____FlLE NOV!: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i K FLORIDA DEPARTMENT OF STATE
Sanden B, Morthor Mar 03 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K09438 (8)

1. Carporaton Nare

JANINE ENTERPRISES, INC.

Principal Flace of Business Mailing Address
% THOMAS C. WALSER 9% THOMAS C. WALSER
7015 BERACASA WAU STE #201 15 BERACASA WAU STE #201
BOCA RATON FL 3433 BOCA RATON FL 33433
8. Data Incorporated or Qualified 3a. Datoe of Last Report
B - 12/17/1987 05/01/1996
2. Prancpal Flace of Busnioss “2a. Maling Address 4. FEI Number Applied For
_glLi, i 2& 13-2595539 Mot Apphicable
Suite, Apt #. cho Suite. Apt. #, etc. i
e e R . o e AR e 6. Certificate of Status Desired O $3.75 Add_monal
22 27| Fee Required
. Gty & State | Oty & Sale 8. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution O Added to Fees
2 _ Courry 7w Country 8. This corporation has liability for inAhgible tax under s, 189.032,
24] B 251 29' _3—0] Florida Statutes Yes [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WALSER, THOMAS C. 81} Name
7015 BERAGASA WAY B2| Straet Address (P.O. Box Number is Not Acceptable)
SUITE #201
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalerment for the purpese of changing its registered
oifice or tegistored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am faiar with, and ascepl the obigations of, Section B07.0505, Figrida Statutes.

SIGNATURE _ o
Sighaluse, typd o prsted ame O 1ot e &Qent amd 10 e if appheabie (NOYE: Regislered Agenl signalure tagqued when reinstating) DATE

12, o _ OFFIGERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oELETe T1ITLE [ Change ™ [ Agditon |5
NAKE BLE': NOHMA 1.2 NAME 3_.
STREET ADORESS 2386 Nw ngH ST 1.3 STRELT ADDRESS 8
City- §1-21F BOCA RATON FL 14 CITY-ST-21P &
TILE 1 [T oeLeTe 21TME I tharge [ Addition |€3
MAME 2.2 NAME
SIHECT ADDRESS 2 3STREET ADDRESS
CITY - S1- 4 . 2 4 CITY-5T-21P
TilLE [T oLeTe A1TITLE [T change [T Additicn
HARE 3.2 NAME
SIREE L ADDRLSS 3 3 STREET ADDRESS
GIiv-St-ap 34 GITY-8T-2IP

I T DELETE 41 T1LE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cie-§1-210 e 44 CITY-8T-2P
e T DELETE 51 TILE EJ Change (] Addition
RAME 5.2 NAME
STREET ADDIRE 55 5.3 STREET ADDRESS
CiIy-8- o . 5.4 CITY-ST-7IP
e [ DELETE BATILE [Fcnange [ Addition
N&ME 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CIy. Sf-2iF | 1 G4 GITY-ST-2IP

F8. 100 heriby corlity thal the inlormation supplied wilh this Tiing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
inforenation inchaated on this annual repo’l or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
i arm an aflicer of director of the corparation of 1he receiver or tustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Blo(:kk13' changed, or on an attachrgnt with an address . r
SIGNATURE: va @ .‘ {%JQRMB BLE ) 5?—%&/&5/‘77 JH 1772

SIENATURE AND YYPED OF PRINTED NAME OF S/GNING OFFICER OR DIRESTOR iy e P

0522284



