ST g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .‘ -‘q. FLORINDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooa,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 i, DIVISION OF CORPORATIONS

DOCUMENT # PQ5000031741 (8)

1. Corporation Name

11981 JUNO CORP.

(D P

Principal Place of Business Mailing Address
SFELOMAN. GUTTERMAN. MEINBERG & COMPANY WFELOMAN, GUTTERMAN. MEINBERG & COMPANY
200 PLANDOME RD. 260 PLANDOME RD.
MANHASSET NY 110%0 MANHASSET NY 11030 DG NOT WRITE IN THLS SPACE
3. Dale Incorporated or Qualifind
2. Principal Place of Business ""_'_—Ei. Mailing Addiross 4. FEl Numiber Applied Far
21 26] 650576081 Nol Applicable
Sulte. Apt. #, etc Suite, Apl. #, etc. iti
P Y P 6. Certificale of Status Dasired ] $8.75 Addlltlonai
27 Fee Required
City & Stale |__ City & State 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ o 2;] Trusl Fund Cantribution Added to Fees
Zip Country AL Counley 8. This corporalion owes or has paid the current year Inlangible
24 ;gl 29] m J Persanal Property Tex due June 30, [ JYes [Ino
9. Name and Address of 9‘1‘39“? Registered Agent 10, Name and Address of New Regis!are_d Agent
ASTOR, LIONEL 81| Name
22354 S{W- 57TH AVE 82} Streel Address (P.O. Box Number ig Not Acceptable)
BOCA RATON FL 33433

83

Zip Code

84| City FL_I 85

11, Pursuant to the provisions of Sections 6070607 “and 607 1508, Florida Statutes, 1o above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept lhe appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE ____ . e } .
Signaturn typed of prmed rane ol egstenad agenl aid e fappicabio INOE- Rogisiered Agonl signarre roquaad whan remsialing) DATE

12. OF FICERS AND CIRLCTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T T oiLeTe 1ATILE [ thange ] Addition

HAME ASTOR, LIONEL 1.7 NAME

sreerapvress | 22354 SW STTH AVE 1.3 STREFT ADDRESS

cny-g1-22 BOCARATON FL 33433 140TY-5T-2P

TINE D T DeLETE 21T [J Change ~ [T Addition

NAME ASTOR, PATRICIA 20 NAME

sweeTaporess | 22354 SW STTH AVE 23 STAEET ADDRESS

£y -5T-2IF BOCA RATON FL 33433 2ACITY-51-70

TILE I orcETE 31TLE [T change ] Addition

NAME 32 NANIF

STREET ADDALSS . 43 STREC| ADDRESS

CITY-ST-2ZP ¢ S 34 G1Y-S1-2P

TE T DELETE e [ change £ Adaition

NAME 4.2 NAME

STREET ADDRESS £3 STHEET ADDRESS

CITY-$T-2IP 44 ITY-S1-2P

TLE [ J DELETE 51TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREF! ADDRESS

CIFy-S1-7P _ A 5.4 CITY-51- 71P

TNLE T peete 6.1 11Tkt [T Change ] Addition

NAME ’ 6.2 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CIIY-ST-2P 64 CTY-S1- 2P

slated in Section 118.07(3)(i). Florida Statutes | further cerlily that the inlormation
ignature shall have tho same loga! eflect as if made under oath: that | am an
aulired by Chapter 607, Florida Statutes, and thal my name appears in

14, | hereby carlify that 1he infarmation suppled wilh Lhis filing dhics Yot qualfiy, for the exom
indicated on this annual reporl or supplemental annoal repog is iyie ang adgurate an
officar or director of tha corporalion or the receiver or trustcd amptwer
Bltock 12 or Block 13 it changed, or on an allachment with an adcirdgs

SIAMATIHIDE. N & ke

CR2E034 (10/97)



