FILE NOW: FILING FEE AFTER MAY 115 $225.00

ﬂ‘.‘

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B tMorthasi
Sacretary ol State

DIVISION OF CORPOHATIONS

DOCUMENT # S06315

JOINT VENTURES INTERNATIONAL, INC.

@

Maiing Adddress

13014 N. DALE MABRY HIGHWAY
STE. 357
TAMPA FL 39618-2004

Prnopal Place ot Business

13014 N. DALE MABRY HIGHWAY
STE. 357 .
TAMPA FL 33616-2804

VMR AR

. Date Incorporated or Qualified

10/08/1890

3a. Date of Las! Report

11/20/1995

2. Principal Place of Business h izéA 'Mgiiu-ﬂ;]w.&cﬁi'r'ir'

. FEI Nurmiber

Apphed For

St Ap B e SRR T
27

City & State: ity & State

ection Campaign Financing

59-3037830 Mot Applicable
. Cerbficate of Status Desired) M $8.75 additional
Fee Re d

$5.00 May Be

9. Neme 8nd Address of Current Registered Agent

';371 iﬂ Trust Fund Contribut.on L Added 1o Fees
op Country o m _ Country . Tnis corporation has labiibyfor intangible tax under s 199.032
24) 25] 2] L | ' LI

81! Narme

EDEL, THOMAS 82
13014 N. DALE MABRY HIGHWAY

Srreet Address (PO Box Nuriber is Not Acceptable)

STE. 357 8

TAMPA FL 33618-2604 [84] City

85| Zip Code

FL

famizar with, and accept the oblgatons of, Sactan 807 0305, Flonda Statutes

1. Pursuant to the provisions of Sectons 67 0602 and 607 1508, Flonda Statutes, e abos named conpioralon sabmits this statement for the purpose of changing its registered office
o ragislered agont, or both, in thg State of Flonds Soch change was autherized by the corparation's oard of dreclors | hareby accepl the appaintment as registered agont. | am

SIGNATURE . e —

Slgarame typed o Lo ted v e at T A el v ot pard v b fett g CATE
12, kK SISITYETTER R TTAND TIONS/CHANGES TO OFFICERS ANMD DIRECT OIS i1 12
TITLE DPS ) DELETE 11 1ILE [ Chargs [ Addilion
NAME EDEL, THOMAS E. 12 HeM
szt AOCRESS | 13014 N. DALE MABRY HWY., STE. 357 LASIREE | ADDAESS
oo | TAMPAFLASG2804 bveewew o
TIILE (I DELETE FIRAITIY: [J Charige  [[] Additon
NAME 22 NAME
STREET ADDRESS Z3STHEE| RDORESS
CITY-S1-2F B ) _ N zeomy e
TLE MR 3UT0LE [ Coange [ Additior
HAME I2NAME
STHEET ADDRESS 33 STREET ATDRFSS
CITY-ST-2p B ~ i - 34 CIIY-S1 -2
TITLE CIORETE ERRN (1 Cnange (] Addtion
NAME 47 hAME
STRECT ADDRTSS 43 STHEE] ADCRESS
CITY-ST-2F L o paanivesrae o
TITLE [ DELETE 5 1TLE [ Cmange  [] Addition
NAME 52 NAME
STHEET AODRESS 53 SIAEL| ADLRESS
CITY-ST-21P . 4010y o
TITLE [J OELETE [ Change [ Addiion
NAME £ 2 NAME
STREFT ALDBACSS £ 3 SIREET ADDRESS
CITy-S7-2P B 64 CI0y-ST- 2

14. 1 do hereby cerlly thal the informiatian soppied watin t
certify that the information indicated on this annua «

appears in Block 12 or Block 13 i cha

SIGNATURE:

oCL O on an attachment with an acidraas.m Edéz—)
D&t T™

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIREGTOR

5 1ng) s valantarily furnished and does nat qualify far the exemplon stated in Section 119.07(3)k), Florida Staldtes. | farther
ort ar supplemental annuet report is true and accurato and that my signalure shal have the same legal e'fect as if made under
oath; that | am an officer or direciorn of 16 Goporahon o the receiven or tustee anpowerad te execute this repart as required by Ghapler 607, Florida Statutes; and that my name

Teo-F  Fr3P3/

AFE.

Dyt

CR2E034 (12/95)



