\f

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # s4542i4 (4)

1, Corporation Narog

JOEY, INC.
Principal Place of Business Mailing Address
10310 SILYERLAKE DRIVE 10310 SILVERLAKE DRIVE
BOGA RATON FL 33428 BOGA RATON FL. 334261604
us us

FILED
May 12 1997 8:00am
Secretary of State

QR

3. Date Ingorporated or Quatified

04/12/1891

3a. Date of Last Repor!

08/07/1996

2. Principal Place of Business 2a. Mailing Address

1] 26

4. FE} Numbar

650257826

Applied For
Not Applicable

Suite, Apt #, elc

22| 27]

Suite, Apt. #, eic.

0 $8.75 additional

6. Certificate of Status Desired Feo Required

City & Stanie:
23] 28]

City & State

6. Elsclion Campalgn Flnancing $5.00 May Be
Trust Fund Contribution Added to Fees

| Zp Country Zip Counlry
24] 25] P 30]

8. This corporation has liability for intanglble tax under s. 189.032,
Florida Statutes Clves [Ono

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
FRANKEL, KEN M. 81| Name
10310 SILVERLAKE DRIVE 82| Streat Address (P.O. Box Number i§ Not Accapiable)
BOCA RATON FL 33428
82
84| City 85| Zip Code
FL

agent | am familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

11, Pursuant 10 the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the pur ® of changing its registered
office o registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

information ind-cated on this annual reporlior supplergenlakan
I am an officer or director of the corparatio rt. of §

appears in Block 12 or Block 13 if changed., S on, th an address.

L

SIGNATURE:

SIGNATURE . .. e

Sigracre tpped o printed name of rogstaieg agerl and blie il applicable (NGTE: Regystated Agent signature isquirad when rainstating) DATE .
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
T 4] [T oreere 14 TITLE [ Change L1 Addition | &
haws WORMAN, JOSEPH 12 NAME §
sweeraoness | 10890 SILVERLAKE DR. 1.3 STREET ADDAESS o
ClY-§1- 2P BOCA RATON FL 14 CITY-ST-2P &
TiCe IR [ il Efe 24 WE TTchange 1] Addition |
HAME 2.2 NANE
STREE? ADDRESS 2.3 STAEET ADDRESS
CITY-51-2IF o 2.4 LITY-§1-2IP
HILF [J oeeete A3 TINE [ Change L Addition
NAME 32 NAME
SIREFT ADOKESS 3.1 STREET ADDRESS
CHY-§1- 21 3.4.CITY-57-2P
I [F peLeTE 41TLE CTChange [ Addition
NAME 4, 2 NAME
STREET ADDARESS 4.3 STREET ADORESS
City-§1-71p 44 CITY-5T- 2P
TITLE [ oeceTe 51 TITEE [J change  [_J Addition
NAME 52 NAME
STHEE T AUBRESS 53 STREEY ADDRESS
CITy-S7-2F 54 CITY-8T-2iP
nne L] DELETE 61TITLE L Change  E_J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2F N 84 CATY-ST-2P
14. | do hereby certify that the information suffplied with this filing dogs not qualify for the exampdion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the

i raport is trys.ameBccurate and that my signature shali have the same legal effect as if made under oath; that
516 poterod 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name

Shii7 Ggq-dag- g0

SIGNATURE AND TYPED OR HRINTED NAME OF BIGNING GFFICER OR CIRECTOR

4 7 Date Daytima Phone #



