FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Ry rLomoADEPAIMENT O STaTe Mar 17 1998 8:00am
ANNUAL REPORT

DIVIéIC?:C(T;a(;):)(:PS(;;IZTIONS Secretary Of State

1998

DQGUMENT # P92000005637 (3)

DEBORAH G. JANAVS, INC.
16502 NORWOOD DR 16502 NORWOOD DR
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
1 11/16/1992
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 5_9:3_15439_5 No! Applicable
Suite, Apt. #, stc Suite, Apt. #, etc. i i
P P 6, Cerlificate of Status Desired O $B'75 Additional
El ;ﬂ Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
E.l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;l gl 5] Personal Proparty Tax due June 30. ] ves m No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| N
JANAVS, DEBORAH G ame :
13502 NORWOOD DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

83

84| City FL BS

2Zip Code

1. Pursuant 10 ihe provisions of Sections 607.0502 and 607.150B, Fonids Statules, the above-named carporation submits this stalement for the purpose of changing its regisiorad
offico or registered agont, or both, in the Stale of Flarida. Such ¢hange was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accopt the obligations of, Section 6070505, Floricla Stalutes.

SIGNATURE \_——“_\,/—\W

B

Signature. typed o printad nane of togalered agent and il it applicable [NOTE Registared Aganl s:gnalure required when relnstaling] DATE =
12. QOFF ICCHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE 0 L] vELere 11 TLE [T change [T Addition =
HAME JANAVS, DEBORAH G 1.2 NAME §
smeeTADoRESs | 18502 NORWOOD DR 1.3 STREET ADDRESS &
CITY-5T-2IP TAMPA FL 33624 14 CITY-§T-2P &
TMLE [T DELETE 21 TITLE CJ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2. 40ITY-ST-2IP
e T TeLere I 31 TITLE [T change ] Addition
NAME 9.2 NAME '
STREET ADDRESS 9.3 STREET ADDRESS
GITY-S1-2IF 34, CITY-ST-ZP
TIME [T oELeTE 41TITLE T Change L] Addition
NAME 4.2 NAME '
STREET ADDRESS o 43 STREET ADDRESS
CITY-ST-2P " 44 0ITY-5T- 2P
TILE - T DELETE 51 TITLE [JChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1- 2P
TITLE [J oeete S1TITLE [ change T[] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CIY-§7-2P 84 CITY-ST- 7P

14, | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Jurthar cortify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same {epal effect as if made under oath; that | am an
officer ar diractor of the carporation or the recever or trusioe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an atlachmen! with an address.

) F i NPT » N - oo P Ve




