FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION " i 5. Mortbam Apr 10 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 VSO OF GORFORATONS Secretary of State

1. C

DOCUMENT # M9637

(5)

orporatian Name

JANOFSKY & ASSOCIATES, INC.

Principal Place of Business

Maitng Addrass

AR

1220 BISCAYNE BLVD. 77 HARBOR ORIVE
SECOND FLOOR SUITE 304
MIAMI FL 33132 KEY BISCAYNE FL 331491411
us us 4. Date Incorporated or Qualifiad | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied Far
’;I 1350 @Qéﬁ)f\ GLQ,(H?, h‘ E 1Mot Applicabla
Suite. Apt #. etc Suite, Apt. #, ete. - . . $8.75 Additional
22 :b-"— 5 A’ ;;r 5. Ceriificate of Status Desired [ Fee Required
Gy & Sale City & State 8. Election Campaign Financing $5.00 May Be
23 B is cOoY NE m_ ;;l Trust Fund Contribution Added to Fees
&ip 1 Cdintry Zip Country 8. This corporation has {iability for intangible tax under s. 199.032,
al A4 ] 1 SA 20] [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
JANOFSKY. JUDITH A B1| Name
150 OCEAN LANE DRIVE 82| Streat Address (P.O. Box Numnber is Not Acceptable}
APARTMENT 5A
KEY BISCAYNE FL 33149 83
B84} City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, In the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pose of changing is registered

Sigrdture typoo o printed name of regislanio ager! ana title if applcabls

(NOTE: Ragistaraa Agenl signalure requires when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

informatiory indicated on this annual reporl or supplemental annual report is true and accurate and that my eignature shall have the same leg
I'am an officer or director of the corparation or the receiver or trustee empo
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

2. OFFICERS AND DIRECTORS 13,

TN D L.} DELETE 1ATNE T Change T Addition
NAME JANOFSKY, JUDITH A. 1.2 NAME

smeeraoess | 150 OCEAN LN DR., APT#5A 1.3 STREET ADDRESS

GITY- S1-7)F KEY BISCAYNE FL 1ACHY-$T- 7

e D 7 DELETE 21 TMLE [J Change [ Addition
NANE MICHAELMAN, THOMAS J. R 22 NAME

steet aporess | 6917 ALTAMIRA 2.3 STREET ADDRESS . =

CITY- 51 1P CORAL GABLES FL 2.4 CITV-§T-2P

TLE D [J oeLere 21 TITLE O Crange ] Acdition
NANE STECK, RICHARD C #l 32 NAME

sraeer aconess | 150 OCEAN LANE DRIVE #5A 33 STREET ADDRESS

CITY 5771 KEY BISCAYNE FL 34, CITY-SF-2P

TITLE [J DELETE &1TILE t.J Changs [ ] Addition
NAME 42 NAME

STREET ATDRESS 43 STREET ADDRESS

CIrY - SF-2P 44 CiTY-S1-21P

TLE ] DeteTe 51TILE L] Change ] Adaition
HAME 59 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHY-ST- &P 54 CITY- ST- 2P .

171 T oeLere 64 THLE [T Change [ Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-§1- 2 64 CIlY - ST-710 -

14. | do hereby certify that Ihe information supplied with this fiting does not qualify for the exemption stated in Saection 119.07(3)(), Florida Statutes. | furiher certify that the

al effect as if made under gath; that

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Paytime Pnone #

CR2E034 (9/96)




