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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMINT OF STATL
Sandra B. Mortham
Socretary of State
DIVISION OF COMPORATIONS

ax,
Lo 1¢‘../

DOCUMENT #

1. Corporalion Name

Principal Place of Business

S62099

4

WILLIAM J. JOOS, PROFESSIONAL ASSOCIATION

T Mailing Addross

11, Pursuant to the provisi

of Se
office or registercd agent or bol

8625 LILLIAN ROAD 2641 RIVER ROAD
SUITE 290 SUITE 280
JACKSONVILLE FL 32211 JACKSONVILLE FL 32207-4020
us us
2. Principal Place of Busincss T ] fa Wailng Address T T -
[21 S - | F
Suite, Apt #, ofc. o Suite, Apt #, ¢le.
2 — af
Cily & Stalo Cry & State
Zip _}—" Countty 7 A N " Count ry
24] 2] _ 2] R e
9. Name and J Address ol Currenl Heglslered Agenl L i o
Joos' 'WlLUAM J_ 81] Name
3030 HARTLEY ROAD a3l
SUITE 290 N
JACKSONVILLE FL 32257 83
ga| ciy

?;;n-d G[;}’][sUB f I(erdd Sldlulc _.‘
inthe &

( abovonamed corporalion submits 1his stalement for 116 purpoese of changing s registered
r 10 af Forida, Such ¢ hange was authorized by the corporation's board of ditectors. hereby aceept the appointmenl as regrstered
agenl. | am familiar wilh, and accep! the gbhgalions of, Sealion G07.0005, Florida Statutes.

g?ﬁnt‘ IncE)?ﬁ(?mTkT 8?@% li ﬂec?

FILED
Jun 03 1997 8:00am
Secretary of State

RN RO

“8a, Dato of Last Heporl

04/10/1996

06/21/1991

4 FEINumber

. _595,39?0235,_.. o

5. Cortificate of Status Desired

f\;’lplwed For

)% 75 Additional
Fec Flaqunrod

$5 00 may Bo
Added to Feos

199.037,

6. Electlon Campalgn anancmg
Trusl Fund Contribution

B This corporalion has habiliy for mldng\blc lax under §
Florida %tatul(c; D Yos J:—_| No

10 Name and Address of New Reglstereﬂ Aqénl -

T e8] zip Coce ™

FL ]

CIRNATIIRE:

whmgnt with an address

SIGNATURE _ ) -
Bigrature. lypd o ot nuns of g e Ao g Wl it apgh 4|-|[ are: requirced whin DME

12, OIfGERS AND DIREGTORS T ADDmoN%/c HANGES TO OFFICERS AND DIRECTORS IN 12

e DP 0 Cloterr oo 0 ) T Tl cnange L] Aadition
NAME JOOS, WILLIAM J. 12 NAME

strecT Anoress | 2641 RIVER ROAD 13 STRCE ADTRESS

CITY-S1- 2P JACKSONVILLE FL 14QMY-51-7

TInE R N VTR EXE T } T Clchange T Additon
NAME 20 HAME

STREET ADDRESS 23 STRELT ANDRESS

onv-sap | o 2 4 OY-§1- 2 N ] ,, B ]

TITLE ke A o " Tl Change [ Addition
NAME 37 NAML

STREET ABDRFSS 3.3 STRELT ADDRESS
" LITY-ST-2P 34 0OY-51 10

TIILE h o o Yawe T T T T T T change [ Addiion |
NAME 4.7 NAME

SIREET ADDAESS 43 STHEE ) ALDRISS

crvfsy-zp ~ i 44 CITY-51- 71

TITLE T o ] DDE | [”_A N 75.‘, ]‘\]_L‘[‘Aiiﬁ) T e U Changp D’p&d’dliigf_l_
NAME 67 NAMT

STREET ADDRESS 53 STRIEL ADDRESS

CiTY-8T-2IP 54 C{IY-51- 21

TILE T "Oover T Lerwr T T Tcnange T agdiion |
NAML fi 7 NAML

STREET ADDRESS 63 STREE T ADDRESS

cnv §1-21P o satmestap | o

_ Tdo hereby corily that the iformation supplicd with Tis ling Goos nol qualify for the exemption slaiod in Section 119 67(3)(0), T londa Stalules. 1 frther certify that the
lnformallon mdlcalcd on this unnu—ﬂ rcp(ul o ‘\ujlpit m(mlal annual report is ue ang accurale and that my signature shall bave the sanic logal eflect as d made under aath; tha
trustee ompowered to pxeacute (his report as requ red by Shapter 607, Flonid: Stalules; and thal my name

CR2EO34 (9/965

5721007 2L 433

\,"



