FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRC RILAT FLORIDA DEPA - STA .
COFEF?O)RF;\LON LY " unire B, Mortharm Mar 11 1997 8:00am

ANNUAL REPORT Secretary of Sate

1997 .1»*‘ BIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K78620 (7)

1. Corporation Mame

JOHN CHRISTOPHER INC.

A A

Prrincipal Flace of B SNess Mailing Address
1501 VENERA AVE. 1501 VENERA AVE.
SUME 320 SUITE 320
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3002
uUs us 3, Date Incorporated or Qualiied | 3a. Date of Last Report
1996
2. Principal Place of Business _3_“ Mailing Address 4. FEI Number Applied For
_gl]___ e 25' 65-0207136 Not Applicable
Sule, Apt #, ele Suite, Apt. #, @1C. i
e AL o I 8. Certificate of Status Desired O $8'75 Additional
E 27| Fee Required
| Oty & Stale _ City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution a Added to Fees
aip . ountry Zip Country 8. This corporalion has Hability for inljgngible tax under s, 199.032,
24 12 ] E;I ;61 Florida Statutes Yes [ Mo
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NAMOUR. M|CHAE|. 81| Nama
3101 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL FL 33143
83
84| City

85| Zip Code
FL

M. Pursuant 1o the provisions of Secbons G07.0502 and 607, 1608, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regslered agenl, o both, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ageat |am lamilize with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURL R R .
Tupreett B praio Ean e of regalend agen? and S appacable {NOTE Registered Agant signature required when reinstating) DATE

12, ’ OFFICE iS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NIt PD [ oELete 11TME TJ Change L] Addition &
HAME NAMOUR, MICHAEL 12 NAME §
STHELT ADDRL 55 3101 PONCE DE LEON BLVD 1.3 STREET ADDRESS i
0§10 CORAL GABLES FL 34 GTY-5T-2IP &
TiTet [ OFLETE 21TME [(Jchange [T additon |O
NAME & 22 NAME

STREE) ADORT 55 2.3 STREET ADDRESS
Lseae . 2 4CITY-ST- TP

s U] nELESE 31 TILE [T Change 7 Addilion

Fi M 32 NAME

STREET ARG % 3.3 STREET ADDRIESS

LCIAEET LA 34, CGITY-ST-1f

TITLE ] DELETE 41TLE [JChange T Addilion
NAME 4.7 NAME

SIKEET ALUAESS 4.3 STREET ADDRESS

onv-st-aF | 44 CITY-ST-2IP

T [ DELETE 51TLE [Tthange [T Adsition
NAME I 52 NAME

SIEEE L AP S5 5.3 STREET ADDRESS

TiY-§1- A1 - 54 CITY-§1-2P

T [-1 DELETE 61TITLE [ Change L] Addition
HAMi 62 NAME

STREET ATORFSS 5.3 STREET ADDRESS

Crv-§1-70 B4 CITY-57-2P

(794, 1 do hereby certly that the infermation supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)), Flotida Statules. | further certify that the
inlarmalion indicaled on lhis annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that
{am an ollicer o dircetor of Iha corporation of the recewer or lrugtee empowered 10 execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears b Block 12 or Block 13 charged, or on an attachmgae-wilfi an addré

o 2/ sj/,?

SIGNATURE: X /2 555 ainas
ATURE AND TYRED OR PRINTED NAME OF SIGHNING OFFICER OR DSRECTOR Dale Daytire: Frioog &




