( PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortharn
Secreiacy of Stale

DIVISION OF CORPORATIONS

1. Carporation Name

JAN HOLDING COMPANY, INC.

DOCUMENT # P94000073106 (4)

Principal Place of Busness

511 YOUTH CAMP RD
GROVELAND FL 34736

Mailng Address

511 YOUTH CAMP RD
GROVELAND FL 3473

O

3. Date Incorporaled or Qualified

3a. [ate of Last Report

10/03/1994 05/01/1995

2. Principal Place of Business 2a. Maling Adlress 4. FF1 Number Applied For

21] - B £ 593281549 Not Apphcabie

Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cortifcate of Status Desirad O 3875 Add_itional
;;\ 271 Fee Required

Gity & State | City & Sae 6. Eleclion Gampaign Financing 0 $5.00 May Be
~2-3-I 28} Trust Fund Contribution Added ta Fees

Fd'e) Caountry Zip Couniley 8. This corporation has liability for intangible tax under s 199.032.

. _ .

;[ 25] 29[ 301 Flonda Statules [ ves [ONe

9. Name and Address of Gurrent Registered Agent " 10 Name ‘and Address of New Registered Agent

81| Nams
JANNEY, AC 82| Street Adgress (P.O. Box Number is Not Acceptable
511 YOUTH CAMP RD | ]
GROVELAND FL. 34736 83

B4| City g5 | Zip Gode

FL

11. Purstant to the provisions of Sections £07.0502 and 6071508, Flondla Statules, the atove named corparation submits this stater et for the purpose of changing its registered ofice
ar registered agent, o both, inthe State of Florda Such change autharized by the corporation’s boardl of dreciors. | hereby accept the appointment as registered agent. | am
fanilar with, and accept the obligations of, Section 807.0G05, Flonida Statutes

CR2E034 (12/95)

SIGNATUSE ____ e Lo [ o . e I [ R N
Shyral e tyred of o ntesd name of regieet d et o AN TSN - TR GHETE Flegrstirins AQenb sagnualan: i el whedn fesislatiot DAIE

12. OFF KCERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS L] beiEE 1 1TITLE [ Changs  [] Additien

NAME JANNEY, A.C. 12 NEME

sireeranciess | 911 YOUTH CAMP RD 13 STREET ADDRESS

CITY-ST-ZF GROVELAND FL 34736 eansiae

THLE [] DELATE LRRRITS [] Change 3 Addition

NAME 27 NAME

STREET ADDRESS 273 STRLE? ADDRESS

Ty -5T-71P o ) 2400TY-§T-00F -

TMLE ("] GELETE 31T ) Change  [J Additin

NAME 32 RAME

STREET AOD3ESS 23 SIAEET ADDRESS

CITY -5T- 2 R } 340Y-57- 7P

THLE ) DELETE IR [] Crarge [} Addilion

HAME 42 NAE

STREET ADDRESS 43 SIHEET ADTRESS

CiTY-S1-21° . 44 0TY-51- 7P

Lk [] DELEIE 5 1TCLE [] Cnange  {_] Addition

NAME 5 7 NAME

STREET ADCFESS 5 3 STREET ALDRESS

GITY-§T-2F N . 5415126 )

TILE [ DELEIE € 1TNE [ Change  [] Addtion

NAME B2 NAME

STREET ADTRESS £ 3STAEE ADDRESS

CTY-5T- 2P B4 0ITY- 5T-2IP

14,1 do horeby cartity that the infonmation supphed witi His ing is voluatasiy furnished and does not qualify for the exemption staled in Section 119.07(3)(. Florida Stalutes. | furthor
certify that the information indicated on this annual report or supplenenlal annual repar is true and accurate and that my sgnature shall have the same legal effect as if made under
oalt: that | ami an officer or directar of the carparaion or the receiver or trusteo empoweored to execule this report as requirad by Chanter 607, Florida Statutes: and that my name

appaars in Biock 12 or Block 13 if changed, or on an attachmenl with a address.
SIGNATURE: b on Dot @576 28%.287 482E

OF SIGHING OFFICER DR DIRECTOR | five

SIGNATURE AND TYPZ0 OR PRINTED N Ao Frione #




