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

CO:;{C?;SHON E _1 FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

AR - Tt Secretary of State

DOCUMENT # K51 335 (2)

. Corporation Name

JANUS ASSOCIATES, INC.

I A

Principal Place of Business | Nlailurwg_!\ddfess
1281 E. MAN STREET 1281 E. MAIN STREET
STAMFORD CT 06802 STAMFORD CT 06902
DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business " | 2a. Maiting Adadress 4. FEI Number Apptied For
1] 26| - 59-2926886 Not Appilcable
Suite, Apt #, etc Sute:, Apt #, elc i
' 8. Certilicate of Siatus Desired | $8'75 AdqltJonal
2 ;] Fee Required
City & State __ Ciy&gtae 6. Eleclion Campaign Financing $5.00 May Be
23] le8] Trust Fund Gantribuliar, O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 EJ 30 Personal Praperty Tax due June 30 [:] Yes [ Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BYRNE, JOHN o1 Neme
L]
13042 LAKE POINT DR. 82| Street Addiess (PO Box Mumber s Not Acceptable)
MICHIANA CO., INC.
CLEARWATER FL 34222 83
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both. in the State of Fianda Such change was autharized by the corporation’s board of direciors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . e B - R S,
Signature tppect o prated nar G regsleed agent ard L A appea e (MCTE Ragisteres Agent sigrature required when rednslahing) DATE

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

THLE CPD - 7 DELETE LTI [J Crangs L] Acdition

RAME FISHER, PATRICIA 12 NAME

smeeranoress | 37 STAMFORD AVE. 13 STREET ADDRESS

CIY-57- 7P sTAMFW CT m 14CITY-ST-2IF

TMLE D [T DELETE 21 IILE [Tchange [ Addtion

NAME BYRNE, JOHN 22 NAME

smeeraopress | 13942 LAKE POINTE DR 23 5TREET ADORESS

CITY-5T-2¢ CLEARWATER FL 34622 F 2 ACITY-5T 2P

ILE 1) [J DELETE 31TILE [T Change ] Addiion

HAME CORBETT, MICHAEL 32 NAME

sreevaooness | 18 MOLLY'S WAY 2.3 STREET ADDRESS

CITY-ST- 2P POUGHKEEPSIE NY 12801 ) 34 CITY-51- 2

MLE T J oeLEre 41TLE ) [Jchange ] Additian

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADORESS

CITY-§1-21P 44 CTY-5T-29

e [T orLese 51 TNLE T change ™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIvY-S1-7IP - 54 CITY-5T-21p

TITLE [l oeete 6.1 HILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-51-21P 64 CITY-ST-2F

14. t hereby certify that the information gefhlied with this filng does not qually for the exemption slated in Section 119.07(3)n, Florida Statutes. | further certify that tne information
indicated on this annual report or gApglementa’ annua’ reposl s True and accurate and that my signature shall have the same lega' eftect as it made under oath, that 1 am an
officer or director of the corporgihin gf the recever or truslge empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namie appears in

iy e Fooe 0001782

?( f/?’:?l'/%

4,



