MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F45909 (1)

1. Corporation Name

{ JANTIP, INC.

A A T

Principal Place of Business Mailing Address
6238 PINE DRIVE 8206 PINE DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Incarporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] 50-2136126 Not Applicable
Suite, Apt. #, etc. Suite, ApL. 4, etc 5. Certificate of Status Desired ] $8.75 Add.itional
EI 27 Fee Required
City & State Gity & State 6. Election Campaign Financing ol $5.00 May Ba
?3-[ ;EI Trust Fung Contribution Added to Feas
Zip Country Zip Cauntry 8, This corporation has liability for intangible tax under s 196.032,
ETI ;1 29 361 Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Wl m 82| Strest Address (P.QO. Box Number is Not Acceptabig)
8238 PINE DRIVE
TAMARAC, 33321 83
84| City FL lss Zip Code

31. Pursuanl 1o the provisions of Sections 607.0502 and B07. 1508, Flonda Statutes, ihe above-named corporation submits This statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | haraby accept the appaintment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE — —
Signalurs, typad o prinled name &° régislered agent and htte if applicate NOTE. Registerad Agant signature resuirad wner reinstatirg) DATE l’n\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE Dvp ] DELETE 1ATTLE [ Changz [ Addilion | =

NAME JACOBOV, PINCHAS 12 HAME 3

seeraoness | 8236 PINE DRIVE 1.5 STREET ADORESS o

CiTy-ST-2IP TAMM FL 1.4 CY-ST-2¢ E

TITLE 1 DELETE 2 1TILE [ Change [ Addon | ©

NAME 22 NAME

STREET ADDRESS 23 STREE[ ADDRESS

CirY-ST-2P 24 CITY-5T-21P

TITLE [ DELETE JITTE [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 139 STREET ADDRESS

CITY - ST-2IP 34 CITY-SF-2IP

TLE ] DELETE 4 1TTLE ] Change  [T] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5T- 2P 44CITY-5T-2P

TITLE [J DELETE 5 1 TITLE [ Change  [C] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

oy - 81-21p 54 CITY-ST-2IP

TMLE (] DELETE 6 1TITLE [ thange  [C] Additon

NAME 52 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further

centify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal alect as it made under

oath: that \ am an officer or director of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sIGNATURE: ___ Oinlhae hr—" J{QQ/OL

SIGHATURE AND TYPED OR PRINTED NRJJE OF SIGNING OFFICER OR DIRECTOR

Daytire Prona #

Ty vy



