FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

JUST, INC.

Principal Place of Business

855 SPOONBILL CIRCLE
FT LAUDERDALE FL 33326

Mailing Address

855 SPOONBILL CIRGLE
FT LAUDERDALE FL 33326-3354

MR

3. Date Incorporated or Qualified

3a. Date of Last Report

03/22/1994

? ‘of Tiusiness | 28. Mailing Address 4. FEI Number Applied For
20 26 650478571 Not Applicable
Suite, Apt #, ele Suite, Apl. #, etc. - ! $u.75 Additional
}2] P 5. Cartilicate of Status Desired 4 Foo Required
. Gy & Swle | City & State 6. Flaction Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution -Added to Fees
| w . Gountry | Iy Country B. This corporation has liability foy igtangible tax under s. 188.032,
241 251“_ 29] ’3_0] Fiorida Stalutes ﬁ ves L] No
o 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
JOHNSON, PAMELA L 81| Name
955 SPOONBILL CIRCLE B2} Street Address (P.C. Box Number is Not Accepiable)
FT LAUDERDALE FL 33326
83
84] City 85| Zip Code

FL

|11, Forsuant o the provisions of Soeclions 607.0602 and 607.1508, Florila Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerod agent, or bolh, in the State of Florida, Such change was authorized by the carporation's board of directors, | hereby accept the appaintment as regisiered
agenl | am familiac wath, and accept the obligations of, Section 607.0505, Florida Statutes

SUGNATURL

Lo ?I c‘liu; A .pv‘\;n;;i nane al Ii‘fi\f:’t-’—(i:';;;i‘ 4l‘.|.|-|;.]f_appllfahk [NOTE Heplstared Agent signatura required whon reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[_..1..' T Y e TTTE [ Change T Acdition
NN JOHNSON, PAMELA L 12 NAME
sieiamss | 955 SPOONBILL CIRCLE 13 5TREFT ADDRESS
ny-st an FT. LAUDERDALE FL 1A CITY-5T-2IP
TiLE - [T oeLETE 21TLE J crange L Addition
HAME 2 NAME
SHREE T ADIDRESS 2 3 STREET ADDRESS
SlY- 51 A N 2 4CITY-ST-7i7
e [T oELETE 31 TITLE T change  [J addition
hAVE 3.2 NAME
SIRELT ADDRE S5 3.3 STREET ADDRESS
Gy =552 34.CIY-ST- 2P
EiT - T oeLere £1TILE [Tchange 1] Addition
N # 2 NAME
SIRFES ACDRESS 4.3 STREET ALDRESS
Ty §1- 2P 44 CITY-5T- 2P
hiiik ) L1 DELETE S1TITLE T T Chenge 13 Addition
NAME 52 NAME
GTREED ADKESS 53 STREET ADDRESS
GTY- 81 e . B 54 CITY-51-2ip
T [T orETE 61 TILE [ Ghange 1] Addition
Nt 6.2 NAME
STREFT ADDRESS, 6.3 STREET ADDRESS
| cov-siaw 64 CITY-ST-2IP

14 o horoby corbfy hat The informalan supplicd win thie filing doos nol qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutds. | further certify thal the
in‘orrnation incheated on this annual report or supplemental annual réporl is true and accurate and that my signature shall have the same leghl effect as if made under oath; that
1 am an officer or dirreclor of thge i»a or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name

apponrs 0 Block 12 o Block of L with an address.
y-1-9)
X +

SIGNATURE: X _ L

OBEENN

E OF SIONING OFFICEN

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



