FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Co;F?g;/I\LON I FLomD;: Zf::.i“.f::,. C;F STATE May 10, 1999 8:00 am
ANNUAL REPORT Sectetaryof Siat Secretary of State

1999 ) DIVISION OF CORPORATIONS 05-10-1999 90010 034 ***150.00

DOCUMENT # PQ8000041008

4. Corporation Name

ELLEN JOSEPH, P.A.

VAN EAU I

Principal Place of Business Mailing Address
3530 MYSTIC POINTE DR 3530 MYSTIC POINTE DR
#2702 #2702
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Gualifed
05/06/1938
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
21 [is% L HW B R fize] 280 E, HFHWW Ecid, BwD - 083523 Not Applicable
E‘ Suite, Apt%t,oe‘t%:. m Suite. ApL #O,elc. 5. Certifcate of Status Desired O $lifei:g;:%na'
City & State ) City & State 6. Eiection Campaign Financing $5.00 May Be
23] HP(LUQ-)D/-\L@ ' Fc. 28] H&ﬂ,&)m&; Fl, . Trust Fund Contribution - Added to Fees ~
Zi Country. Zip 7 ! Copntry §. This corporation owes the current year Intangible .
"‘;‘ gg 00 q H &KOLIJRR-D E‘ 33009 I;‘ EKDL\J'\‘F’TD Personal Property Tax. Oyes o
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name _ - - -
JOSEPH, ELLEN ' Thsor AL DEITCt
82( Street Address (P.O. Box Number is Nt Acceptable) . Y
3530 MYSTIC POINTE DR 1 o P L AD DALY, Bk PYD
#2702 83 . o
AVENTURA FL 33180 STE 909
B4) City . / 85| ,.Zig Code ..
RalimdDaLl & FL ‘31 304

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered_agant=ge-botitin the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointiment as registered
A itr-ehd accepththe obligations of. Sectipn 66

-B67-0505, Florda Statytes.
LG A -~ /,/é 9

SIGNATUR .
. o3 SaEnT=Td e if applicable. TNOTE: Agent 5ig Tequired when reinstaling] DATE

12. Patt QFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TME D [} DELETE 11TINE OChange [ Addition

NAME JOSEPH, ELLEN 1.2 NAME

street aooress| 3530 MYSTIC POINTE DR, #2702 1.3 STREET ADDRESS

CITY-$T-2P AVENTURA FL 33180 14 CITY-57-2P

e D ﬁDELETE 21 7ITLE ] Change  [] Addition

NAME JOSEPH, SEAN 22NANE

streer aooress| 3530 MYSTIC POINTE DR, #2702 23 TREET ADDRESS

crv-sr-ze | AVENTURA FL 33180 2.4 CITY-5T-2IP ¥

TME [ DELETE 34 TILE [ Change” ™[] Addition

NAME 32 NAE

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34.CITY-ST-2P

TITLE [J DELETE 41TME [JChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2PP 44 CITY-ST-ZP

TIME ] DELETE 51TMLE [JChange ([ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-$T-2ZiP

TIMLE [ DELETE 61TMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 OITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

[rEE )

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: }////W 95Y - o/ S/
/ Dae/ / Daytme Phone # V4




