FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 013 ***150.00

DOCUMENT # P98000047288

1. Corporaion Name

JOVACOR, INC.

R A A

Mailing Address

9689 105TH AVENUE
LARGO FL 33773

Principal Place of Business

9689 105TH AVENUE
LARGO FL 33773

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

05/15/1998

@ 3.37/0 @ USA sl 23975 [

US A

2. Principa Place of Busi:’ess 2a. Mailipg Address 4. FEl’ﬁL‘mber Apglied For
- 0 . . n
M 722l 2% AUS, M. [ B P.d. 303 2237 S 1- 3579667 ot Applcable
ite, Ant. ¥, ete. lite, Apt. #, efc. iti
Suite, Av she Suite, Apt. #, etc 5. Certifcate of Status Desired O $8'75 Add_monal
El 27l Fee Rec uired
City & State City & State 6. Electioy Campaign Financing $5.00 t1ay Be
. e . -
E‘ ‘2,7: ﬂj?;"’/(_gg dﬂé/ ; F é_ 28 5 &m (o L.é’ y fé' 1 Trust Fund Contribution O Added tc Fees
Zi Courtry ! Zip Country 8. This corporation awes the current year ntangible

([ Yes &6

Persor al Property Tax.

4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN AUKEN' JOEL 82| Street A g‘dd(P_ﬁéu W{Nﬁog}f)’
9689 1051".' AVENUE ree ‘(_ ress RON 0)I Up ar | ol Accep [}
LARGO FL 33773 = 1236 LZ2 AVE. 7.
84| city ) [85] Zip Code
Y ST gbmspuet— _ FL % $55)e

agent. | am familiar with, and a.cept the obligat ons 6f, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuz nt to the provisions of Suctions 607.0505 and 607 1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1agistered
office or registered agent, or bcth, in the State «f Florida, Such change was 3uthorized by the corporation’s board of directors, | hereby accept the apjintment as registered

Bignalure, yped or pnmed ne mé of registered agen and Ube If applicable. TROTE: Regmterad Agenl signature req ured whan reinstating} BATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD {7 DELETE 117ME fr P{Thange  [] Addition
NAME VAN AUKEN, JOEL 12 NAME VAN Auien) Qo
sTreeT aDoR: 55| 9689 105TH AVENUE 14 STREETADDRESS | TR AE A AL M
arvstze | LARGO FL 33773 14 CITY-8T-2IP ST pEarSAuil L 33
TME VD [] DELETE 21TME o Y fChange [ Addition
NAME VAN AUKEN, CORIE 22N VAN auiEn , CoRIE
smmeeTanor ss| 9689 105TH AVENUE 23sTREETADDRESS | F ARG - &0 By E P
CITY-5T-2P LARGO FL 33773 2. 4CITY-57-2P §7 SETRIY vpir F< 23710
TITLE [] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRI3S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2P
TITLE {0 DELETE 41TITLE [Jchange  [] Addition
NAME 4.7 NAME
STREET ADDR'i55 43 STREET ADDRESS
CITY-5T-2P 44CTY-5T-2IP
TIME ] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR 85 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-ZIP
TMLE [ DELETE 6.1TTLE lChange [ Addition
NAME 6.2 NAME
STREETADDR 355 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)()), Florida Statutes. | further Zertify that the information

indicar ed an this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor.ition or the regeiver or trusiee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or

w address, with all other like empowered.

P27 - 3% - poor-

SIGNATURE: ___

AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

i
L/f/&l(/z;? Daytime Phene #

CR2E034 (11/98)

v



