FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEPARTMEN] OF S1ATE
CORPORATION ¢ @ : Sandra B Mortham
ANNUAL REPORT Tl S ) Secretary of Stale

1996 . / DIVISION OF CORPORATIONS

DOCUMENT # P94000023102 (4)

1. Gorporation Name

JUST, INC.

JE R

Frincipal Place of Business Mail ngy Adsrass

955 SPOONBILL CIRGLE 955 SPOONBILL GIRCLE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

(9. Dale Incorporated o Quaiified . Date o Last feport
»:27 ﬁrincipal Place of Business 7 1 72;. l‘\.-ﬂailing Address "4, FEr Number T o Applied For
2_1‘1 - L 2€L7 T S _65‘9478571 o Not Applicable
Suste, L, elo. £, L etc. i

ute, Apl. 4, elo | Suite, Apt @, et  Cot4cale of Status Dosiod 0 $8.75 Additional
EI 2?1 Fee Required
City & State L. City & Stale . Flection Campaign Financing a $5.00 May Be

— 25] . Trust Fund Contritaution Added to Fees
Country . dip P7 Country 8. This corporabon has habi!% for intangitle tax under § 199,032,
A0

?5\ 29] Florida Statutes Yes [INa
9. Name and Address of Current Registered Agent

" 10, Name and

Bt] Name

JOHNSON, PAMELA L 82| Stremt Addvess -0, Box Number s Nol Acceplanic;
855 SPOONBILL CIRCLE
FT LAUDERDALE FL 33326 83

B4| City

Zip Code

- FL [

1 11. Pursuant to the provisions of Sections B07.0507 and 6071608, Florda Giatitos, the above named corporation submits this stater et for Ihe purpose o changing its registored office
or registered agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dinectors | hretyy ancept the appaintment as registered agent. 1 am
famihar with, a1d accept the obtiigations of, Section 607.0505%, Florida Statuites.

SIGNATURE _ . . . -
Slgralare tynad o prnbed nang o° redistired st Nl if Appieadle e 1:.*7-?: Tei o .‘-w_;: o S LiaTE B 4[5-
12, OFFICERS AND DIRECTORS B B __ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
i P CoeLeit 11T [ Change [ Addition |+
NAMT JOHNSON, PAMELA L 12 KAME 3
sreee aocress | 955 SPOONBILL GIRCLE 13 SIHEE T ADDRE 55 g
o
CiTy-SI-2IP FT- I.AUDERDALE Fl. L L | 1AcTY-sT-@e | o 7 o o
TILE [ DELETE 21 TLE [} Chage Q
hAME 27 NAME
SIREET ADDRESS 2 3 STRELT ADORESS
ClY-§1-212 R . - 24CITY-S1-21P L e .
TILE [] DELETE KRRIIY [ Change [ Addition
NaME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CHTY - B1-2IF . 34 Cov-&r-ob | . o
1ILE [} DELETE 4L TILE (] Cnange ] Addition
NAME 42 NAME
SIREET ADDAESS 43 SIREFT ALDRESS
Cny-st-2° . . RAsCoSEAR 0 o _
TLE ] DELEIE 5 1TILE [ Change  [] Additon
HAME 52 NAME
STRELT ADORESS 53 STREFT ADDAESS
Cily-S1-2iF . . SACNY-ST-ZR e e
TIILE [C] DELETE 1T [] Crange  [[] Acdition
KAME B2 NAN:
STREET ADDRESS . 63 STRTET ADDRESS
CITY-81- 217 776}170”'5]-2’\? S -
14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3jik). Florida Statutes. | further
cerify that the information indicated on this anaual report or supplarmental annua’ repor is rue and accurate and that my signature shall have the sama legal efact as if made under
bath; that 1 am an officer or directar of the corporation: or the receiver or trustee empowerad to exeoute s report as recyairod by Chapter 607, Florida Statutes; and that my rame
appears in Block 12 or Block 13 if changed, ar on an gitaghgenl with an address
S o~ f - *
SIGNATURE: % NSON 2/ [ ¢ 805 (34-12G9
e ?rEeloR DIRECTOR™ T Dayb's Frane ¥




