| FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Feb 11 1997 8:00am

PROF(T A FLORIDA DEPARTMENT OF STATE

CORPORATION 28 Sandra B. Mortham Secretary Of State

ANNUAL REPORT e Socrotary of Stato
1997 ; <% DVISION OF CORPORATIONS

“EECUMENT#'Hgmsé )

1. Corporation Name

i
4,

i

i

4 4
ookl

JAPIER, INC.

Pr.r\CTEQFﬁfﬁEPEiEL%Fs& B Mailing Address “qu ml llm Ill" IMI m“ Im Iml III" lm] Ilm "l" Iml I“l r
732 NE 3RO &7 732 NE 3RD ST ;
POMPANO BCH FL. 33060 POMPANO BCH FL 330606320

8. Date Incorporated or Qualified 1 8a. Date of Last Report
- 12/24/1985 03/05/1906
2. Principal Place of Business _3‘3. Mailing Address 4. FEI Number Appiied For :
ol el 59-2618822 Not Applicabla |
Suite Apt. 4. et ) Suite, Ant #, etc. N ) “75 Addiional
:2:2 o 2'71 5. Certificate of Statlus Desired [:] Fes Required
City & Slate . Ciy & State 6. Eiection Campalgn Financing $5.00 Mmay Be
E R Trust Fund Contribution 0 Added to Fees
Zip . Countey L Country B. This corporation has liability for inlgngiblegay under s. 199.032,
24] 2 ] 29] m Florida Statutes A No
| 8 Nameend Address of Currem Replstered Agent 10, Wame and Atidraas of New Fegistared Agent
LARCHE, JR 4 81] Name
H]
2780 E OAKLAND PARK BLVD B2| Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33306 -
84| Ciy FL 85| Zip Code

11, Fursaant 1o the provis.ons of Sochions 607 0507 and 807.1508, Flonda Statutes, the abave-named corparation submits this staterment for the purpose of changing its registered
alfice or reg stered agent. of both, in the State of Florida, Such change was authotized by the corparation’s board of directors. 1 hereby accept the appointment as registerad
agent. t am famiar wilh and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE S
ad aent and Gtle © apol atho (NOTE: Regislered Agant signature requirsd when reinstating) DATE
1z, T OITICERS AND DIREGTORS. 7 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TN AST [P DELETE 1A TITE AST T Thange 1 Addiion
NAME PIERCE, JOANNE 12 NANE ﬁ/f R, ) tJ'oﬁ NN y
et anoeess | RT 1 BOX 158 1asmeetoness (o X G B HILRLA FRRM BoR®
cov-st-e | EVANS GA 14 LITY-ST- 2P EYANS Ghp Ao 80 9
TiE P CJ DELETE ZTTILE [V Change L] Addition
NAME CHESHIRE, ANGIE 22 HAME -
stheetaonaiss | 732 NE 8 STREET 2.3 STAEET ADDRESS
ov-soe | POMPANO BEACHFL 2.4 0- 81 1P
mE VST 1 perere YR [ Crange L[] Addition
Y CHESHIRE, W. W. 32 NAME -
steeet anoness | 732 NE 3 STREET 33 §TAFET ADDRESS
| evstze | POMPANOBEACHFL 34,0TY-S-2
YILE LI Deurte 41T L] change — ] Additon
NANE 4,2 NANE
STREET ALURESS 4.3 STREET ADDRESS
oY -S1-2F 44CHT¥-5T- 2P .
e T_T DELETE 51 TILE I Crange” L Addition
NaM 5.2 NAME
STREHT ADDRISS 5.3 STREET ADRESS
BV -51- 2P 54 I1Y- -2
i CToELETE 6.1 TTLE U Change [ Aadition
NAME B2 NAME
STREED AODPESS §3 STREET ADDRESS
Lrv-sr-ae | 64 CITV-51- 1
14. | do hereby cenify that the information supplied with this fiing does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicatid on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| & an oficer or direcior of the corporationgr the rpceiver oF trustea empowered 1o execute this report as required by Chapter BO7, Floriga Statutes; and thal my name
appears in Biock 12 or Block 13 if shangegfor on Ag attachment with an address.

SIGNATURE:

Daylrte Prome 4
O14d1es

FFICER OF DIRECTOR

SIGNATURE AND TYPED liPRINTEI: NAME;EWEMJ#ESIf' R E [j’é: g/‘ ’9?7 m 9#2 éa m

CR2EQ34 (9/96)

]
i

¥
;



