PROFIT 3
CORPORATION !
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
E“, Sandra B. Mortham
X

81 Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Mama

JANJAN AND ASSOCIATES, INC.

©)

Prncipal Place of Business

Mailing Address

FILED

Jan 23 1997 8:00am
Secretary of State

A

24] 25]

5] 2

B8 US 19 2819 US 19
HOUDAY FL 34691 HOUDAY FI, J46¢1-2209
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/28/1986 02/15/1996
2, Principal Place of Bus noss | 28. Mailing Address 4. FE| Number x Applied For
21 26] 59-2634162 " [Not Applicable
Suite Apt. # et Suile, Apt. #, et it
wie At A el o D AL B 8. Certificate of Status Dasired [} $8.75 ddiional
22 27| Fea Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Be
EJ . 2;| Trust Fung Contribution Added 1o Fees
Zip Country Zip Country

B. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes ves Owo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KAREL, JOHN A.
2835 US. 19
HOLIDAY FL 34691

81| Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

1. Pursuant lo the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
 aflioe of regrstered agant of bath, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent | am farm har with, and acceapt the obigations of, Section 607.0505, Florida Statutes,

BIGNATURE o
Stgnatuee, tyaed of proted saing of tegssned aont a3 il 1 applicanie (NOTE Registered Agent signature raguired whan reinstatng) DATE
12. OF FICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T CELETE 11 TILE O change 1L Addition
NAE LAM, JAN-JAN 12 NAME
sireet aoness | 2818 US 19 13 STREET AORESS
CITY-ST-2IP HOUDAY FL 14 GiTY-ST-Z2IP
ME b)) I eLete 21 TILE L) Change 1] Addition
NAME CHOU, CHIN-TIN 5 NEME
srwert apongss | €819 US 19 23 STREET ADDRESS
Gty - $1- 2P HOLIDAY FL 2,4 0iTY-ST-2P
TLE SD [T ceeTe 31 TLE [T Change  [] Addition
NAME LAM, WING-HAY 37 NAME
srneer anvarss 2619 US 19 4 STREET ADDRESS
Gy -57-2 HOLIDAY FL 34.CITY-5T 2P
TILE 10 T DELETE 4.4 TIILE [T change 1] Addition
NAME CHOQU, FEI-FEI 4.2 NAME
sneer anoness | 2819 US 19 43 STAEET ADDRESS
BTy - ST 2P HOLIDAY FL 44CITY-5T-2F
T T DELETE 5.1 FIILE [T Change ™ T Addition
NAME 5.2 HAME
STREET ADIRESS 5.3 STREET ADDRESS
LY -1 2P 5.4 CITY-ST-2P
TITLE O oestre 61 TILE [ Change  T_J Aduiion
NAME 6.2 HAME
STREET AUDRESS 6.3 STREET ADDKESS
CITY-ST- 2P 6.4 CITY - 51-2IF

SIGNATURE:

appears in Blogk 12 or Block 13 1f changod. or on an attachment with an acdress.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

L HH L

5%?»«#’ /

14. | do hereby cerlly that 1he informaton suppied with this Bing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information inchGated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offwes or teecior of the sorporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Stat7; and that my name

4/97

O BB o TR T

CR2E(034 (5/96)



