FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

P95000077704 (1)
JOY A ZERMITZ, INC.

Principal Place of Businoss

K ail.l-ﬂg Adldress

N

UNCOLN FINANGCIAL GROUP 2059 BILTMORE POINT
20 N. ORANGE AVE.. STE.400 LONGWOOD FL 32778-2856
ORLANDG FL 32001
3. Date Incorporated or Qualified | 3a. Date_ of Last Report
,,,,,,,,,, 10/05/1985 03/15/1996
2. Prncipal Place of Businesy Uzna. Ma.ing Address 4. FEI Number Applied For
21, .. 2] 503347832 Not Appicabio

Suite, Apt #, eto i

Saite Ayt #, otc.

M $8.75 Additional

5. ifi f St i
Certificate of Status Desired Fee Required

Cry & Stale | Gty & Stale 6. Election Campaign Financing $5.00 May Be
23 o 2{| o Trust Fund Cantribution Added to Faes
Zp Coantry o dm Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes Oves [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
ZERMITZ, JOY A ame
2050 Bl.TMORE POINT 82| Street Address {P.O, Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City 85| Zip Code

FL

agent lam familiar with, and accopt the obligations of. Section 607.0505, Florida Statates.

SIGNATURE  _

11 Pursuant to the provisions of Sactions 607.0602 and 607, 1508, Florida Stalules, the atove-named corporation submits this statement for the purpose of changing its registered
office or registercy agent, or both, i the State of Flonda Suc h change was aulhonzed by the corporalion’'s board of directors. | hereby accept tha appaintment as regislered

Slgr-‘,;\.;»-‘ hiped :n;'|--u Mt P F o npeteed ;,;: ot am"\uun—»l—-“ {NOTE Regiserec Agent signature required when reingtating) DATE
12, - OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe p - CToeLene T [Jchange T Addition
HAME JERMVITZ, JOY 1.2 NAME
streel ancress | 2058 BILTMORE POINT 13 STIEET ADDRESS
oI -ST- 2P LONGWOOD FL 32779 14 CRY-ST- 2P
T T el 2.1 TTLE [Tchange L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2I 2. 40V -§T- 2P
T [ Jorcere I1TILE B U] Change L] Addition
NEME ' 32 NAME
STREET ADURE 55 43 STREET ADDRESS
CiTy-ST. 2P o N 54_CHY-5T-2IP
1Lt L] oELETE 41 TIME [J change [ Aadition
NAME 4 2 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
C1Y-ST- 7P ’ - £4GHIY-ST-7P
e ’ ’ NETE 51TMLF [TcChange ] Addition
NAVE 52 NAVE
STRLET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 1P o ) o . 54 CHY-ST- 7P
Tn: |RLTE £1TITLE [Jchange [ Addition
NAME £2 NAME
STHLET ADDRE 55 €3 STHEE] ADDRESS
CITY-51- 712 64 CITY-S1-71P

appears in Biack 12 or $lock 13 1t ghanaed. or on &n attachment with an addre

SIGNATURE:

14, 1 do hereby certify that e aformaban supplied with this 1ling does not qualily for the exemption slated in Section 119.67(3)(1), Florida Statutes. [ further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{am an officer or chrector of the corparation of e receiver or trustee empowared to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

l!-;!q—; C"fiﬂ) LHSHadD

BIGNAYURE ANO 1V#D O/ PRINTED HAME OF BIGNING OFFICEA OR DIRECTOR

Chiater Gaytine Frons ¥

. s

CR2E034 (9/96)




