) L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanagra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corporation Name

JANS LTD., INC.

_ S LT

Principal Place of Business Mailing Address
1654 TIGER TAIL AVE.. 1654 TIGER TAIL AVE..
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Gualified 3a. Date of Lasl Repor
12/05/1989 02/06/1995
2. Principal Place of Business 2a. Mailling Adldress 4. FEI Number Applied For
21 el NOT APPLICABLE Not Apphcabi
Suite, Apt. #, olc. | . Suite, Apt. #, ete. 5. Certifale of Staus Desired O $8.75 Ado.tit,‘onm
_E] 27] - Fee Required
City & State | Ciy & State 6. Election Gampaign Financing O $5.00 May Bo
23 25] Trust Fund Conlribution Added to Fees
Zip Country A _ Country 8. This corporation has kabiity for intangible tax under s 199,032,
;I_I ?51 29] 30] Fiorida Statules [ ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
8t Name
COPPOLA, JOHN R. 82| Street Address (P.O. Box Number is Not Acceptatie)
1654 TIGER TAIL AVE., L
MIAMI FL. 33133 83
84| Ciy FL las Zip Code

1.

Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the abhove-named corporation submits this staterment for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerect agenl. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stahles.

SIGNATURE e e e I S

Slgnalure, typed or privlod nan'e of registorad agent ans Vit i apy diath,. NOTE Fegsterad Agar signaiure recured when reirs, baATE fn'-
2. QOFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O CF FICERS AND DIRECTORS IN 12 %
TITLE P [] DELETE 11TITLE - [ Change [ Addition =
NAME COPPOLA, JOHN R. 12 NAME 3
steetaooness | 1854 TIGER TAIL AVE. 13 STREET ADDRESS &
G- S1-20P MAMIFL ] 15 CIIY - S1-21F &
TILE Y] [] DELETE 2 11N [ Change [ Addian |©
NAME COPPOLA, ANNE T. 22 NAME
staeer aooress | 1654 TIGER TAIL AVE. 23 STHEET ADDRESS
GATY-ST- 2P MIAMI FL aecmi-stzp | |
TITLE [ DELETE 3 ATI0LE [ Cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIKEET ADDRESS
CITY-§1-21F 34 CITY-$T-21P
TITLE [ DELETE 4.1T0LE [7] Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2ip R aacnv-st-ae
TILE [7J DELETE 5 1THLE [J Change [ Addition
NAME 52 NAME

v ——

STRELT ADDRESS 53STH.EITADDBESS DDDDD 1 B 1-|_'_‘| T 1 D
CTY-ST-2P e _ Fsaomvsrae | ~05/07/96==-01027--0083 ]
e ] BECETE 6 1TILE 200, 00 [JCrange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET AGDRISS
CiTY-ST-2IP 64LTY-ST-2p
14. 1 da hereby cerlify that the information supplied wilh tis filng is volunlavily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthor

SIGNATURE: -

certify that the information indicated on this annue report or supplemnental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the recsiver or trusteo empowered (0 execuls 1his report as required by Chapter 607, Florida Statutes: and that nmy nanie
appoars in Block 12 or Block 13 if changsd, of ornan attachment with an address,

e AP SBEGIG

Dayt m_e Ellbrw




