¥ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING | FEE AFTER MAY 118 $225.00

1. Corperation Name

J. N. B. HANSON, INC.

Principal Place of Business

240 SPRING VALLEY RD

DOCUMENT # F95000004

FLORIDA DEPARTMENT OF STATE
Sandra B Martbam
Seoretary of State
DIVISION OF CORPORATIONS

907 (0)

bz hnl_; A’i Jress

240 SPRING VALLEY RD

T

ORADELL NJ 07649 ORADELL NJ 07649
3. Dale Incorporated or Quaitied | 3a. Date of Last Repor
- 10/10/1995
2, Frincipal Place of Business 2a. Mailng Addrass 4. FEI Number Apphed For

28]

21 26] S 22-1914750 Not Applicable
i Suite, . e iti
Suile, Apt. #, elc. - - uiter, AP #, ete 5. Certhcate of Status Desired 0O 58'75 Add.monal
22 27] Fee Raquired
Gity & State Gty & State €. Elscton Gampagn Financing O $5.00 May Be

Trust Fund Cantribution Added 1o Fees

55 Cou';niyw -~ 7“,), B Country 8. This conporation has hab:my tor intangiie tax under § 199,032,
m ’E[ 29] 30] Flarida Statutes v . YEs No
9. Name and Address of Currenl Reglstered Agent . ) 10. Name and Address of New Reglstered Agent
811 Name

HANSON. NE"- F 82| “Straet Address (P.0). Box Numiber is Nal Acceptatile)

% CAREY'S RENTAL AGENCY |

4905 NW 7TH AVE 8

MIAMI FL 33127 84l Giiy FL M 7 Cade

11, Pursuant o the provisions of Sechons 607060
ar registered agent. or both, in the: State of F
familar with, and accept the obiligations of, Sec

wi B0O7 1E
e Such chiang
1an GO7 0505, Fiorida Statutes

Flonda Statutes, the above-named corporahon subinits this slalement for the purpose of changing its registered office
»was putharized Dy the corporabon’s baard of

diectors | haretsy accept the appointment as registerad aganl. | an

certity that the information ndica‘ed on this ane

appears in Block 12 or Biock 12 ¢ changan, or

SIGNATURE:

oath; that i am an officer or director of tie carporaton ar the rec

LH re1ol Or Sapy

atan altac

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIREC TOR

MNerl FE OHamCa )

SIGNATURE _ . S
ettt TORd S £ 1 Akt A et PITE B e A s e el 2ty OAlt
12, OFFICE RS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIHECTOHS IN 12
TILE CcP o (] betETe 1 TILF h [ Change  [] Addition
NAKE HANSON, NEI 12 NAME
sreeraconess | 240 SPRING VALLEY RD 1 3SINEET ADBRESS
GITY-87-21P ORADELL NJ 07649 1400Y-5T- 7P
TITLE VeV ] DELETE 2 1 TILE (71 Crange [ Addition
NAME HANSON, NANCY 22 HAME
STREET ACONESS 240 SPRING VALLEY RD 23513661 ADDRESS
CITY-§7-219 ORADELL NJ 07649 ) o 2401TY-81-2IF o
TITLE ST [] DELETE 31TTE [ Change [ Addition
NAME HANSON, ROSE 32 NN
streeT aporess | 240 SPRING VALLEY RD 33 STRETADRESS
CITY-ST. 2P GRADELL NJ 07849 34CIN-ST-2IF .
TITLE ["] DELETE ER RN [ Chenga  [] Addton
NAME 47 hANE
STREET ADDRESS 43STRIF I ADCRESS
CiTy-S1-29 N dadcav-steaw
TILE [ DetETE 5 1 TILE [ Change [ Additon
NAME 57 bt
STREET ADDRESS 53 SIREL T ALOKE S8
CITY-ST-7IP B J sacuysiar - )
TITLE [T} DELETE RN [ Crarigz  [] Addihon
NAME B2 NalE
STREET ADDRESS 63 SIREET ACDAESS
CiTY-51-2p o 54CY-§° -2
14. | do hereby cemfy that the infarmation suppleed wito s 4 u‘c’ is mluu*tanl, furrushied and does nat qu“ ! y S for the: e pton stated 11 Saection 119.0 7). Florida Statutes | furdner

mental anousl report is true and ascurate and that my signatare shial have the same legal efect as # macle under
/er or trustee emipowered to execute this repaont as required by Cnapler 607, Florida Statutes, and tha! my name
nenl with an acdrass

R

251496 201~265-348¥

Quprrw P 8

L« P

CR2E034 (12/95)




