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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

FILED
Apr 24 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 254861

1. Corporation Name

JANMAR CORPORATION.

(4)

Principal Place of Business Mailing Address

4649 PONCE DE LEON BLVD 4300
SUINE &3 #1403
CORAL GABLES FL 33146

4649 PONGE DE LEON BLVD &K%
CORAL GABLES FL 33t46

DO NOT WRITE IN THIS SPACE

21]

€]

us us 3. Date Incorporated or Qualified
01/10/1962
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
| 25] 59-0994423 Not Applcabi
Sulte, Apt. #, elc. Suile, Apl. #, elc. $8.75 Additional

{J

B. Certificate of Status Desired Fee Required

City & State __ Ciy & State 8. Election Campaign Financing $5.00 may Be
23 B _ 1za] Trust Fund Contribution Ackdled to Fees
] Zip Country | Country B. This corporation owes or has paid the current year Intangible
m EI 29] 3;] Personal Property Tax duse June 30. Yos [JMo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RAWLS, B. D. B[ Name
L4
4649 PONCE DE LEON BLVD #3689 82| Sueal Addiess (P.O. Box Number is Not Acceplable)
#403,
CORAL GABLES FL 33148 83
84| City FL ‘85 Zip Code

SIGNATURE

11, Pursuant i the provisions of Sections 607.0007 and 6071408, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 0508, Florida Statutes.

ey shs el

SIgnature typrod or prted M Of rogrlisnd agend aad e i e ipkcable INOTE . Registared Agent s gralure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D F DELETE 1A TNLE [ change ] Addition
HAME RILEY, JANET FIELD 1.2 NAME
smeraooress | 524 SABLE OAK LANE 1.5 STREET ALDRESS
BiTY-SF- 2P VERO BEACH FL 14 CITY-SI- 7P
THLE “DVS T DELETE 24 TILE [T Crange L] Addition
HAME FITE, MARTHA FIELD 2.2 NAME
saeer aooress | 960 SABLE QAK LANE 2.3 STREFT ADDRESS
CiTY-5T- 2P VERO BEACH FL 2.4CITY-51-2F
TITLE LY 7 DELETE 31TNLE [Jchange [ Addition
NAME RAWLS, B. 0. 3.2 NAME
staeetaooness | 4649 PONCE DE LEON BLVD 3.3 STREET ADDRESS
GITY-$1-21P CORAL GABLES FL 1.4, CITY-51-28
THE b I OELETE A1T0LE TTchange [ Addition
NAME FITE, MARTHA FIELD 4.2 NAME
seeraopaess | 560 SABLE QAK LANE 4.3 STREET ADORESS
CITY. ST-2IP VERO BEACH FL 4.4 QUIY-ST- 2P
TMLE 1 ceLere 5ATTLE [Jchange T Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CY-$1-2F ) 5.4 CITY-5T- 2P
TMLE 7 veeere 61 THLE LI change  [] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-21P

14, | hereby certi
indicatod on

Black 12 or Block 13 if changed, or on an aliachmer with an address.

A1 S0~ 0D

RSB A A

hat the information suppled wilh this filing does nol gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report ar supplemaonal annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oalhy; that | am an
afficer or director of the corporalicn or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

TN OPALTC U D AI1674R 205=666~5770

CR2E034 (10/97)



