FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " 5 FLORIDA DEPARTMENT OF STATE M aI' 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 - ¢ DIVISION OF CORPORATIONS

DOCUMENT # M96370 (5)

1. Corporationt Hame

JANOFSKY & ASSOCIATES, INC.

VAT AR

Principal Place of Business Mailing Address
150 OCEAN LANE DR 77 HARBOR DRIVE
P54 SUINTE 304
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
068/29/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m 26 65-0068909 Nol Applicable
Suile, Apl. #, elc. Suita, Apt. #, atc. iti
P wie. Ap 5. Certficate of Status Desired [ $8.75 Avational
z\ ;] Foo Requirad
GCity & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
_251 m Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibe
m 25 20 30 Personal Property Tax due June 30. 7 ves No
#. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agont
JANOFSKY, JUDITH A. | 81| Name
150 OCEAN LANE DRIVE 82 Street Address {P.O. Box Number 1s Nt Acceplable)
APARTMENT 5A
KEY BISCAYNE FL 33149 8
84| City FL Jss, Zip Code

11. Pursuant 10 the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. { am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L .
Stgrature. typed or prreirg rame of fogistered agent ang Lhe i€ appheatio {NOTE Fegislered Agenl sigralure required when reinstating) DATE
12, QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME D [T oreete F 11TILE ~ [ cChange [T Addition
NAME JANOFSKY, JUDITH A. 12 NAME
smeetaporess | 150 OCEAN LN DR., APT#5A 1.3 STREET ADDRESS
CITY-ST-2F KEY BISCAYNE FL 14 CITY-51-2IP
TALE D J Delere 21 TITLE [Jcrange [ Addition
NAWE MICHAELMAN, THOMAS J. JR 2.9 NAME
sweeraoress | 6917 ALTAMIRA 23 STREET ADDRESS
BATY- ST 2P CORAL GABLES FL 2.4CITV-8T-21P ] -
TITLE D R EETG 3110E Tl cChange L] Addiion
NAME STECK, RICHARD C i 32 MAME
sweetaooness | 150 OCEAN LANE DRIVE #5A 3.3 STHEET ADDRESS
Ciy-ST-2IP KEY BISCAYNE FL 34, CITY-ST-2IP
L [T oeLete 41 TILE Tl Change . [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY- ST- 2P
e [T oeLETE 51 TLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P 54 CITY-ST-ZiP
TITLE [l pecere 81T I change T Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY-ST-21¢ 64 CiTY-ST- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on thig annual repor or supplermental annual report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; thal | am an
officer ar direcior of the corporation or the receiver or vusiee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an adW
IR AT AP P /f//ih QL/” ot s 5’)’/2() /é,g" RN R TN A




