~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT “ % FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V579éé (6)

1. Corporation Name

JOAN OF ARCH, INC. y

[Pl Place of fuanoss Maiing Address ”““l’ ""H“mm mﬂlm m I““ mﬂ m"'mmmm

3121 US. 1 NORTH A US 1 NORTH
MIMS FL 32754 MIMS FL 82754-3000
3. Date Incorporated or Qualified 3a. Date of Last Repon
| 2. Principal Mace of Business | 22. Mailing Address 4. FE! Number Applied For
o] 2] _59-3140081 ~[Not Appicato
Suite Apt # eln Suite, Apl. ¥, elc. " su.75 Additional
] ™ B. Cerlificate of Status Desien [ Foo Foquired
Gity & Slala | Citys Suate 6. Election Campalgn Financing $5.00 May Be
s Trust Fund Contribution a Added to Fees
| &P __ Gounlry __Zp Country 8. This corporation has liability for intangitle tax under 5. 199.032,
@ o 2.':1 2;] _s?l Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
1
BRYANT, JOAN N. 81| Name
3121 U811 NORTH B2 Street Address [P.O. Box Number is Not Acceptable)
MIMS FL 32754
83
84] City FL 85| Zip Code

[ T Pursaant 1o Tho provisons of Sections 607 0502 and 607 1508, Fiorda Statutes, the above-named corporation submits this slatement for the purpose of ghanging ils registered
olfice o requsiered agent, ar both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent i am farndiar with, and accepl the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE | e e
Slutire typed of agent ang titn if spplcabic (NQTE: Registored Agent sipnelure required when reinstaling} DATE
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oecere 117MLE [l cnange L1 Addition
BRYANT, JOAN N. 12 NAME
3121 US. 1 NORTH 1.3 STREET ADDRESS
| MIMS FL 14 E1TY-51-2F
VTD L] oesETE ZATILE O Change LT Addition
o BRYANT, ARCHIE D. 220V
srateranoness | 3121 U.S. 1 NORTH _ 2.3 STREET ADORESS
L onv-stooe | MIMS FL ] 2,4 CITY-ST- 0P -
TIIE L] DELETE 4 MILE TJ Change L] Asaition
NAME 32 NAME
STREET ADLRESS 33 STREET ADDRESS
L 34 CHTY-5T-2IP
e LI oeLETE 43 TITLE [ change [T Addition
NAME 4 2 NAME
SIAEE] ADDRESS 4.3 5TREET ADDRESS
| ory-si-e ] ) 44 LITY-5T-21P
L IREGEE S1TILE " Crange [ Addtion
KAKE 52 NAME
SIHEET ADLKESS 5.3 STREET ADDRESS
| crestoe 54 CITY-S1-2P
iLE I DEtere 63 TLE " [T Crange [J Atdition
N 5.2 NAME
SIREE L AT S5 5.3 STREET ADDRESS
Cuy-51. 7 64 CATY-ST- 2P

14,7V da horaby certity hat the nformation supplied wilh this Hling does not qualily for the exemption stated in Section $19.07{3)(, Florida Statules. | further cerfily that Tha
information jndicated on this annual report or supplemental annuat repart is true and accurate and that my signatura shall hava the same legal eflect as if made under oath; that
iam an officer o director af the carporation of the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an altachment with an address.
SIGNATURE: Yo, ﬂ.@/(y SY TEANRBRYAN T /97 woracs- 1330

MEOF BIGNING OFFICER OR DIRECTOR Oata Daytime Plione ¥
oy v e

CR2E034 (9/96)



