FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

- g-&?lil\
M‘%} Sandra B, Mortham
& “:{p{?

Secretary of Stale
DIVISION OF CORFPORATIONS

b i
TR, S
R AT

DOCUMENT # V{17061 (5)

1. Corporation Nare

JOSHUA FINANCIAL CORPORATION

Principal Place: of Business Mailing Address

1417 DE PRADO 1417 DE PRADO
SUITE 303 SUITE 303
CAPE CORAL FL 33050 CAPE CORAL FL 339903749

FILED
Jan 24 1997 8:00am
Secretary of State

G R

3. Date Incorporated or Qualified

02/27/1992

3a. Date of Last Report

05/16/1996

3. Principal Prace: of BUsiness 2a, Mailing Address

21 26]

4, FEN Number

650344173

Applied For
Not Applicable

Suite, Apt #, el

22| 7]

Suite, Apt. #, atc

[ $8.75 Additional

&, Cerlificate of Status Desired Fee Required

City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23 2a] Trust Fund Contribution Added to Fees
2ip ~ Country | o Country 8. This corporation has hability for intangibie tax under 5. 199.032,
24 25| 29| [30] Florida Stalutes Oves [ro
9. Name and Addrass of Current Registered Agenl 10. Name and Address of New Registersd Agent
MACKINNON, GARY E 81| Name
1417 DEL PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
UNIT 303
CAPE CORAL FL 33090 83
84| City FL 85| Zip Code

agent. | am famibar with, and accept Inc obligatons of, Section 607 0506, Florida Statutes

SIGNATURE

1. Pursuart o the provisions 6 Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agonl, o both. in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hareby accepl the appoiniment as registered

Hlgprec e tpped o A titie oF -@.»l‘::n & ke i applable

CR2E034 (9/96)

! (NCTE Regislered Agant signature required whan reinstating) DATE
12. QOFFICEARS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CTDELETE L1TILE L) Change L] Addition
NAME MACKINNON, JANICE MARIE 1.2 NAME
steeer aociess | 1417 DEL PRADO #303 1.3 STREET ADDRESS
arv-st.or | CAPE CORAL FL 14 CHTY-ST-2P
HILE DT T DELETE 21 TITLE [T Change ] Aadition
HAME MACKINNON, GARY E 22 NAME
steer accerss | 1417 DEL PRADO #303 2.3 STREET ADURESS
arver e | CAPE CORAL FL 2.4 CITY-87- 2P
TITLE D ‘ 1 DELETE 31 MILE [ change” T[] Addilion
HaME MACKINNON, PAUL E 17 NAME
sireranoncss | 1417 DEL PRADO BLVD 303 I 3.3 STREET ADURESS
cov-sizv | CAPE CORAL FL - 34, 0ITY-ST- P
TILE ) [Joeete 41TILE [Tchange ] Addition
HAME 4 2 NAME
STREFT ADDRESS 43 STREES ADDRESS
Gty 51 2 44 CITY-§T- 2P
e "] DECETE 51TILE CJChange L] Addition
Fiaw £.2 NAME
SUTET ADDRESS 5.3 STREET ADDRESS
GTy-SIaw 5.4 CITY- ST 2P
G ] oELeTE 6.1 TITLE [J change L] Addition
hent: £.2 KAME
STHFET ADDRESS 6 3 $TREET ADDRESS
Gy -ST- 6.4 LITY-5T-IP

SIGNATURE: . g~ T

14. 160 harety certify that the infarmaton supphed wth this Tiling does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily thal the
irdormation ndicatea or this anaual report or suppiernen gl repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that
e empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TYPED OH PHIN T pf HAME OF BIGNING OFFIGER OR DIRECTOR

Gt Gmgtirna Friong b
DANLARK




