FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOGUMEN V567966 (6)
JOAN OF ARCH, INC.
Princial Piace o Busass Wialy Radroes I 'Il" I"III Iml mll II"I Iml Im ||m Ill" Iml mll I'I" |’Iu III‘
A US. 1 NORTH 327 0S. 1 NORTH
MM FL 3274 MIMS FL 32754
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | - m 59-3140081 Not Applicable
Suite, ApL ¥, oic. Buile, Apt. . elc. - , $8.75 additional
—2—2—1 ;;l B. Ceriificate of Status Desired D Fee Required
City & Stale _ Ciy & State 8. Elaction Campaign Financing $5.00 MayBo
23] e Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
MI 25 2 an Parsonal Property Tax due June 30, [ ves O no
9. Name and Address of Curreni Registsred Agent 10. Name and Address of New Registered Agent
BRYANT, JOAN . 1] Name
3121 U.S. 1 NORTH 82] Streel Addiess (P.O. Box Number Is Mot Acceptable)
MIMS FL 32754
83

84| City FLJSST Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the Slale of Florida, Such change was authorized by the corporation’s board of diroctors. | hereby accept the appoiniment as registerad
agent. | am famibar with, and accepl the obhigations of, Section 607 0505, Floriga Statutes.

CR2E034 (10/97)

SMGNATURE _ . e
Sigratute ypad o Printed bt of Fagedirimg agent st Lilke | g picania (NOTE - Registered Agent signature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS iN 12
TihE ~ P50 T oteTE RELT: [ change L] Addition
NAME BRYANT, JOAN N. 12 NAME
smeeraopress | 3121 US. 1 NORTH 13 STREET ADDRESS
CoTY-S1- 2P MiMS FL 14 GATY-ST.2P
me Viv [T ottete 21TMLE [T Change ] Addition
T e BRYANT, ARCHIE D. 22 NAME
2ot smeeravoness | 3121 US. 1 NORTH 23 STREET ADORESS
GITY-S1-2iP MIMS FL 2 4CTY-ST-2P .
TITLE I DELETE 31TMLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
£ | env-stae 34.CHTY-S1-7IP
- tme [Toedere 41 TLE [J Change 7 Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-$T-2P 4.4 CITY- ST- i
TITLE ] oeLete 5.1 TITLE [T crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST. 7P
TITLE [Joecer: 6.1 T1LE [ 1 change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2P 64 0ITY-5T-2P

14. | hereby carlilr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer of director of tho Corporation Gr tha recewver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changocgor on an attachment with, gn address.
@ 5//22/? 8 HOPUS /R4

SIGNATURE: . 271




