FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON > '_\’ Sandra B. Mortham
ANNUAL REPORT ‘ LA ] Secretary of Stale
1996 \ DIVISION OF CORPORATIONS

"DOCUMENT # K09438 (8)

1. Corporation Name

JANINE ENTERPRISES, INC.

AR IIAR B

Principal Place of Business Mailing Address
% THOMAS C. WALSER % THOMAS C. WALSER
7015 BERACASA WAU STE #201 7015 BERACASA WAU STE #201
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Datg taq or Qualiied | 3a. Datg gof Last Report
BT 06/96)1668
2, Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 13?5595539 Not Applicable
| Sulle, Apt. #, etc, | Site, Apl. #, etc. 5. Certifcalo of Status Desired . $8.75 Additional
22| 27] Fee Required
[ Gty & State City & State 6. Election Garnpaign Financing 0 $5.00 May Be
231 EI Trust Fund Contribution Adijed to Fees
B 72 | Cauntry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24| 25| [29] [30] Florida Statutes M ves o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B} Name
WALSER, THOMAS C. .
82| Street Add {P.O. Box Number is Not Acceplable)
7015 BERACASA WAY roel radiass
SUITE #201 83
BOCA RATON FL 33433

84| City

l 2ip Cods

FL |*

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
farmiliar with, and accept the obligations of, Section 607.0504, Florida Stalutes.

SIGNATURE _ ... - e — o R [ S
Sigrature, typad or panted rame of registered agent and ttw § applcable {NOTE : Ragislerad Agant signature requied when renstatngh DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLe U [ DELETE 11TME {J change [ Adsition

NAME BLEI, NORMA 1.2 NAME

STREET ADDRESS 2386 NW 59TH ST. 1.3 STREET ADDRESS

COY-51-7IP BOCA RATON FL 1.4 CITY-8T- 2P

TLE {7 DELETE 2 1TITLE [J Change [ Addilion

A 2.2 NAME

SIHEET ADDALSS 2.3 STREET ADDRESS

Liy-S1-21 24 0iY-51-2P

THLE [] DELETE 3 1TILE [ Change  [J Addition

NAME 32 NAME

SYREE! RODRESS 33 STREET AUDRESS

CITY-ST-21P 34CITY-51-2IP

TLE [} DELETE 4 1 TITLE [] Change  [J Add+ion

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADORESS

CITY-§1-7IF 4401V -51-2IP

TILE [J CELETE 5 110LE [ Change  [] Addilion

NAME 5.2 NAME .

STREET ADDRESS 53 STAEET ADDRESS

CITY-§1-21 54 CITY-S1-2P

THLE [] DELETE 6. TIILE [ Change  [[] Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-ST-2P 64 CITY-51-2IP

14. | do hereby cerlify that tre information supplied with this fiing is voluntarily fumnished and doas not qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal etfect as if mada under
ocath; that | am an officer or director of the corporation or the receiver or trustes empowered 1a executa this report as required by Chapter 607, Fiorida Statutes; anc that my name
appears in Block 12 or Block 13 if changed. or gp an nac:hme@'vith an address

& ety g~ ‘f’?ff‘{} 4o7-991-I18

E'AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

~

Daygting Pt ore ¥

CR2E034 (12/95)




