FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. T
CORPORATION G codanottam Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 I?IVISI(?N OF CORPCRATIONS S e Cl‘et ary Of St ate
DOCUMENT # P27139 (5)

1. Corporatian Name

JANS LTD.. INC.

DG ER MR

Principal Piace of Business Mailing Address
1654 TIGER TAIL AVE,, 1654 TIGER TAIL AVE.
MIAM! FL 33133 MIAMI FL 33133
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/05{1989 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. § i
wie- AP e wie. Ae e 5. Certificate of Status Desired ™ $8'_75 Acditional
E‘ E{ Fee Required
City & State City & Sate §. Election Campaign Financing $5_OO May B
Et —2;1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m gl E‘ El Personal Property Tax due June 30, I:E Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COPPOLA, JOHN R. 81| Name
1654 TIGER TAIL AVE, 82| Street Address (P.O. Box Number is Nat Acceptable) T -
MIAMI FL 33133 ____
83
84| Gity FL as‘ Zip Code .

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Flerida Statutss, the above-named sorporation submits this staterment for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was auihorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, yped of prinied name of registerad agent and tite it applicalile, (NCTE: Registered Agent sigrature raguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 11TITLE - [Jchangz [ Addition
NAME COPPOLA, JOHN R. 1.2 NAME
sweevaooaess | 1654 TIGER TAIL AVE. 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 1.4 CITY-$T-2tP
TITLE Vv ] DELETE 21TITLE [Tchange [T Addition
NAME COPPOLA, ANNE T. 22NAME
sthectapomess | 1654 TIGER TAIL AVE. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 GITY-ST-ZiP
TITE 1 DELETE 3.1 TITLE - [Jchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 34, CITY-ST-21P
TMLE 1 DELETE 41 MTLE {Jchange  |J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-ST-219 44 0ITY-5T- 2P
TIME [T DELETE S1TILE i [l change £ Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-$T-21P 5.4 CITY-ST-2IP
TITLE [ peLeTe 6.1 TLE [T Change ] Addition
NAME 6.2 NAME ’
STREET ADORESS 6,3 STREET ADDRESS
SITY-ST-2IP 84 CITY-ST- 217
14. | hereby cerliy that the Information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! aman
officer or direciar of the corporation aor the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE:

CR2E034 {10/97)




