 FILE NOW:

FILING FEE AFTER MAY 1 IS $225,00

PROFIT 2 FLOFIDA DEPARTMENT OF STATE
CORPORATION ‘ ‘g. Sandra 8. Mortham FILED

ANNUAL REPORT kT i Secretary of State
1996 N <4 DIVISION OF CORPORATIONS Mar 01 1996 8:00 am

' DOCUMENT # 7370é62 (9) Secretary of State

THARAR AR RMEM AWM

JOELS RESEARCH, INC.

Principal Place of Business -
420 W HIGH 8T 420 W HIGH ST
OVIEDC FL 32765 OVIEDO FL 32765

) 7I‘,n‘|ad\ng Address

3. Date Incorporated or Qualified Ja. Date of Last Report

07/31/1991 04/03/1895

‘g roicinal Place of Business T ga RA;ILHQ Address 4. FE) Nurnber Appiied For
[?_11 - S 26| 59-3079267 Not Appiicable
| Sute, Apt#, elo, | Suite, Apl ¥, etc. §. Certificate of Status Desired 0 $8.75 Additional
22] El_ o Fes Required
Gty & State | City & State 6. Election Campaign Fir\ancing 0 $5.00 May Be
23J ) 28| Trust Fund Gontribution Added to Fees
B Zip B Country | Zip Country B. This corporation has liability for intangible tax under s 189.032,
241 - 25] ~ o 29| ;El Florida Statutes & ves [ONo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOELS, LYMAN F. 82| Susel Address (P.O. Box Numbor s Not AGCentabio)
420 W HIGH ST
OVIEDO FL 32765 83
84| City FL lss Zip Code

|13, Plrsuant to 1 provisons of Seclons 607.0502 and 617.1508, Fionda Staluies, the abovenamed corporation submits this statement for The purposa of changing it registered office
ar regstered agent, or both, in the State of florida. Suen change was adthorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 60.0505, Floricka Statutes.

CR2E034 (12/95)

SIGNATURE . . . e .
Cagndnime, Gw s o puittes P e e deond st aod i ' agpl el {HQTE Registersd Agent signalture requirsd whaon renstatng! DATE
[ 12. T OFf ICEHS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B I » - o T3 14T0LE [ Change  [] Addition
BN JOELS, LYMAN F 1.2 NAME
STREFL ADCRF5S 420 W HIGH ST 13 STHEET ADDRESS
oy skaw OWEDOFL o 14CITY-8T-2P
TF () CELETE 2 1TME {1 Change [} Addition
NAA 2 2 KAME
STHEED ADRESS 2 3 STRFET ADJRESS
Lemwsee 4 24 CITY- S1-2IP
TIILE ] CELETE 31TINLE . [ Change [ Addition
N 32 NAME
STRER [ ATDRESS 3.3 SIREET ADDRESS
AR L 34 CITY-S1-2P
0°1LE [CJDELETE 4 1TITLE [ Crange [ Addition
HAKAE 4.2 NAME
SIHEE | ATDRESS 43 STREET ADDRESS
Loy st ae S 44 CY-5T-2P
€ [[] GELETE 5 Y TITLE {7] Change [ Addition
HAkeE 5 2 NAME
SINEE ADMESS 5 3 STREET ADDRESS
orvesipe | 54 CITY-§T-20
IntE [ DeLBtE B }TNLE O Change [ Addition
NAME 62 NAME
SIHER" ALDIESS 5.3 STREET ADDRESS
Cry-50-2 §40ITY-51-2P
[ 14, 1do herdhy contdy 1131 e mformation suppiea wih s fing & voluntariy furvahed and does not qualfy for the exemption staled in Section 118.07(3%K. Florida Statates. 1 father

ceitify that the infonnation indicated an this annua’ repo-t or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatti; that | ami an officer or dirgctor of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Staitutes; and that my name
appears i Block 12 or Block 13 4 ed, or an an attachment w th an address

SIGNATURE. ) Tmom Te0 MaME OF SIGNINETFFIGER OR DIRECTOR ™" " 77T T Z-:lzo::“’i ¢7 mﬂ“uta

Dayinme Phons §




