PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE .
Sandra 8. Mortham

POCUMENT #

Corporation Name:

Principa! Place of Busingss

wa W. #18T §T.
4
HIALEAH FL 33012

Mailing Address
1760 W, #1ST §T.

#B
HIALEAK FL 33012-7017

[

3. Date Incorporated or Qualified | 3&, Date of Last Report

12/29/1994 02/26/1996

2]

2. Principal Place of Business

2a8. Mailing Address
2]

4. FE! Number Applied For

65'%52673 Not Applicable

Suite, Apt. #, et

Suite, Apt #, efc.

I $8.75 addiional

271 8. Cerlificate of Status Desired Fee Required
) o | Ciy&sale 8. Elgction Campalgn Financing $5.00 way Be
N 2—8—] Trust Fund Contribution ] Added to Feos
__ Couney * _____ 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
25| 29 LEEI " Florida Statulas Yos [} No

" 8. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

¢B

GRAVERAN, NELSON
1760 W. 418T ST.

HIALEAH FL 33012

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City 85] Zip Codo
FL

31, Purstuant 10 the provisions of Sections 07 0502 and 607 1508, Florida Statutes, the above-named carppration submits this statement for the purpase of changing its registered
office o registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmeant as regrstered
agent. | am famikas with, arel actopt the abl igations of, Section 607.0505, Florida Statutes.

| am an o

appears in Block 12

infermation inchcated on this annua’ erorl or supplernent
tion or the rece
wgad, or on an

flice ar d rect

SIGNATURE. e
Shgratae, teped of P et e of regstorazt Agent and tite «f applicable (NOTE: Regislered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L 5 T T oeET T1TNE [T change L] Addilion
NAME GRAVERAN, NELSON 1.2 NAME
STRZET ADORESS 1780 w 41 ST. ‘B 1.3 STREET ADDRESS
CIty-51-2IP HN'EAH FL 33012 14 CiTY-ST- 2P
e[0T I BeLETE 2.1 TILE [change L] Additian
NAME GRAVERAN, ISABEL C 2.2 NAME
stwer scvess | 1760 W, 41 8T, #8 2.3 SIREET ADDRESS
Cily-ST-2p HW-EAH Fl 33012__ 2 4GITY-ST-2P
Tne ) [T DELETE 35 TILE : [TChange L] Addition
NaM: 32 NAME
STREE | ADLRr 35 33 STREET ADDRESS
Cily-§1- ar 34.CITY-ST-21P
T T (mfyitas 41 TNLE [T Crange [ Addition
NAME 4.2 RAME
STREE ! ATIDRESS 4.3 8TREET ADDRESS
CiiY-g1-2° 44 CITY - ST-2IP
T o [T DELETE 5.1 TITLE [T Change L] Addifion
HAME 5.2 NAME
STHEET ADIRESS 5.3 STREET ADDRESS
C{TY- 51 2P 54 CIY-S81-21P )
e | ) [ MRS 6.1 THLE 4 [Jthange  LJ Additien
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CITy-St-Ap 6.4 CITY-8T-2IP
14, T 60 hereby cenity that the micimaton supphed with this ting does nol quality for the exemption slated in Section 118. D?(3)(|) Florida Statutes. | further certify that the

wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
fiment with an addtess.

e

SIGNATURE ANDY T¥AE DR PRINTED NAKE OF SIGHING DFFICER UR DIRECTOR Daylime Phone #

E'U-"@Mveﬂm’ﬂw [lW’?‘) 30y~ $17-1247%

Feb 12 1997 8:00am
Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS

PO4000093834 (7)
JEANNIE DEVELOPMENT CORPORATION

CR2E034 (9/96)




