYPTRESS BEND OR §

Mading Address
2202 CYPRESS BEND DR &
STE

STE & 802
POMPANO BEACH FL 33069 z('s}MPANO BEAHC FL 330654434
us

FILED

May 15 1997 8:00am

Secretary of State

AN AN

3. Date Incorporated or Qualified

03/14/1994

3a. Date of Last Report

06/01/1996

2. Principat Piace of Husiness

21]

2a, Mailing Address
26

4. FEI Number

65-0469746

Applied For

Not Applicable

Suite:, Apst #, ¢le Suite, Apt. #, etc. i
Pt A R o e A e 6. Cortficate of Gratus Desied ~ [] 987D Additonal
22] o —-;ﬂ Fee Requlred
~ Ciy 8 Stal | City & State 6. Etection Campaign Financing $5.00 may Be
@l_ o 25] Trust Fund Contribution Added fo Fees
|4 __ Counlry 4 Country 8. This corporation has liability for inlangible 1ax under 5. 199.032,
251 25 29] -3_0] Florida Statutes Yes ﬁln
) MName and Address ol Current Registered Agent 10. Name and Address of New Reglsterstl Agent
THATHEN JOAN 81/ Name
2202 CYPRESS BEND DR 8§ B2| Streat Address (P.0Q. Box Numbar is Not Acceptabla)
STE 802
POMPANO BEACH FL 33069 a3
84| Cily FL 85| Zip Code

ofhce or registered agent,

SIGNATURE

11, Pursuant o 1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the 8

agient. | am farniliar with, and accept the obligations of, Saction 807

or both, in the State of Florida, Such chan
5. Florida Statutes.

bove-named corporation submits this statemant for tha pur
was aulhorized by the corporation's board of directors. | hereby accept the

& of changing its registered
appointment as reglistered

{NOTE: Registarad Agant signatura raquitad whan rainslating)

DATE

i ahes | Typod o0 preiid coaivas of regestercd agenat nd tie | 2ppacable,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' [T DELETE 11TmE [T Change LT Addition
HARAE TRATHEN, JOAN 12 NAME
s raponess | 4621 W MCNAB RD 28 1.2 STREEF ADDRESS
CY-ST- 20 POMPAND BEACH FL 33069 14 BATY- §T-21P
e [T oeLete 21 L [ Change L] Acdition
NAKIE 2.2 NAME
SIRELT ADDHESS 23 STREET ADDRESS
| coy-stoaw 2.40HTY-ST-2P
nn L1 DFLETE 31 TITLE (] change ] Addition
KAME 2.2 NAME
SIKEF| ADDRESS 3.3 STREET ADDRESS
CIY-S1. 7P 24 CITY-51-2P
i ] OELETE $1TIME L Change  [J Addition
N 4.2 NAME
SIFFI | ADURESS 43 STREEY ADDRESS
s 44 CITY-SI- 2P
s L] pecere 51TME L Crange (] addition
Haw 5.2 NAME
STREFT AIDHESS 5.3 STREET ADDRESS
| _GIv-Star o _ 54 CITY-S§T- 2P
e L] DEcETe 6.3 TITLE [Jehange [ Addition
hant £.2 NAME
STRIET ADCRESS 6.1 STREET ADDRESS
Oty -§1- 2 8.4 LITY-5F- 2P

nhnmlmn llldlCcllLd A this annual repol or supplemenlal annug

SIGNATURE: |

14. I da rm-hy corlily thal the information supplied with this Tiing does not qualify f

4l20lay

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

spord is true and accurate and that my signature shall have the same legal effect as if made under oath; that

P dered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address. .

£ AND TYPED OR BRINTED NAME OF BIGNING DFFICER GR DIRECTOR

Date Daytens Frione #

CR2E034 (9/96)



