FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \40795

1. Corporation Name

JOQ FINANCIAL GROUP INC.

Principal Place of Business

7200 ALOMA AVE
F
WINTER PARK FL 32792

Mailing Address
7200 ALOMA AVE.
F

WINTER PARK FL 32792

, FILED
Apr 25,1999 8:00 am
l ecretary of State

| 04-25-1999 90029 028 ***150.00

T A

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed
' 06/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] £9-3130530 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. iti
El Suite, Apt. #, etc a uite, Apt. #, efc. 5. Certifcate of Status Desired O $B|:.s7e€:§:c‘:jf;nal
‘ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] “Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ El m [5‘ Personal Property Tax. Yes CONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name :
QU'NONES' JOSEPH D 82| Street Aﬁe?s‘(al’ Q Bﬁ N fl;;r is N tAc;pll:alﬁa)\(
RO N u Q
679 WATERSCAPE WAY e ey e E
ORLANDQ FL 32828 83 -
v - G St s
84| City " 85| Zip Code
Winter. Paic. FL || 8552

11, Pursuant to the provisions of Sections 607.0502 nd _607.150

hon 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
Jfh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0082984

office or registered Agent, or poth, in thg, State o
agent. | am familigh with, an/ acce?hzoblig

SIGNATURE

Gogdewy (. CanrLey

(NOTE: Registered Agent signature required when reinstating)

4ml 20/49

OFFICERS AND DIRECTERS 7

CR2E034.(11/98) - — .. -

12, 13. ADDITIONS/CHANGES TQ OFFICERS ANB DIRECTORS IN 12
TME D ™ DELETE 11TILE PRESIDENT, TREASURER. , DIQELID. #Thange [ Addition |
NAME QUINONES, JOSEPH D. 12 NAME GOADON C.. CANTLEY ’
sreersonress| 1919 KIMBERWICKE CIRCLE 13STREETADDRESS | T2.00 ALOM & AVE ., SULVTE F
CITY-ST-TP QVIEDQ AL ., ucrvstze IWINTER PARE-, L 32792
ME h) N'DELETE 24 TLE VICE PRESIDENT, SECRETRM , D@esolChangs ] Addition
ave SPARKS, BRUCE M. 221 ViNceNT Troy CHIMELIS
sreeTaooress| 1063 BLACK ACRE TRAIL 235TREET A00RESS [ 20K ARDMA, AVE |, Su 1 TE

| cmy-sT-zp WINTER SPRINGS FL y4 acmvsT-p |(\WINTER, PaRl, Fi. 82792,
TME D RFOELETE 14 TME [ Change [ Addition
NAME WILLIAM, MOSES 32 NAME
sreeTaporess| 1010 YOUPON CT. A3STREETADDRESS | . . °
CITY-ST-2IP HOUSTON TX 34, CITY-ST-ZP
TIME ] DELETE A1TITLE DOCnarge [ Addition
NAME 4.2NAME
STREETADDRESS 43 STREETADDRESS
CITY-57-Z1P 44 CITY-S7- 2P
TITLE [ DELETE 5.1 TLE [Change [ Addition
NANME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2ZIP
TME [ DELETE 6.1 TIMLE [JChange L) Additien
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS .
cy-st-29 - | . Ce §4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qu
ingicated on this annual report or supplemental annual report
aceiver or i

officer or directar of the corporapen or the,

Block 12 or Block 13 if changed, of on apfattachmpentith a ﬂ"" 853, with all other ke empowered.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

df2g)aq _ (402\um-1313

Z

AEQLErSon’C - Cauriey

Date Daytima Phone #



