FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlnam
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAN USA, INC.

P94000090844 (9)

Principal Place of Business

465 GREYNOLDS CIRCLE
LANTANA FL 334€2

Maiing Address
P.O. BOX 8147
LANTANA FL 334658147

. Principat Place of Business

“2a. Maling Address
26|

AR ERAATNIVATOY R

3. Date |&79‘g?fé€ or Qualified

3a. Date(ﬂiﬁ?ﬁsﬁg

4. FEF Numbar o

Applied For

65'0542237

Not Applicable_w

Suite, Apt. #, etc.

 sulle, Apt #, ele.

$8.75 Additional

5. Cerlificate of Slatus Desired a

2 27[ Fee Required

City & State . City & State 6. Elcction Campaign Financing

E| “ $5.00 MeyBo

=

9. Name and Address of Current Repistered Agent _ 10, Name and Address of New Registered Agent

éél ) o Trust Fund Contribution Added to Fees
Zip _ Country . A1p . Country B Thlq corporalion has liability for intangible tax under s 189.032,
25 29 30| Florida Statutes [ ves [No

Bi "-F\lélm(‘.
ngPgETh{’}FEAHgERT[lEg N. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 63
WEST PALIMBEACHFL 33404 L

84| Gity Zip Code

FL [®

11, Pursuant to the provisions of Sections 6070602 and £07. 1508, Flonda Statutes, 1he above-named corporalion submits this stalement for the purpose of ohangng its registered office
or registered agent, or bolh, in the Stale of Florida. Sush change was authorized by the cosparation’s board of drectors, | hareby accepl the appointmenl as registered agent. | am
familiar with, and accept the abligations of, Scction B07.0505, Florida Statutes.

SIGNATURE , , o

Sigrartara typed or printic nane o ragistired aget and lite it a) piizablc wcn» r«gf.m.d Agonl signalare reoubodt whet st gl Dmt
12, _ OFFICERS ZND DIRICTORE 77" " Hya, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [C] DELETE L1 TITLF [ Change  [] Addilion
NAME NIEMINEN, JORMA A I
STREET ADDRESS 465 GREYNOLDS C|RCLE 1.3 STREET ARDRESS
Cy-81-7¢ I'ANTANA FL 33462 14 CITY-8T- 4P
TLE VIKIUND |, SAKET A Dibiee PRI D) Change L) Addtion
e HS GREMNOLDS CIRCKE o
STREET ADDRESS LAN TANA FL aaqw S/D 23 SIREEY ADDRESS
GITY-ST-2IF o 24CT¥-51-70 ~
TITLE T[] DELETE 3 1TI0LE [[] Chaage  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2P e i o e 34 CIH-S'I-ZI_P_ e
TITLE [ DELEIE 4 1TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81-2 o 440ITY-ST- 2P ~
NILE [[] DELETE 5§ 1 TITLE [[) Change  [] Addition
NAME £.2 NAMEZ
STREET ACDRESS 53 STHEE] ADDRESS
LiTY- ST-2IP —- e e J SADYSTIRE L e e oot e o
TITLE [] DELETE £ 11IMLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2Ip 54 CITY- ST

14. | do hereby certify that the information’ wpph(d with It is flhng s furnished and does nol qual fy for the exemiplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify tha! the information indicaled on this annual gefiorl or sugp) wental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oatn; that | am an oflicer or direclor of the carpoys rliver o trustee empow@'ed to execule this report as requiced by Chapter 807, Florida Statutes; and that my name

7 (&5 |99

401-522 9410

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

A~ a s A P TR = B WY N

CR2E034 (12/95)




