FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF ST1ATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT Searetary of State
1996 Rt < DIVISIGN OF CORPORATIONS

DOCUMENT # P94000084881 (9)

1. Corporation Name

J. PLATIS INC.

A A

Principat Place of Business Mzling Add;ess
21870 RAINBERRY PARK GIRCLE 21870 RAINBERRY PARK CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33426
3. Date Incorporated or Qualfied | 3a. Date of Last Repart o
| 12171994 (9/28/1995
2. Princpal Placs of Business 2a, Mailing Address 4. FE! Number Applied For
21] 20810 QRIWS ERAY TAM useize] 21§D Q&.\anf[;{ i Tk Gede | 650607185 Nt Applicalie
Suite, Apt. #, elc.  Suile, ApL B, ete 5. Certifeate of Status Desiredl O $8.75 Adc:!ihona!
22 . i 271_ o o B L ) Fee Required
Cry & State ‘ 6. Eloction Campaign Finanzing (] $5.00 May Be
W{:ﬂ GO CPs Q/MODJ \ FL, 23 ﬁpm n,oé(pv\ " j o B Iru st Fund Conlubuhon Added to Feas
Zip 'Countr\, Zip . Country 8. Thn corporation has habilty for mlmq‘bue tax under s 199.032
m 33 OISLS '—I ﬁ;s.\m w 291 »33&‘)_8 30| fm . M Floricha Statutes ) [ ves [ No )
g. Name and Address of Currenp _R_egislerec_! Agent T 10. Name and Address of New Registerad Agent
81 MNar .
T PLATS
JUUEN- MARGARE[ 82| Strest Address (PO, Box Number is Not Acceptatile)
21870 RAINBERRY PARK CIRCLE ALEID RAINBEARRY PARK (ecil
BOGCA RATON Fi 33422 83
84 City Zip Code
Qo n gATON FL ‘ 33428

CA7 OALD and 6071608, Fionda Stalates, the above named o poratorn subnits this slatericnl for the pLpose of changing its registered office
Flonda. Such change was authonzed by he corporation’s board of directors | heraty accept the appointment as regislerad agent Lam
cctan GO7 0307, Flonda Sratutes

S\ PLATIS PRESIDEWT ufizfps

R NSRS TR R AR A

CR2ED34 (12/95)

12. OFFICERS AND DRETORS ] ,11, T T ADOMIONS CHANGES TO O HCERS AND DIRECTORS I |

TILE D ] DELETE IR [ chang= [ Aﬂdmun
AME PLATIS, JiM 12 b

sraeer anoaess | 21870 RAINBERRY PARK CIRCLE 13 SIREFT ADDRTS

CIry-ST- 27 BOCA RATON FL 33422 . o | 1aeresT e .

TITLE [] DELFTE ?ATE [ Chenge  [[] Addition
NAME 22 Mok

STREET ADDRESS 23 SIMELT ADDRESS,

CITY-ST- 2P ) ) 24Cily-sl 2

A([E: [C1 DELEIE KRB0 [} Crargz [[] Addilion
hAME 32 NaM:

SIHEET ADDRESS 43 1A Y ADDHESS,

CITY-$-20 o - )  Rsdorrestge | ] L i

TITCE Ty neirre 410 [[) Change  [[] Addtien
NAME 47HANE

STREET ADIRESS 435I AR

CITY-ST-2IF e 4081 2F . .
TILE [] DELETE £ 1TILE [ Charge [ Addibon
NAME 52 HAME

STREET ADDRESS 5 YSIHEET ADRESS

[ A o RACNY-ST-7IP o ]
TIE [ ) DELETE B 1TILE [ Change  [] Adaition
NAME £ 7 NANE

STRELT ADDRESS € 3 STRIEF ADTRE:

CITY-S1-2 6800 -ST-2F

14, ) do hereby cenify that the in formation su Ipphr ol et

5 fw\mn i3 valantanily fumished 893 dum not (umllf, f5r Use exornplion stated in Soction 119.07(3:k), Florida Statutes | further
certify that the information: indizated on tns agrfial ghaort o Suj miental anrua’ report is tae and ascursts and that my sgoatire shal: hiage the same lega effect as if made under
oath; that | am an officer or drector of the ¢ ar trustes enpowded 1o exedute 'i i ropart as required by Ghapter 807, Floricla Statutes: and that my name
appears in Black 12 or Blocks 13 if chiangey an atAchment with an adidress

SIGNATURE: _ Siw Pans  PaEsweaT  Yfnfas Cuor) u1a-4eas

gt PR B




