w
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F17730 (5)

1. Corporation Name

JUST US, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORFORATIONS

I EREAR IR

Principal Place of Business Mailing Address
527 NE 125TH STREET 527 NE 125TH STREET
N MIAMI FL 33161 N MIAMI FL 33161
3. Date Incorporated or Qualifed 3a. Date of Las! Report
_ 02/04/1981 04/27/1995
2. Prncipal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21] o N E\ - 59-2073457 F[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cortihcats of Status Desied [ $8.75 aaditional
2_?_[ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
El Trust Fund Contribution U Added 1o Fees
Zip | Caountry Zip Country 8. This carporation has liability for intangible tax under s 199.032,
Eﬂ 25] E\ ;El Fiorida Statutes ﬁ Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
B1] Name
SIEGEL, LINDA 82| Streal Address (P.0. Box Number is Nal Accepiablo)
525 NE. 125TH STREET
N. MIAMI FL 33161 83
84 Cuy FL 1&5[ Zip Code

“11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changng s registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. t hereby accepl the appointment as regrstered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _. [, o e — e e e = e e o e e
Sigr v peinted rame of mgstenzd agent and ke if appicatle NOTE - Rogisteed Agart sgnature rehiingd when rerstaleg DATE ’ﬁ

__12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TIHLE DP [ DELETE 1.1TIMLE [ Cnange [ Addiien [~

NALE SIEGEL, LINDA A 12 NAME 3

steerranoress | 9930 COLLINS AVE. #8 1.3 STREET ADGRESS o

CITY-51-21p BAL HARBOUR FL 1400TY-57-2F &

e [} DELETE 2 1IME [JCnange [ Addtion |©

NAME 22 NAME «

STREFT ADDRESS 23 STREET ADDRESS

CITY-5T-2IP _J 2aciv-st-2p

e [J OFLETE 31TME [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-57-21F _ [ 3aciv-s1-20 ~ L ]

i [C] DELETE 4 1TIRE [ Cnange [ Addtien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44CIY-5T-2P

ne [[) DECETE 5 1TIME [ Change  [] Add-tion

NAME 52 NAME

STREE T AUDRESS 53 STREET ASDRESS

CITY- 51- 218 54 CHY-5T-2IP

TILE [ DELETE 6§ 1TITLE [[] Cnange ] Addtion

NAME 62 NAME

STRFF] ADDRESS 63 STHEET ADDRESS

CITY-§1-2P 64 CITY-ST-2p

14. | do hereby cert'i[:y that the information supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1192.07(3)(k), Florida Statutes. | further
certify that the information inckcated on this annua! report or supplemental anpueal reporl ts true and accurate and that my signature shall have the samo legal effect as if made under
oalh; that | am an officer or direclor of thesprporation or the receiver or trugres smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changlgl or on an "itachment with an glidress. - i
aoTe /67r3

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER g



