FILE NOW: { Li& Fg Zmnﬁm 1 |é ank 00 f FILED

PHOFHIHT h FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 . OO
CORPORATION sandra B. Mortham Jan 7 8:00am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # ( )
1. Corpco;ralim Narme F96000001 662 3
JUNARD CORPORATION
Frincipal Place of Busingss ' ] Maiing Address |l|||||| “ll ||||I Il||| ||“| II"I Ilm III“ ||II‘ ||||| I||l| ||||I “Il |||l
C{O JULIA T. BAXKER C/O JUUA T. BAKER
1500 S. OCEAN DRIVE #6K 1500 5. OGEAN DRIVE p6K
HOLLYWOOD FL 33019 HOLLYWOOD Fi 330192348
3. Date Incorparaled or Qualified 3a. Date of Last Report
_ 04/01/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
[21] , 26 £2-1326698 Not Applicable
Suite, Apt ¥, clo Suite:, Apt. #, etc o ] $8.75 Additional
El ;ﬂ §. Certificate of Status Dssired J Fab Roquired
. City & State .. City & State 6. Election Campaign Financing $5.00 may Be
23] ) |26 ] Trust Fund Cantribution C Added 10 Fees
Zip ) “Country | @p Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24 , 25 29 30] Florida Statutes Oves J@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER, JULIA T B1] Name
1500 s OCEAN DR #6K 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City F L Zip Code

0. Sectons 607.05G2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflm o re slered agent. or bnlh in the Slate of Flarnda Such cthange was aulhorized by the corporation’s board of directors. | hereby accept the appointrent as registared
agent. | am lavuliao with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE R
S TN C LI I tereid agent wd Wtle @ spdilaable {NOTE- Registerad Agent signature required when reinstating) DATE
12. OFF I(;FHC} AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC [T oeLeTe 11MLE O Ghange ] Addition
MAME KRAISEL, LEONARD W 1.2 NAME
stees aoriss | B391 DAVIS AVE 1.3 STREET ADDRESS
CIFY-§1 2 LAUREL MD 20723 14 COY-S1.7
Lk [ o [T oeLen 21 TMLE - [Jchange L] Addition
HAME BAKER, JULIA T 2.2 NAME
et sooress | 1500 §. QCEAN DR. #6K 2.3 STREET ADDRESS
CITY-S. 7 ¢ HOLLYWOOD FL 33019 2. 4CY-8T-21P
TINE T [Jpecete 31 TITLE o T TTcrange ] Addition
NaNE MARTIN, JOHN $ JR 32 NAME
st apcress | 9391 DAVIS AVE 33 STREET ADDRESS
cresioe | LAUREL MD 20728 34 CIY-S1-20 .
L [T okcere L1TN0LE ‘ ‘ TIChange ] Addition
NAME : ) 4.2 NAME
STRELT ARDRE 55 43 STAEET ADDRESS
LITY-§1-21F e 44 CITY-§T-21P . ‘
TILE LT DECETE 51TIMLE o ‘ [T cnange T Addition
NAME 5.2 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
oy 17 P ) . S4CITY-5T-20
| e ' META 61 TITLE T Change L] Adoition
HAME §2 NAME
STRELY SOTRFSS 63 STREET ADDRESS
CIly-SI- 219 6.4 CITY-ST-2IP

14, | do hereby oo rtify that the infarmaton supphed with this Tiing does not qualify far the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlily that the
indarmation incdica or this annual report or suppemental annual repert Is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
| am an othoer o girecton ol the corpoeation or the receiver or trusiee empowered to execute this report as required by Chaptar 807, Florida Statutes. and that my name
appears n Block 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE: %% éMﬁ GA DIHEC'I:DN - :/z “‘,:m/z? - Dayfime Phone #

FYf1 7Ty




