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

11

PROFIT
CORPORATION
ANNUAL REPORT

1997

-,

F1 ORIDA DEPARTMENT OF STATE
5ol | Sandra B. Mortham

; Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narra

JOELS RESEARCH, INC.

(©)

Principal Place of Business

420 W HIGH 8T
OVIEDO FL 32785

Mailing Address

420 W HIGH ST
OVIEDO FL 327656705

FILED |
Feb 06 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

3a. Date of Last Report

I o 07/3111991 03/01/1
2. Principal Place of Businoss ___i’_a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3079267 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, efc. !
! f - Y P 5. Certificate of Status Desired (] $8.75 ddhional
22 27 Fes Required
City & Stale | Gy & State 8, Election Campaign Financing $5.00 May Be
;ﬂ _________ 28] Trust Fund Contribution Added to Feas
2p | Counby | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20 30] Fiorida Statutes Rves [no
9. Name and Address of Current Regislered Agent 10. Namo and Address of New Registered Agent
81| Name
JOELS, LYMAN F. ,
420 W HIGH 8T 82| Stroat Address {P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City Zip Code

FL |*
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-namsd corporation submits this statemant for the purpose of changing its registered

offlice ar registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0808, Florida Stalutes,

CR2EQ34 (9/96)

SIGNATURE e
Stgeaatune, lypeck o6 phnked name of regoeteced agant and wie if applicatie (NOTE: Registered Agan! signature raguired whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DELERE 11TILE [JCrange  [L] Additon
NAME JOELS, LYMAN F 1.2 NAME
streer aooress | 420 W HIGH ST 1.3 STREET ADDRESS
CY-51-2P OVIEDO FL 14 CIFY-ST-2P
TILF J peLete 21 THLE [J change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Giy-§1-7Ip 2.4 CIMY-ST-2IP
TLE -] oecete 31 THLE 1] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-§1-21P 34 CUY-S1- 2P
TiTLE [ OeLeTE 41TME [ Crange ] Addition
heEME 4.2 NAME
STREFT ADDRISS 43 SIREET ADURESS
U1Y-§1- 2 44 CITY-5T-2P
me [T oeLere 5.1 7ITLE [ hange  [J Addition
HAME 5.2 NAME
STREE ADDRESS 5.3 STREFY ADDRESS
CITY-§1-210 o 54 CITY-§T-21
TIiE ' T [T DELETE & 1TILE L changs [ Addition
NAME 62 MAME
SIREED ADDRESS 6.3 STREET ADDAESS
ClTy-§1-2F §4CITY-ST-2iP

14. | do herehy certfy that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)i), Floride Statutes. | further cartify that the
informalion inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ith an address.
SIGNATURE: . (= L snlis 4/ 29/ 7 (4e1)765-2643

- A, 17, » W Ul Wl B | R
'lﬁ; AND TYPED O PRINTED NA}{ OF SIINING OFFICER OR DIREGTOR




