FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N97000006977 (9)

JANUS FOUNDATION USA, INC.

Principal Place of Business

839 PONCE DE LEON BLVD

Mailing Address
939 PONGE DE LEON BLVD

FILED

May 15 1998 8:00am

Secretary of State

IR S

3. Date Ingorporated or Qualified

SUITE 1015 SUITE 1015
CORAL GABLES FL 3134 CORAL GABLES FL 33134 12/16/1997
4. FF:! Number . Applied For
25 - 14715 2 e Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifcate of Stalus Desired 0 $8.75 Additional
21 2_61 Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, elc 6. Etection Campaign Financing $5.00 may Bo
;] ?ﬂ Trust Fund Contribution Addad to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners gesaciation?
;;I 28 Yoas H:IO
Zip Country Zp Country 8. This corporation owes or has paid the gurrept year Intangible
24 H ;] ;1 Personal Properly Tax due June 30. L‘%Yﬂs CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIUNGS' INC. 82( Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 83
84| City

FL lﬁLZip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agen. | am famitiar with, and accept the obligations of, Section 617.0503, Floridla Statutes,

/)

Signalure, typed o peinled name of regislered agent and title il applicable INOTE: Registerad Agant signature rquirad whan reinstating) DATE
12. OFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ATITLE [ Change ] Addition
NAME QUBECK, THOMAS 1.2 NAME
sTheer aopress | 999 PONCE DE LEON BLVD, STE 1015 1.3 STREET ADDRESS
orv-stze | CORAL GABLES FL 33134 142ITY-51-2P
TILE D ] peLEte ZLTALE [T Change [ Addition
NAME WOLLENSAK, GABRIELE 22 NAME
STREET ADDRESS 999 PONCE DE LEON BLVD, STE 1015 23 STREEY ADDRESS
CiEY-ST-2w CORAL GABLES FL 33134 2.4 CITY-5T- 2P
TIME D 7 perese 3.1 TILE [T change 1 Addition
NAME ROSENTHAL, HELMUT 32 NAME
streer aooress | 999 PONCE DE LEON BLVD, STE 1015 3.3 STREET ADORESS
CiTY-ST-2P CORAL GABLES FL 33134 34 CITY-S7-2P
TITLE J DELETE 11 TME [ change 17 Addition
NAME 4.2 NAME
STREET ADDRESS W 4.3 STREET ADDRESS
CITY.ST- 2P 4.4 GITY-ST-21P
e [T DELETE 51 TIMLE [T change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- S¥-2IP 54 CITY- 5T-7IP
TME [_] DELETE 6170LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 6.4 CITY-$7-2IP
14. | hergby certify that tha informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

~[a ) ®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Data Dayume Fnone # DODO046S

CR2E037 (10/97)




