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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISIS:c(r)eFm(;g:P%::TIONS S e Cretary Of S tate

PQCUMENT # P95000002650 (6)

Corporation Name

JAN HERRMANN ASSOCIATES, INC.

A

Principal Place of Businass Mailing Address
17641 SW. 99RD AVENUE 17621 S.W. 93RD AVENUE
MIANE FL 33157 MIAMI €L 33157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
%. Principal Flace of Businoss 2. "Maiing Address 4. FEi Number Appiied For
21 6] 650551877 Not Applicabie
Svite, Apl. #, el Suite, Apt #. elc. i
uie. Ap < vie. Ap B. Caertificate of Status Desired ] $8.75 additional
[22] 27] Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
E] m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Eﬂ m Personal Propary Tax due June 30. Oves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERRMANN, JANET C 81| Name
17621 S.W. 83RD AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
a3
. &4 Ciy E L—!asl Zip Code

T1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
olfice or registered agent, or bolh, m the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ __ S
Signature. fyped o panied nama of registered agnnt and o I apphcable (NOTE: Aagisiered Agent signatura raqusred whan reinsiating) DATE
12, OFFICERS AND DIRECTORS REN ADDITIONSICHANGES TO DFFICERS AND DIRECTONS IN 12 |
me D T DELETE 11 TILE [TChange L Addition
NAME HERRMANN, JANET C 1.2 HAME
staeer aporess | 17621 S.W. 93RD AVENUE 1.3 STREET ADDRESS
CTY-51-2% MIAMI FL 33157 14 GITY-ST-7IF
THLE [T pecETE 21 THLE i [ change [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
oY-§1- 0P 2.4 CITY-ST-2P
TLE T DELETE 31 TITLE T Cchange L] Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LITY-$T-2IP 34, CITY-ST-2IP
TLE [J DELETE £1TME [ cChange L] Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
TITLE [T oeceTe 51TITLE T Grange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CifY-St-29 5.4CITY-ST- 2IP
THLE LT DELETE 6.1 TITLE [JChange  LJ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$7-21P § sacy-srzp

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! rappsat, supplomental annua?t report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cgfporalidy or the raceveryr tustee empowered 10 axecute this report as required iy Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if gfanged, or mgnl with an address.

/ , s 305 -
sIGNATURE: K T bty st / S R~ 4//3//?? 2936790

CR2E034 (10/37)



