(TR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

FILED

Ft ORIDA DEPAR

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

TMENT OF STATE

Mar 12 1998 8:00am
Secretary of State

JANK'S INSURANCE CORP.

Principa? Place of Businoss

126948 W 87TH AVE
MIAMI FL 33176
us

[21]

Suite. Apt. ¥, ofc.
22]

City & State

Zip

24|

MASARSKY, HERMAN

MIAMI FL 33186

2. Principal Place of Businoss

Count@

1. Pursuant 1o tho provistans of Seclions 607 DL02 and 6

Mailing Address
8631 5W. 142ND COURT

A R

9631 S.W. 142ND COURT.

MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
S 04/05/1983
2a, Maling Address 4, FEI Number Applied For
R ] 59-2280849 Not Applicable
Suite. Apt #. plc. " ) $8 75 Additional
- . f y
B B éﬂ 8. Coertificate of Status Desired D Foe Required
| City & State 6. Elacton Campaign Financing $5.00 May Be
R 7 Trust Fund Gontribution Added to Fees
| Zip Couniry 8. This corporation owos or has paid the cugrant year Intangible
o ﬂzggl e m Pergonal Properly Tax due June 30. Yos No
9. Namo and Addrese of Current Raglsterad Agent 10. Name and Address of New Reglstersli Agent
B81] Name
82| Strest Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL sil Zip Code

1500,

“Jorida Stalutes, tha above-named corporation submits this statament for the purpose of

changing its registerad

office or registared agont, or both, in the State of Totida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obigalions of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgnalum;.ﬁ?@ [l'ln[--’ﬁ oo o peg-letast A Tt ol A appde nl ae T W(I:Ab‘ll Fuogistered Agont signature réquired when rainstatng) DATE

12. OF TICEAS AND DI CTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD T T e 11T TJ change L] Addilion
L e MASARSKY, HERMAN 1.2 NAME
- ) smeeraoness | 9631 S.W. 142ND CT. 1.3 STHEET ADDRESS
© | emy-st-ze MIAMI FL 14 CHTY-ST-T#

THLE vSD T T T T [ oade YR T Change  LJ Addilion

NAME MASARSKY, JEANETTE C. 2.2 NAME

smeeranoress | BB31 S.W. 142ND CT. 23 STREET ADDRESS

GATY-§1- 2P MIAMI FL B B , 2.40TY-5T-2P

THLE T T T T DLeTE 31 VILE TJ Change L] Addition

HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

ciy-§1-21p 34 OITY-5T- 2P

e I O T A IPYRCT: [T Change L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

Cimy-S1- 219 44 CITY-§T- 3P

TiIE T B B AT 5.1 TIILE [T Change L] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2IP SACIY-ST-7P

TLE T T oriete 6.1 THILE O change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P D 64 CITY-51-2P

¥4. 1 heroby certify that the infarmation supphed wilhi this fliling does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

Block 12 or Block 13 if change

SIGNATURE:

TN A TR axn TYEEM AR DRIMTE

indicated on this annual reporl or supplermental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of tho rocewvet or lrustee ompowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my

or pnan attactinent wilh an address.

il S BEEICER

Mm@ appears in
K;og

— x3-6-98 X35 /46

Olater Daviine Phone § SR d 45

05 BB EC T



