FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORFORATIONS

. Corperation Name

JANB, INC.

DOCUMENT # P94000O7851 2

(8)

Principal Piace of Business

6900 CYPRESS RD
PLANTATION FL 33317
us

Mathrg Ado’ressv

6500 CYPRESS RD
PLANTATION FL 33317

2. Principal Place of Business
21

L9006 Cypress Eol

2a. Maling Address

6] P-0-PoX 6(13

Suite, Apt. #, elc.
22

Cily & State
B

) Suite, Apl. #, elc.
27]
City & Sate
b

et w e

Rl antn

Country

ool 53710 i on

%5507 |x

9, Name and Address of Current Registered Agent

1 4 FEiNumiber i ] App!led For
65'%28963 S Jﬁ Not Applicable
5. Cortificate of Status Desired ] $8.75 Additionat
Fee Reqwred
6. Election Campaign Financing $5 00 May Be

OO

3a, Dale of Las! Report

10/26/1994 06/12/1995

8. Date Iricicu‘;:or‘atm. ar Quaiified I

Added to Fees

B This corporahorl has ha‘rmm, {or mianq:h\( tax under 5 199.032,
Floricla Statates Yes [JNo

d Address of New Registered Ageni

'lruql Fund Contnbuhon

POLANCO, JOSEFINA
6900 CYPRESS RD
PLANTATION FL 33317

81

82

83

84

SIGNATURE

?tal les

Strect Address (.0 Box Numiber is Not Acceplable;

cly

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporabion 5.
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s boasd of din
farniliar with, arﬁ_accep{ the obllgatnons of, Section 607.0505, Flori

oselBna  Pelanto

FL [BST Z-p  Gode

mits this statermen for the purp(me- aof chanqwng its reg) stered office
cions, | harehy accept the appointinent as registered agent. | am

CR2E034 (12/95)

SIGNATURE:

O lrn L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quainry for e exer Pption gtat tod it Bection 118
cerify that the informatian indicated on this annual report or supplemental annual report is true and accurate and hat ary signature shell have the same legal effect as if made under
cath; that | am an officar or director of the carporation or the receiver or trustec empowered 10 execute this repo as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

TSigrature, lypod or printed name of eaistered ageat 206 e lap;-\ra i T Flszt'eif\Qv ST e d whi e g DAl

[ 12. _ OFFICERS AND DIRECTORS T3 T AUDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 17

e D [] DELETE 1ATILE [ Chenge  [] Addition

HAME POLANCO, JOSEFINA 1.2 NAME

stwertaporess | 6900 CYPRESS RD 1.3 STREFT ADDRESS

CITY-§1-2P PLANTATION FL 3331,  Roeovvsiee | 7 S

TE [ DELETE 2 1TIME [} Change  [[] Addition

NAME 22 NAME

STAEF? ADDRESS 2 3SIRELT ADDRESS

CITY-§7-21° palnv-Sme | B

TITLE [ DELETE 3 1TILE [ Charge ] Addilion

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRISS

CiTY-ST-2P 3ACITY ST 2P e e

THLF [] BELETE TIRLE [] Change  [] Addition

NAME 47 NAME

SIAEET ADDRESS 43 STREFT ADDAZGS

CiTY-ST-2P 44CITY-51-2IP - i ]

NTLE [J DELEYE 5 4 HILE [] Change  [] Addition

NAME 52 NAKE

STREET ADDRESS 53 SIREL ] ADDRESS

CITY-S1-2F s4¢ly-gtepp 4 e

TITLE [J DELETE 6 1 TTLE [ Cnange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STHELT ADDHESS

CITY-51-2P B4 LY -ST- 7 o

z{74f 9G4 797-53%7

o S P b

“{

073k, Florida Statutes. 1 urther |

Dralv




