0219487

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris Apr 27, 1999 § . 00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION CF CORPORATIONS 04-27-1999 90135 026 ***150.00
DOCUMENT #
1. Corpo ation Name K78620
JOHN CHRISTOPHER INC.
IR RIRIRA IR A
Principal I’lace of Business Mailing Address ] ' o I
s AJSGOSW 67 €7~ 1omvevemnne. /S3605V 67 e7
C%&iﬂt&&-&z:eam/ =~/ 33,57 m:—mr'ylﬂ'”’ ?"‘/' 3ag7 DO NOT WRITE IN TS SPACE
LiSm us 3. Date Incorporated ¢r Qualifed T
04/03/1989
2. Principal Place of Business Za. Mailing Address 4. FE| Number Applied For
3T Co s W (727, [36|5560 s.U. £ 727 650207136 Net Applicable
— Suite, Apt. #, etc. ;] Suite, Apt. ¥, etc. 5. Certifuate of Status Desired 4] $8F';5Ré:lﬂir:3nal
City & tate City & State 6. Election Gampaign Financing $5.00 May B
Zi_l .4 191‘// FA. 2—B| /V/ﬂ”/ L L Trust “und Conlribution 0 Added (2 gze:
Zip Country Country 8. This corporation owes the current year Intangible
24| JLAJF /(7 Egl A Rl DBUE ;] L)’J /f? ’;l///ﬂ#/ DR IE Perso1al Property Tax. [J¥es 1%
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Registernd Agent T

81| Name
NAMOUR, MICHAEL

23464-PONCE-DEHEONBLYD, /SS G o SW ST &7
CORAEGABLESFEFEST 2.0 =~/.33/137 83

82| Street Address (P.O. Bo:: Number is Not Acceptable) 1

84! City F L 85! Zip Code
11. Pursuz nt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named covporation submi's this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the comporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligations of, Section 807.0505, Fl xida Statutes,

SIGNATUFE i

Signature, typed or printed na ne of registered ageni and title if applicable. {NCT = Registered Agent signature reqr ired when reinstating) DATE a- .
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTOFIS IN 12 =] !
TIME PD {] DELETE 11TILE CicChenge [ Addition E !
NAME NAMOUR, MICHAEL 1.2 NAME 3
sreetanoress| 3101 PONCE DE LEON BLVD. 13 STREET ADURESS Y
CITY-5T-2PP CORAL GABLES FL 14CITY-5T-2I9 &
TME (] DELETE 21 TIMLE [Charge [ Addition | O
NAME 22 NAME
STREET ADDRE 3S 23 STREET ADDRESS '
GiTY-S1-2IP 2.4 CITY-ST. 2P
TME U] ORLETE 31TTLE ‘ CiChange ) Addition !
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [0 DELETE SATME [Cichange [T Addition
NAME 4.2 NAME
STREET ADDREE 3 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IF
TIE | [ OELETE 51 TME [Change [ Additian
NAME 5.2 NAME
STREET ADDRES ¥ 33 STREET ADDRESS
CiTY-ST-2iP 54 CITY-ST-2iP
TE 1 DELETE B1TME [Ichange [ Addition =
NAME 62 NAME E
STREET ADDRES! 8.3 STREET ADDRESS =
Y. ST-2P 64 CITY-ST-2IP =

14. | hereby certify that the informatic n supplied with :his filing does not qualify for the exemption stated in 3ection 119.07()(7). Florida Statutes. | further ce tify that the info ‘mation
indicatec on this annuat report or supplemental arnual report is true and accuiate and that my signatur2 shall have the same legal effect as if made undsr oath; that | ain an
officer or director of the corperaticn or the receive- or trustee empowered to e» ecule this report as required by Chapter 607, Florida Statutes; and that ny name appear; in

Block 12 or Block 13 if changed, or on an attachm e &lﬁ"other like empowered.
SIGNATURE: s T . A chractntamour #/5 oy 3af 2333258 =
I}

GHATUR Z AND TTPED OR PRINTED NAME OF SIGNING OFFICER R DIREGTOR aytme Phong % J—




