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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 884655 (7)

. Corgoration Narme

JOSEPH CONNOLLY ENTERPRISES, INC.

$andra B, Mortham

DIVISION OF CORPORATIONS

ED

Sacretary of State S e Cretary Of State

- | AR

Prncipal Pace of Business Mailing Address
2025 OSTRONIC DR. 23025 OSTRONIC DR,
WOODLAND HILLS CA 81367 WSOODMND HILLS CA B13675143
us U
3. Dale Incorporated or Qualitied 3a. Date of L.ast Report
e 10/02/1991 02/08/1896
2. Principal Prace of Husiness | 28, Mailing Address 4, FEI Number Applied For
E 2] 59-3086326 Not Applicatie
Sule, Apt 4, el¢ Suilg, Apt. #, elc. it
f—-- e, AP ek uie. At 3. €0 8. Cerlificate of Status Desired O $8-75 Additional
22 l 27 Fee Roguired
Crty & Stale | City & State 8. Elaction Campaign Finanaing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
- 7p Country Zig Country 8. This corparation has liability for intangible tax under s. 199,032,
2af 25 ) 20 30 Fiotida Statutes Oves O
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
AMODEI, DARWIN 81 Namo
17748 INDIAN ISLAND CT. 82| Street Address (P.O. Box Number is Not Accaptable)
FT. MYERS FL 33808
83
84| City FL 85| Zip Code

agent. | arn lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATUHL _

Fﬂ Pursuant 1o the provisions of Seclions 607.0502 and 607, 16508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
olfice o registered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

pplemental annual reporl is trugeand accurate and that my signature shat

inforrnation indicaled on this annua! report
it the receiver ar trustee empo) d to exacule this report as required b

| am an officer or direclor of the corpar
appears in Block 12 or Block 1341 chy

Sr’um‘mm typed o prod name o ragsierid agent axd Itip ¥ applicatle {NOIE Registered Agent signature required whan rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO [T orere 11TLE [Jchange LT Addition
st CONNOLLY, JOSEPH F 12 NAME
s anvaess | 520 WASHINGTON BLVD. #567 1.3 STREET ADDRESS
ory-si.oe MARINA DEL REY CA 90292 1.4 CITY -5T- 210
e | I DELETE 21 TITLE OThange [ Addition
NEME 22 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
2. 4CITY-8T-2IF
T T GeLere $1TINLE [T Grange 1] Addition
Nas: 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CITy-51- 20 34.0IFY-ST- 2P
M ] T 7 DELETE 41TITLE [ Tchange  [J Addition
NAME 4.2 NAME
SIRLET ADDKRESS 4 3 STREET ADDAESS
CIpy-§1- 718 A4 QITY-5T-21P
it L) DELETE 5.1 TITLE L Change [ Addition
NAME 5.2 NAME
STHFFT ADDRESS 5.3 STREET ADDRESS
Ty -SI- 21 5.4 CITY-57- 2P
KT [T DELETE §1TIE [JChange [ Addition
NAME 62 NAME
STHEET ANORESS £ STREET ADDRESS
| on-seae | B4 CITY-ST-2I1P
14. 1 do herebty corlity that the information suppli

4ith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Btatutes. | further certity that the
ave thegtems legal effect as if made under oath; that
. Florida Statutes; and that my name

SIGNATURE: _ X 77!

Daylime Fhone #

0502823

| PROFIT ? ‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

CR2E034 (9/96)



