$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT “' FLORIDA DEPART
CORPORATION Sandra B
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Morlham
of State

5 e
DOCUMENT # F9300000241

1. Corporation Name

JAN EQUIPMENT, INC.

2 (5)

A

Principal Place of Business

8201 CORPORATE DRIVE. 500
LANDOVER MD )785

Mailing Address

LANDOVER MD 20785

8201 CORPORATE DRIVE. #500

3. Date Incarporated or Qualified 3a. Dato of Last Report
05/21/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEX Number B Applied For
21 m 52‘1516573 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. e i ) ] B8.75 Additional
52 Suite 1130 27) Suite 1130 S Burkficate of Status Dosred e Required
Cily & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Gountry ) 8. This corparation has liability for intangity e tax under s 199.032,
24] |25] 29] 30 Florida Statutes [ Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORAT'(}N SERV'CE COMPANY 82| Streel Address (P.O. Box Numiber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84! City FL Iasl Zp Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was autharized
familiar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE

the above-named corporation subrnits this statemeont for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed or printed namie of regstered gent and tlie [ appicablo

" TTINOTE Ragistered Agent signalire éqirad when seinteig

oA

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ZND DIREGTORS IN 12
THLE FTD 1 DELETE 1.1 THLE [] Change 7] Addition
NAME BLOCK| MICHAEL D 1.2 NAME

sreeraporess | 8201 CORPORATE DRIVE, #500 1.3 STREEJ ADDRESS

CITY-5T-21P LANDOVER MD 20785 14CIFY-ST- 2P

e k] [ DELETE 21MTE S Change L] Addition
NAME GRAZIANO, PETER S 22 NAME Graziano, Peter §

STAEET ADDHESS 1304 WHITE WAY 23 STREEY ADDRESS 1304 White Way

CTY-S1-7P LAUREL MA 240y -§T-2P Laurel, Maryland 20707

TLE 1D [] DELETE 3.1 TITLE [J Change [ ] Addition
HAME BLOCK, MICHAEL D 2.2 NAME

sireeanoress | 8201 CORPORATE DRIVE, #500 3.3 STREET ADDRESS

GITY-ST-2 LANDOVER MD 20785 34CITY-S1-2P _

TIME D ] DELETE 41TIE [ Change [ Addition
NAME BHOYH".L. JOEL T 4.2 NAME

streeraooness | 4601 NORTH FAIRFAX DRIVE, #710 &3 STREET ADDRLSS

CITY-ST- 2P ARLINGTON VA 22203 L4CTY-ST-2P

TITLE ] DELETE 5 1 TIILE [0 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADORESS

CITy-§1-21P 5.4 CITY-51- 2P

TITLE ) DELETE b1 TITLE [] Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-217

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnish
cerlity thal the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corparation or the receiver or trustes e

cd and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statuies, | futher
repon is true and accurate and that niy signalure shall have the same legal eflect as if made under
mpawered to execute this report as requited 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.

Michael D. Block

301-731-4080

SIGNATURE: @;

URE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dda Phono #

CR2E034 (12/95)



