FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (LB
CORPORATION S

ANNUAL REPORT

1996 i

Wt A

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V575

1. Corporation Mama

JOAN OF ARCH, INC.

6

(6)
T D

Principal Place of Busingss

21 US. 1 NORTH
MIMS FL 32754

Mailing Aciclrass,

312 US. 1 NORTH
MIMS FL 32754

3a. Date of Last Foport

05/01/1995

. Date incorporated or Gualified

08/12/1992

_2. Principal Placo of Business - | 2a. Maling Address "4, FET Number Applied For
21 26] 593140981 Not Applcati
i 4, el ite 2t . iti

Sute. ApL. 4, el | Sute, Agt 4 et 5. Certificate of Status Desired R $8.76 Additional
a 27] Fes Required |
City & State _ City & State B. E‘-|actio.n Carnpaign Financing 0 $5.00 may Be
23 28| R Trust Fund Contribution Added to Fees
Zip " Country _p . Country B. This corporation has liabllity for intangible tax under s 199.032,
24 25 29} 30] Florica Statutes O] ves [ho
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Namc
BRYANT, JOAN N. B2| Sireot Address [P.O. Box Numiber is Not Acceptable)
3121 U.S. 1 NORTH
MIMS FL 32784 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 6070502

SBIGNATURE ..

or registered agent, ar both, in the Stale of Florica.
farmiliar with, and accepl the oblgations of, Secton 607.0508, Flodda Statutes.

and 607, 1508, Florida Statutes, the above-named cbrporation submits this slatement for the purpose of changing its registered office

Sush chango was authorized by 1he corporation’s board of directors, | hereby acoept the appointment as registered agent. Fam

St rpad Or grinted nan e B tog e ageed avd W B appkti NI Ao st roaed whan tevstateg .
12, CFEIGE 8 AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PSD I DoLETE 11T []Change [ Addition
NAME BRYANT, JOAN N. 1.7 NAME
STREE ) ADLRESS 3121 US. 1 NORTH 5 §TREE | ADDRESS
Cy-SI. 2P MIMS FL 14 CITY-57-2F
TITLE vID (] DELETE ERRAIN [] Change  [[] Acdition
N BRYANT, ARCHIE D. 2.2 NAME
STREET ADDHESS 3121 U.S. 1 NORTH 24 SIREET ALDRESS
CITY-§T- 2P MIMS FL FACITY-S1- 7P
it [T DELETE 3 L TILF [k Change  [J Addition
NAME 57 HAME
STREET ADDIRISS 43, STHEET AUDRESS
CAY- 51-2p ~ 54 CITY-51-7IF
TilLE [ DELENE 41TE (] Change  [] Addition
NatdE 47 HAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-§T-2F 44 Ci1Y-51-71F
TILE [ DELETE 5 1TLE [ Crarge [ Addilion
NAME S NAME
SIREET ALIDRESS 53 STRELT ADDAESS
GITY-57- 2 540Y-S1-2P )
LILE [T DELETE 8 1THLE [ Change  [C) Addition
NAME 67 HAME
SIREET AUORESS §.3 STREFT ADDIY 55
oiTY-51. 7 G4CITY. 5T-7F )

appears in Block 12 or Bl

SIGNATURE;

14. | do heraby certily that the: information supplicd with this tiing is voluntarily furnished and does not qualiy for tho exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this ann.al repart or supplemental annual report is
palh; that | am an officer or direcior of the corporalion or tha receiver or trustes empoweres to execula this report as required by Ghapter 607, Florida Statutes; and thal my narme

sk 13 i changed, or on an attachment with an address. ’

"mmuhzﬁ OR BJ

true and accurate and 1hat my signalure shall have the same legal effect as if made under

2R2/%6 73651330

syt Phone B

AN \LERYANT 4/

NTED NAME OF SIGHING OFFICER OR DIRECTOR Date:

CR2E034 (12/95)



