FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # P95000018653 (2)

. Corporaton Mame

JOINER'S RECOVERY SERVICE, INC.

| Prncpal Plese ol Busmess
7011 N. PALAFOX STREET
PENSACOLA FL 32500

Mailing Address

011 N. PALAFOX STREET
PENSACOLA FL 32503-153

FILED
Feb 12 1997 8:00am
Secretary of State

R R RN

8. Date Incorporated or Qualified

02/27/1995

3a. Dato of Last Report

07/08/1996

_2""F'5'r'ii'{5lp'éii"r%éa’c;c,'r;i"ﬁ{isii,iE-'s'Jé'""""""'""'""'""""""""‘" 28, Mailing Addiess

4, FEI Number

59-3200646

Applied For:
Naot Applicabie

Suite, Apt. # elc

‘%ullo .L\;n # o
27]

$8.75 Additional

: " 1 .
5. Cortificate of Status Deswad [:l Foo Required

_ Cny&Swte 6. Eloction Campaign Financing $5.00 May Be
_ 28—| Trust Fund Contribution Added 1o Fees
. Lountry i Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
zsj 20 33[ Florisa Statutes Oves [Ono

| ' 9 Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOINER, RONALD 81| Name
7011 N. PALAFOX STREET 82] Street Address (PO, Box Nurber is Nol Acceptable)
PENSACOLA FL 32503
83
84| City FL 85} Zip Code

a(n-‘rnl I aent f sm ar with, and accepl the obl:galions of, Section 607 0505, Florida Stalutes.

wisitris of Seclions 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this siatement for the purpose of changing Tts registerad
gent, of both, i the State of Florida, Such change was authorizad by the cerporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATUKE
e un moer, 1; i 1 o mE: d narre ot {NOTE Registered Agent signature required when reinstating) DAFE
12, ()f F |C,E RS AND DI REGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬁ{ E_ b T D DELETE 1A TILE D ChBﬂDB D Addillun
NAI JOINER, RONALD 12 NAME
sistranoness | 7011 N, PALAFOX STREET 1 STREET ADDRESS
| arvsrze | PENSACOLA FL 32603 LA GiTV-ST-2¢ _
Tt [T celeTe 21TILE [T Change ™ T_J Additicn
NAME 22 NAME
SIREET ADLIRESS 2.3 STREET ADDRESS
CIlY-SEap o ] ] 2 4 GiTY-§1-21°
“Tl{lf o . S D DELETE I1TILE D Change D Add‘rl!on
NAKIE 32 NAME
SIFEET ADDKE S5 3.3 STREET ADDRESS
AL L I 34, DY -ST-2P
mit [T DELETE 41 TILE [ JChange ] Addifion
NARE 4.2 NAME
STREET ADDHE S5 4 STREFT ADDRESS
L SO 44 CTY- ST- 2P
Tt T DFLETE 517NILE Jchange [ Addilion
NERIE 53 HAME
STREFT ALTIRESS 5.3 STREET ADDRESS
Y- 51-71p 54 CTY-§1- 7P :
e o [T pELeYE 5.1 TITLE ] Change 11 Addition
Nbk 62 NAME )
STREET ADDRE 55 6.3 STREET ADDRESS
Gy 12 64 CHTY-ST-2ip

irformaton indicaled onhis annual re
Lam an ofhicer or geector of the corg,
appears i Block 12 or Biock 13 ¢

SIGNATURE:

paad, or on an attacgfnanl with cdress

14, | do hereby certify that the information sUpplicd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
ag' Or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
an or the receiver of trustee em, %owered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name

$)5/77 (90) ¥77-56(,

Baime Phone k



