FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1 ORIDA DEPARTMENY OF STATE Mar 19 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1908 Secretary of State

CORPORATION

DOCUMENT # S70662 9
JOELS RESEARCH, INC.

“““““““““ T iy Addvese 1'll"l""""""lﬂ|"|||||'|||||||||’||||’|||"|‘||||'|“mmm

Principal Place of Busingss

420 W HIGH ST 420 W HIGH ST
CVIEDO FL 32765 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/31/1991
2. Principal Place of Busingss . Mailing Address 4. FEI Number Applied For
ﬁﬁﬁﬁﬁ - B 261 o 59-3070261 | Not Appticable
Suite, Apt ¥, etc. Sute, Apl.§, elc . . $8‘75 Additional
2_’] B. Certificale of Status Dasired O Foe Reuired
Cily & Stata Gy & Srate 8. Election Campaign Financing $5.00 May Be
o 7 ng - Trust Fund Contribution | Added to Fees
Zp . Country . 2ip Country 8. This corporation owes or has paid the current year Intangible
24 s 7 gg_.[” - [30] Personal Property Tax due June 30. Yes L[] No
R v[lg!np 'anid Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
JOELS, LYMAN F. 1] Nams
420 W HIGH 8T 82| Steol Address (P.O. Box Number s Not Acceplable)
OVIEDO FL 32765
83
84] City FL |as| Zip Code

11, Pursuant 1o the provisions of Soclions 607, 05602 and 607 1508, T iorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registerad agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lany famiiar with, and accept tho obligatons o, Seaton 607.0605, Fiorida Statutes,

SIGNATURE _ | Lo
Iypc (I 1 pnnte b o 0 T ety et anad stk il apple At (NOK Fegisterod Agent signature required when reinslaling) DATE
12 i . Ol '( £ HE ANU § ¢ !OH‘- 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P T e 11TILE J Change T Addilion
HAME JOELS, LYMAN F 12 NAME
steer apbniss | 420 W HIGH ST 13 STREEY ADDRESS
orv-sroe | OVIEDO FL ) S 14 CITY-S1-210
L T vine ZUTIRLE T crange L Aadifion
HAME 22 NAME
SYREET ADDRESS 23 STREET ADDAESS
CITy-SE- 2P I o ) B ) 2. 4CITY-ST-21P
L [Tk 31TILE T Crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F o o o 34.CITY-ST-2IP
TLE [T oeLEse 41 TILE [J change [T Addition
RAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDAESS
CITY-S1-21P e - . o 4.4 CITY-SE-21P
i Tucibie 51T [T change L] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY-$1-21P e 54 CITY-SI1-21P
e T vivere 81T I Crange L Addifion
NAME £.2 NAME
STREET ADORESS 6.3 STRELT ADDAESS
CITY-51-21P L o £4 CHTY-ST-2iP
4, | haroby COI’llf?’ that tho informalian supphad wib this filmg does not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annaal report or supplemiental annual report is true and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an

oflicar or direcior of the corporation o the receiver of ustee empowerod to exccule this report as requirps by Chapter 607, Fiorida Statutes. and that my name appears in

Block 12 or Biock 13 if chonged, or on an attachiment with an addross

C TSl e 2ice s

ISR A Y IS P>, P~

CR2E034 (10/97)



