FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4138 (0) a

1. Corporation Name

JOINT EFFORT, ING.

GO TAARAORA

Principal Place of Business Mailing Addross
12310 MANTEE AVE W 12310 MANATEE AVE W.
BRADENTON FL 34209 BRADENTON FL 34209
us us
3. Date incorporated or Qualiied | 3a. Date of Last Reporl
06/04/1992 04/25/1895
2. Principal Place of Business 2a. Mailing Address & FEl Numbor Applied For
21] [26] 650337130 " [Not Appiicable
Suite. Apt 4, etc - Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8'75 Add.itional
27] Fee Required
City & State City & State 6. Election Campa‘\g.n Fx_nancing o $5_00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country 2 Cauntry B. This corporation has fiability for intangible tax under s 199.032,
24 25 |29] [30] Florida Statutes 3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81] Name
GAUSE: CAROLYN 82| Streot Address (P.O. Box Number is Not Acceptable)
50 N PARK AVE
TARPON SPGS FL 34689 a3
Ba4| Ciy o FL |s5 Zip Gode

CR2E034 (12/95)

1. Pursuant @ the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hoard of drectors | hereby accepl the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE. _ . s [ P ——

Sigriatues, typed or printed name of regrsterce! ajec! and 1t if grphicatio (NOTE " Ragstered Agant sigualure raquirad whie renstang: DAY

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P [ 1 DELEYE 11 TILE [J Change  [] Addition

NAME GAUSE, CAROLYN S 12 NAME

steer aooness | B0 N PARK AVE 13 STREET ADDRESS

CITy-ST-7P TARPON SPGS FL 1401T¥-51-7IF

TTE 5 [ DECETE 2 1TIE [J Change [ Addition

NAME GAUSE, LEE 22 NAME

STREET ADORESS 222‘ TUMBLEWEEO DR 2 3 STREET ADDRESS

ClIy-31-2iP HOLIDAY FL 24000781 2F a

TTLE [ DELETE 31TNE [ Change [ Addition

NAME 3.2 NAME

SIRELT ADDAFSS 33 STREET ADDRESS

CITY-S1-2IP 34 CITY-51-717

17LE [C] DELETE 4 1TITLE ) Change [} Addition

NAME 4.2 HAME

STReE] ADDRESS 4.3 STREED ADORESS

Chr-51-2p 44 CIY-51-2IF _

TTLE [ GELETE 5 1TINE [ Change [ Addition

NAME 5.2 NaME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-219 S4LTY-ST-7P

TALE [} DELETE 6 1THLE ] Change [ Addition

NAME 62 NAME

STREFT ADORESS 6.3 STREET ADORESS

CITY-81-2IP 6.4 CITY-5T1-2IF

14. [ do heraby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the pxemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that ny signature shal have the same legat effect as if made under
cath: that | am an afficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on g allachment wih an address.

SIGNATURE; AT Zf?éf‘“ﬂ" /A0 G755 8433

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date eyt Proee ¥




