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

FILED

7

~ PROFIT

DOCUMENT # P96000039517 (3)

1. Corporation Mamc

JOSUCAM, CORP.

[ “Principat Place of Basmess
2033 MAIN STREET STE 10f
SARASOTA FL 34237

Mailing Address

2033 MAIN STREET STE 101
SARASOTA FL 942976049

LT

3. Date Incorporated or Quallied | 3a, Date of Last Report

05/06/1996

2a. Mailing Address
26| 3ol

"2, Pringipal Fiace of Busingss

21| 301 S, Pivepere Ave

S. Ontarect Ave,

4. FEI Number Applied For

65 -~DelY505

Not Applicable

Suiite, Apl #, etc Suile, Apl. #, etc.
27)

$B.75 additional
Fae Required

O

6. Certificate of Stalus Desired

Ciiy & Siaie” City & Siats
=

6. Elaction Cempaign Financing

$5.00 May Be

23] SArAsoTA 2] Sarasom  Fe Trust Fund Contribution ‘Added to Fees
A ~ Gountey | 2p _ Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 34236~T014 _[2s] LsA 20|3Y93~ 709 0] USA Florida Statutes Yos L] No
................ .9, Namme and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
PFLUGNER, J G B1] Name
2033 MAIN STREET STE 101 83| Siree! Address (P.O. Box Number s Nol Acceplabio
SARASOTA FL 34237
3
84| Ciy FL 85| Zip Code

At e the proviglonghor Se
office or registered gyet, or both, in
agent. | am famihagheith, and accepf the chligalions of | Section 607,05

0502 and 6071508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
o State of Florida Such change wasﬁaqtc;mgzed by the corporation’s board of directors. | hereby accept the appolniment as registered
origla S,

OS50 Lt e

utes,

/7

i by O [ r bet p e pf

(NOTE: Hogislered Agent signature requirad when reinstaling)

Lam an officer or director of th
appoars in Block 18 or Bioc

SIGNATURE:

NATUHE AND TYPED

2, T TORFICCRS AND THRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIREGTORS IN 12
T B (D ) [T DELETE 114 TLE - [ thange L] Additian
HAKE CAMERA, JOSEPH 1.2 NAME
st anontss | 107 DAVINCI DRIVE 1.3 STREET ADURESS
CIrY-50.21 NOKOMIS FL 34275 14 CITY-ST. 71p
e D T L) pecens 21TILE [ cnange [ Addilion
NAME CAMERA, SUSAN 22 HAME
siwee aconess | 901 DAVING DRIVE 2 4 STREET ADDRESS
ClTy-§1-2IF NOKOMIS Fl. 3‘275_ R 2 4CITY-S1-2iF
T ' M 3ATIIE [T Change [] Addition
NAME 32 NANE
STHITT ADTRESS 3.3 STHEET ADDRESS
R 84, CITY-51- 2P
e |G LTI [T orange L7 Addition
NAR 4.2 NAME
SIREFT ADDRLSS 43 STREET ADDRESS
CTY-8T-7IF 44 GITY-5T- 1P
TV CToELETE S1TME [T change L] Adition
NAME 5.2 NAME
SOREET ADCIRESS 5 5 STREET ADDRESS
Gy -S1. 2 e e 54 CITY-§T-21P
T [ ] DELETE B4 TILE [Jtchange T Addition
NAME 2 NAME
S°REE] ADDRESS 63 STREET ADDRESS
| CCSEDR ) G4CIY-ST-2
14, i do hareby corbly that the informalion supphed wilh this filing does not qualify tor the exemption slated in Section 119.07(3)(i). Florida Statules. 1 further certify that the

informalicon indic aled on this annual tepart or supplementa’ annual report is true and accurate and thal my signature shall have the sarne tegal effect as If made under oath; thal
L corporation or e recever of Truslee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my nama
if changed, orgn an atlachment with an address.

Jusan @

TERINTED NAME OF SIGWNG OFFICER OR DIRECTOR

alnfn

Diate?

. Nf

Daytima Phonp 8

coormon AT LTI Feb 24 1997 8:00am
ANNUAL REPOR] 3 '
1997 w.ﬂﬁj [)IVISIOS:IC::;aCLiF’S(;:::TIONS Secretal'y Of State

CROEN34 (9/96)



