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

- PROHT i FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 . O O
. N ‘
CORPORATION e Sandra . Mortham Apr 7 8:00am
ANNUAL REPORT E Secretary of State S r t f St t
1997 DIVISION OF CORPORATIONS certlar y 0 ale
D NT # ( )
DOCUMENT # V4138 0
JOINT EFFORT, INC.
Frinempal Place of usntss Wising Address ”Il“ I“l“ Illlmlll |||||'“I||||I|I|I||||l I‘l““l" Hllmm ||I’
12310 MANTEE AVE W 12310 MANATEE AVE W,
BRADENTON FL 34209 BgADENTON FL 342090012
us U
3, Date incorporated or Qualiied | 3a, Date of Last Report
06/04/1992 04/16/1996
2. Pringipal Place of Business [ 2a. Mailing Address 4, FE{ Number Applied For
2‘—1 . 25{1 65-0337130 Not Appiicable
. Sulte, Apt # ete Suite, Apt #, efc. ] ] $875 Additional
22] ;;I 5. Certificate of Stalus Dasired O Fee Required
__ Ciy8Siue City & State 8. Elaction Campaign Financing $5.00 Mey Be
_g_.'jjw____ ) ?81 Trust Fund Contribution ] Added to Fess
L w __ Counlry | v Country B. This corporation has liability for inJangible tax under s, 199.032,
2] 2 20 0] Fiorida Statutes ves L1 No
9. Name and Address of Current Repistered Agent 10. Name and Acdress of New Reglstered Agent
GAUSE, CAROLYN 81| Name
50 N PARK AVE 82] Strest Address {P.O. Box Number is Not Accepiabla)
TARPON SPGS FL 34889
83
84| Ciy FL 85| Zip Code

1. Pursuanl 10 1he provisions of Sections B07 0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office o registered agent, or boeth, in the State of Florida, Such change was authorized by the corporation’s board of diréctors. § hereby accep! the appointment &s reg:stered
agent | am familian with, and accept the obligations of, Section 607.0505. Florida S1atutes.

SIGNATURE S -
Gogad we Type e of pontee naTe G segstered agerl ano litk if appl cable (NOTE: Registored Agart signatura raquirad whan 1girstating) DATE
IEEX GFFICERS AND DIRECTORS . ADDIIONSICHANGES TO OFFICERS AND DIRECTORG iN 12
it; P [ peuere 11 THLE LUl Change [ _] Addition
e GAUSE, CAROLYN S 1.2 HAME
street anoniss | 50 N PARK AVE 1.3 STREET ADDRESS
CY.-S1-2F _J TARPON SPGS FL 14CITY-ST-7IP
TLE [ [ DELETE 21TILE Cl change [T Addition
HalE GAUSE, LEE 22 AN
siueer anoiess | 2221 TUMBLEWEED DR 23 STREET ADDRESS
orv.size | HOLIDAY FL 2 4LY-51-2P
TE [-] DELETE 311ITLE LCichange ] Addition
hAME 3.2 NAME
STREE | ADDE:SS 33 STREET ADDRESS
DIY-S1. 2 34.CITY-ST. 2P
TR B ETET 41 TTLE [T change L] aagiion
hAME 4.2 NAME
STREET ADURLSS 4.3 STREET ADDAESS
| omsioe | 7 4.4 CITY-ST-71P
TiLE L} DELETE 5.1 TITLE Clchange T Acdition
HARY 5.2 NAME
STHEL ] ADDRESS 53 5TREET ADDRESS
Oy 51 70 - 54 GITY-§1- 2P
T [T DELERE 6.1 TITLE LY Crange T Acdition
HAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
Gly 5T 2 6.4 CITY-SF- 2P

14. i do hereby centify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informatian 1ngicated on this annual report or supplemgpfal annua! report is true and accurate and thal my signature shall have the same lepal efiect as If made under oath; that
| arn an alficor ot director of the corporation or the rea#fiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13§ ol or o atiachment with an address.

CR2E034 (9/96)

SIGNATURE: e L - 77 Jéf/{b/!i'?f SY33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH GIRECTOR Date 1 Ahayime Prone ¥
Poa AR RS




