FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT ‘ SRV 5 FLORIDA DLPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIGNS
1. Corporation Name

(5)
JULLAN, INC.

U )T

Principal Place of Business Malng Adilress
1931 NW 34 AVENUE 1931 NW 34TH AVENUE
7522 WILES RD.. STE. 102 7522 WILES RD.. STE. 102
COCONUT CREEK FL 33306 COCONUT CREEK FL 33067 — ——
us us 3. Date Ihcorporated or Quatified 3a. Date of Last Repaort
2. Principa! Place of Business 28, Maiing Adchess "4 FETNumber [ App\md For
m - lﬁl 65'0189730 o l | Not Apphcatis
Suite, Apt. #, etc, | Suite, Apl.#, etc. 5. Gertifcate of Statvs Dosirer 03 $a 75 Additional
E] 27} Fee Required
City & State | Ciy & Sate 6. Election Campagn Financing 0 £5.00 May Be
23 2:;; Trust Fund Contributuoq Added to Fees
2ip | Cauntry o ap | Country 8. This cnrporahon has liabilty for intangble tax unde- s 199032,
24 251 Eﬂ 301 Florida Statutes [ ves [Hwe
9. Name and Address of Current Reglstered Agent 7 1p, Name and Address of New Registered Agent
-3 Nlmf’
'-OWRAN- DONALD 821 Street Address {P.O. Box Number is Not Acceptatle)
7522 WILES RD
STE 102 83
CORAL SPRINGS FL 33067 s FL lSSJ 75 o

11. Pursuant to the provisions of Sectons 607 0502 and 607 4 Stalulen, e abowve Hamed éorpumlw}l subimits Pis shtermnt for the DLIFL/U‘»L af chie Anaing it reg_J vored Ol |
ar registered agent, or both, in the State of Florida Sueli change s autnarnized by the corporalion’s board of drectars | herety accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505. Ttonda Statules

CR2E034 (12/95)

SIGNATURE - . L ,

Sugnare. typed o preas race of ragetared agel and L 1 a gt CHTE Flg bored Dapentd st o e g e | b Geinin g Dats
12, _ T oFRCERS ANDDIRECTORS . K13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|
TILE DP [ DELERE IR [ Crange  [] Adcsen
NAME SLATER, ALLAN J. ' 7 MM
STREET ADDRESS 1931 NW 34TH AVE. 14 STREET ADDRESS
LIy ST- 21 COCONUT CREEK FL oyt | i
e v [] DELETE 21 TILE [ Change [J Addition
NAME SLATER, AL 27 NANE
STREET ADGAESS 9568 MOCKINGBIRD LANE 23 STREEI ADDAESS
€Ty -ST-2P PIANTATIONFL 3 west v | ) - -
TILE S [ DELEIE 3 e [ Cmange [ Addition
NAME SLATER, HARRIET 17 NAME
STREET ADDRESS 956 MOCKINGBIRD LANE 33 STREET ADDRESS
CTY-ST-2P PLANTATION FL o 34 CTv ST 2F ) R
HILE T [] OELETE 4117LF [] Change [ Addlian
HAME SLATER, JULIE 17 HaMf
STREET ADDRESS 1931 NW 34TH AVE 43 SINEED ARTAESS
CITY-Sr- 21 COCONUTCRKFL 44CTY ST 2P
TIFLE [J DELETE 5 1IF [} Cnange ] Addition
RAME 52 NaM
STREET ADDRESS 59 SIREF ] ADDRESS
CiTY -SI-2IF e G40y -5 A I _ e
TME [7) DELETE 6 1TILF [J Addton
NAME 57 NaM!
STREET ADDRESS £3 SIREET ADRESS
CiTy -T2 o BACITY 587

14. | do hereby cedtity that the informabon supr‘hﬂd wih s fling s voluntarily furnished and does not quaiity far the examplion stated in Sechon 119.07(34k), Flonda Staludes. | farlher
certify that the information indicated on thig_gnnual report or suppiemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officerr hy o ar the receiver or trustes enpawered to execute this repoart as required by Chapler 607, Florida Statutes; and tnat my name
appears in Block 12 or on pk attachrent wiln an address

SIGNATURE: ABG A DA S\\‘\\Q\(o A s4-A% wes

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR D Daera Pnove 4




