FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

g w1

DOCUMENT # (G9197

1. Corporation Nami

JANET MARKOWITZ, INC.

(2)

Mailing Address

20852-A SOUTH DIXIE HWY.
MIAMI FL 33168-2200

Principal Piace of Busingss

20852-A SOUTH DIXIE HWY,
MIAMI FL 33168

FILED
Jan 16 1997 8:00am
Secretary of State

O

3s. Daie of Last Report

05/20/1996

3. Date incorporated or Qualified

03/20/1984

2. Principai Place of Bus noss 2a. Mailing Address
21 2E|

4. FE! Number Applied For

55-2392898

Not Applicable

Suito Apt. # @lc.

22] 27]

Suite, Apt #, etc

0O 38.75 Additional

5. Certificate of Status Desired Feo Required

Gity & Stale Ciy & Stale 6. Eiection Campaign Financing $5.00 May Bo
’EJ m Trust Fund Contribution Added to Fees
Zp . Counry ap Country 8. This corporation has kabilty for intangible tax under 5. 199.032,
24 25 20] [30] Florida Statutes [ ves o
8, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARKOWITZ, JANET B[ Name
8624 S.W. 103R0 AVENUE B2| Sweet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33173
a3
84| City 85 Zip Code

FL

agent | am farnil-ar with, andt accept the obligatons of, Section 607 0505, Florida Statutes.

11. Pursuant lo 17 pravisiong af Sections 607 0502 and 6071508, Flonda Statutes, the above-named corparation submils this staternent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such C"a”Se was authorized by the corporation's board of dirsctors. | hereby accepl the appointment as registered

SIGNATURE .. ... . N
Slgnarart e i 3 acer ] AN e it aupd cably (NOTE: Py stored Agent signature required whan reicstating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TImE T Crange ] Addition
NAME MARKOWITZ, JANET 12 NAME
swieTaoress | 8824 SW 103 AVE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33173 14 0TY-5T-2P
T [ oewete 21 TIMLE [Jchange ] Addition
NARE 22 NAME
STREEE ADDRESS 2.3 STREET ADDRESS
Ty -§T. 2P 2 ACITY-ST-7P
TILE [T oriete 31TIMLE O Change ] Aadition
NAME 12 NAME
STREE T AGDRESS 3.3 STREET ADDRESS
CITY-$T-7 o ] 34 CITY-SF- 2P
TIILE ] DELETE L1TITE [JChange  [J Asdition
RAME 4,2 NAME
STREET ADURESS 43 STREET ADDRESS
OY-51-2IP 44 CI3Y-ST- 2P
e [CTore 5.1 TILE [ Change  [J Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2IF 54 CITY-ST- 29
[ L néiEie 61 TALE [ Change [T Adcition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 8T 2P 6.4 CITY-ST- 2P

appears in Block 12 or Bock 13 if changec, or on an altaghment with an address.

SIGNATUHE: ’ ‘Mnﬁﬁmﬁnﬁm OF SIGNM Q‘i?:%ﬁ{mn

o8-

14, | do hereby certily that the information supplies with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the
informaticn indicated on s annual repart or supplernantal annual reporl is true and accurate and that my signature shall have the same lsgal etfect as if made under cath; that
i am an officer or director of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

- S,
Dae Daynme Frone #
DORYARD

CR2E034 (9/96)



