FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ye. i % FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O amnl

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # (9)

JANJAN AND ASSOCIATES, INC.

A AW

Principal Place of Business Mailing Address
819 U5 19 2019 US 19
HOLIDAY FL 34681 HOLIDAY FL 34691
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Aodress 4. FElI Number Applied For
21 [26] 59-2634162 Not Appiicable
Suite, Apl. #, stc. Suite, Apl. #, atc. . i
P i 5. Certificate of Status Desired [ $8.75 Addilonal
E E Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Canlribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a m m Personal Property Tax due June 30. Oves [InNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agant
KAREL. JDHN A 81| Name
2835 V8. 19 ) 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 0602 and €07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regisiered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o1 printed nanw of regisiered agont ang tille il applicable (NQOTE: Registered Agant signalure required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD I oeLETE 1.1 TITeE T Tchange [ ] Addition
NAME LAM, JAN-JAN 1.2 KAME
steeeTaooness | 2819 US 19 1.3 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 14 CITY-5T- 2P
TILE VU [ peLere ZATHLE ] change ™ LT Addition
NAME CHOU, CHIN-TIN 2.2 NAME
sweeTanoress | 2819 US 19 2.3 STREET ADDRESS
CITY-5T-2IF HOUDAY FL 2. 4 CITY-ST-2IP N
Tt L I DELETE 31TTKE [ Change 1) Addition
NAME LAM, WING-HAY 32 NAME
sTaeer apoeess | 2819 US 19 23 STREET ADDRESS
CiTY-ST. 2P HOLIDAY FL 34, CITY -8T-2IP
me L] T necere 41TILE [T change ] Addition
NAME CHOU, FEI-FEI 4.2 NAME
streeT Doress | 2819 US 19 43 STREET ADURESS
CHTY-ST- 2 HOLIDAY FL 44CITY-5T-2P
TITLE [ oeLETE 517T0LE [T change ~ T_J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ONTY-ST-2P 5.4 CITY-ST- 2P
TILE | BTG 61 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the irformation

indicaled on 1his annual report or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an yddress.
r

(‘L R 0/?;4\ e T fl/.l F -




