SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MiINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT P e o, FLORIDA DEPARTMENT QF STATE
CORPORATION ‘3”’ ] 'Ar? Sandra B Mortham
ANNUAL REPORT (% d ‘i@é Secretary of State
1996 R A ,__w._]._\m.-l-?’ DIVISION OF CORPORATIONS

DOCUMENT # 432264 (0)

1. Corporation Name

JAYAN CORP.

Privepal Piace of S - - Marng Address ’ o R ”II“H""HM “l III ||ml‘|||)l” I‘l" IIl" |I|H |’|H M“ m’

15101 MEMORIAL HWY 15101 MEMORIAL HWY
MIAMI FL 33169 MIAMI FL 33169

3. Date Incarporated of Quatihad 3. Drtha of Last Hsvpnrf

08/06/1973 08/10/1995_

2. Principal Plaze of Business B 1za, Maing Address 4, FLI Numper App

F1 R | . I , 59-2573093 [nca

Suite, Apt #, elc we

$8.75 adaronal

Suite, Apt #, el

o --27 §. Certificale af Status Dested ﬁ Fee Required
City & Slate | Cny & State 6. Flection Campaign Financing - %$5.00 MayBe

;;;l 281_ - . Trust Fund Contributien [:l -
Zip ) Crmritry 2 ) Country 8. This corparation has | atalily for intangpble tax under s 1939 022,

m 2&] _ 591 O - Florida Statutes D Yirs Dﬁ Mes
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

KANT, JON

15101 MEMORIAL HWY 82| Swoot Address (RO Hox Number is Nat Accepatie)
MIAMI FL 33169 . . R

k]

81| Mame

84| Ciy

: FL |

11. Pursnant o the |'.ru‘_“;"_|‘rv; of Sections 607 0503 andl 607 1508 Flondh Stalutes. Ihe abave namad corparation subnits this sratorment foe the purpr'aqn“ of changing its re:p»;rs-rréc:‘
office or registercd agent ar both, i the State of Florda Such change was autharized by the corparatan’s board of drectors | hereby accept the appaintment a< reg e
agent | an familar with and aseept the obhigabons of Sechon 607.0505 Florick Stlatutes

I Zip Code:

STGNATURE _ R e I R . . . S

& Lpiv b o [ Poue ot [T R T e B R U e T (VLT P A R P | Ma
12, TTOINICEAS AND QIRECTORS o 13. ADITIONSICHANGES TO OF FICERS AND DIRECTORS I8N 12 o
TIiLE P T T omeE T T e T T Y e [ Ao %
NAME KANT, JON 12 NAME 3
sieeraooress | 15101 MEMORIAL HWY L ASIREET ADDRESS &
CiTY-ST 2P MIAMI FL L ) 140510 i ) A
THLE [ ] otiFu 21T tan |
NAME 27 NAME
STREET ADDRESS 23 S1AEFT ADDRESS
CITY-51- 2P 2 4TIY-§-7F
une . B o [T oecere Qoo ) h T Cnange [ Aot
NAME 32 NAME
STREET ADDRESS 33 STREF | ACORESS
ary-st-ae | . e 34 LTy ST 2F _
TLE - L1 orete PRI [] chage [ ] Adtuon
NAME 4 2hANE
STREET ADDRESS ¢ TSIFEET ADDRESS
Ciry-$1-2i 440005121 ]
TMLE [T oeLete 1 TIILE o - N T Cnange [T addion
NAME 57 KA
STREE 1 ADDRESS £ 4 5IREE T ADDRESS 000 []_ 13832470
Ciy-51- 2P R4CTY-51-29 -06/14/36--01071--003
TITLE ' o ' T oeEre 81 1IILF HRESIITH T L1 navge [ Ao
NAME £ 2 NAME (o""l + (o
STREET ADDRESS €5 SR ADDRFSS
CITY-51- 2P B4 LI ST 2P

14. | do hereny cerufy that the ur’u’n|.§1w'{u"|"5upp!\ef! with thig f||\r-'.-;j“\57‘».Ohlﬂfa’ity furrished and daes not qualify for the exé:ﬁpl‘on stated in Section 119 0?{31(&-.)?“:};(! a Stalules
further certity thal the nformanaon mdicated on ths annaa’ report o supplemental annual report s Wue and accurate and that my signature snall have the same e et
mada under oath, that L am an ohcer or thtector of the corparation of the receiver or ruslec empawered 10 cxecute this report as requicad by Chapter 617, Florida Stamtes @l

that my name appears in Blngs 12 ohBock 13 1 changed, ar on an attachment with an address
SIGNATURE: | 6{8’! 6 30?[“7‘*?““”
e T Piawe B

SIGNATRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




