FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMEN] OF STATE A 29 1 99 8 8 * O O m
CORPORATION Sandra B. Mortham " pr . a
ANNUAL REPORT Secretary o Stete S ry f S
1998 DIVISION OF CORPORATIONS e Creta’ O ta'te
DOCUMENT # (5)
DQCUMENT # V17061 5
JOSHUA FINANCIAL CORPORATION
T ARG R
147 DE PRADO 1417 DE PRADO
SUITE %08 SUITE 303
CAPE CORAL FL 33990 CAPE CORAL FL 338%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1992
2. Principal Piace of Business 2e. Mailing Addrass 4, FEI Number Applied For
n 26] 650344173 Not Applicable
Suite, Apt. ¥, etc. Suite, AplL. #, alc. B ] £8.75 Additional
» m 8, Cortificate of Status Desired ] Fee Required
City & State City & Siate 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zipy Country 8. This corporation owes or has paid the ayripnt year Intangible
Z] m ;;] ;61 Personal Property Tex due June 30. Yes [ No
9. Name and Address of Curreni Reglstersd Agent 10, Name and Address of New Reglaterst Agbnt
MACKINNON, GARY E 1] Namo
1417 DEL PRADO BLVD B2 i
Street Address {P.O. Box Number is Not Acceptable)
UNTT 303
CAPE CORAL FL 33990 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floriga Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized hy the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE — — .
Slgnaiwe, lyped of Pinten] nama of regilerac gant 8nd 1ile 1 apphcable (NOTE: Registared Agant signatura raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P 7 DELETE 1ITTLE T3 Change L] Addition
HAME MACIKINNON, JANICE MARIE 1.2 NAME
smeeranonsss | 1417 DEL PRADO #303 1.3 $THEEF ADDRESS
CITY-5T- 2P CAPE CORAL FL 14 CIY-51-29
e DT [ oELETE 21TILE [T crange [ Addition
WAME MACKINNON, GARY E 22 NAME
saeeranoress | 1417 DEL PRADO #303 23 STREEY ADDRESS
CITY-ST- 2P CAPE CORAL FL 2.4CITY-51-20P
TME D 7 oeLete 3ATILE [Tchange [T Addition
NAME MACIKINNON, PAUL £ 32 NAME
staeeraporess | 1497 DEL PRADO BLVD #303 33 STREET ADDRESS
Ty -5T-2P CAPE CORAL FL 34.CITY- 1 2P
e [ I orLete 41 TILE [T change 7 Addition
NAME ‘ 4.2 NAME
STREET ADDRESS . 43 STREEY ADDRESS
CAIY-ST-2IF 44 CITY-ST-21P
ME ] pecere 5.1 THLE 3 change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P SACITY-51-7P
M [T oeLEre 61 TILE TJchange [T Aaditien
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADORESS
CITY-ST- 29 8.4 CITY-5T-2IP

14. | hereby certify that the information supplod with this {ring doas not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | furthar cartify that the information
indicatad on this annual raport or supplsmental ggnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erggowurad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsears in
an address. .. -

officer or diractor of the corporation or the L@ ar O
Block 12 of Block 13 if changod, or onarrattachrnen i
o ‘/

SIGNATURE: ”

T S - A2

CR2E034 (10/97)



