FILE NOW: BJLING FEE AFTER MAY-1ST iS $550 00

PROZIT T
CORPORATION

ANNUAL REPORT

1999

5 FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Stale

DOCUMENT # P94000079367

4. Corporation Name

JOANDY ROAD PARTNERSHIP CORPORATION

|

JUASGKSOPMLLE FL 32225

Principal Place of Business

3381 ATLANTIC BLVD P.O. BOX 2861

us

‘Mailing Adgress

2. Principal Place of Businass
1 ol

Suite, Apt. #, etc.

ST PETERSBURG FL 33731-2861

2a. Mailing Address

_1

[2s] 25|

. Nams and Address of Currem t Registered . Aaeni

GILES, JOEL B

200 CENTRAL AVENUE
SUITE 2300

ST PETERSBURG FL 33701

22] e .
City & State | Gity & State
?:'ﬂ S £ B
Country Z2ip

sl

DIVISION OF CORPORATIONS

‘Country

181] Name

b

83

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered N
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as regislered

egent. | am familiar with, and accep1 the obligations of, Section 607.
SIGNATURE

Sigrature, lyped os prinled name of fedutared agent and lle if appiicable

505, Florida Statutes

(NOYE Regnslwed Agﬂﬂ. s.qn mu. requer Wi frinbite 9

12. OFFICERS AND DIRECTORS - 43,

TME (1] ") DELETE UTTE

NAME DO'DSON. JR. J. THOMAS 12 NAME
smeeTanoress| 13361 ATLANTIC BLVD %3 STREET ADDRESS
crvstze | JACKSONWMLEFL 14CTV-8T. 2P
TTE VPST [ DELETE Z1TIIE

NAME WOOD. 'HE"E M. 2 2 NAME

sTReeT Aooetss| 401 w KEMEDY BLVD. SU"E 751 2 3STREET ADDRESS
CiTY-$1- 2P TMA FI. o _ o 24CTY-ST-71P
TMLE [1 DELETE ITITLE

NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CTY-ST.2IP
TME I “Cloecete faimme
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o o 44CITY-5T-2P
TIMLE [] DELETE 51 TILE

NAE 52 NAME
STREETADDRESS 53 STREET ADORESS
CITY-ST-2P 54LTY-ST-2IP
me T ‘CJoecete . ferime T
RAME 62 NAME

STREET ADDRESS 63 STREE] ADORESS
CITY-ST- 2P 64GTY-ST. 210

.. 10/26/1994
4. FEt Number Applled Far
59-3200377 ~__[ I notappicable_
) $8.75 agditiona!
§. Certifcate of Status Desired DQ Fee Required
6. Etection Campaign Financing 0 $5 00 May Be

[82] Street Address (P.O Box Number is Not Acceptadle)

(84| city

FILED
nOEPR 30 A0 LT

LAY OF STATE
.‘SEF FLORIOA

||II\III\||IIIH|IIIIIII\llIIII\II|||II||HI|!IIIIIIII\IIIIIIIIIIIIII\

DO NOT WRITE IN THIS SPACE
3 Dale Incorporated or Qua! fed

Added to Fees

_Trust Fund Conkribuban

8. This corporation owes the Current year Inlanglble
Personal Proporty Tax Oves

10, Nama and Address of Now Regislered A_genl

[}No

FL l_ﬂ_"zﬁé’ﬁé"'” 7

"DATE”

_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

[ Addition

[ ] Change
1 1k
S--010¢v3--021

ST e 1 & ) Rt m fw" e

“[lchange [ ]Additon

) ) " [dChange  [IAddition |

) i T " [Change  [)Addtion

- i T 0 Cna;{éé- : (] Addition

14. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further certify that the infarmati

indicated on this apad

officer or directgeof the corgeeatioyp or the receive
Block 12 0r B k13ifc o0 an attagfroent v
= 7t s

e W SR
SIGNATURE AND TYPED DR PRINTED

L
Rene
GHING OFFICER OR DIRECTOR

M. Wood, Vice Pres.: 4/29/99;

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
gwered 1o execute this reporl as required by Chapler 607, Florida Slalutes; and 1hat my name appears in
cps, with all other like empowered

(813) 286-8680

[ ate Dayume Phone #

CR2E034 (11/98)



