FIL'= NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

A

X

DOCUMENT # PQ5000002650

1. Corporation Name

JAN HERRMANN ASSOCIATES, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 036 ***150.00

G G

Mailing Address

17621 3.W. 93RD AVENUE
MIAMI FL 33157

Principal Plaze of Business

17621 S.W. IRD AVENUE
MIAMI FL 33157

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/09/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Apphed For
21 2 650551877 Not ppliabie
Suite, Apt. #, etc. Suite, Apt. #, eic. . ti
: 'z'ﬂ P 5. Cerlifcae of Status Desired O $8F;5Re.t\(i::-t;c;nal
22
City & State City & State 6. Election Campaign Financing r $5.00 may Be
;3_] E‘ Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This coiporation owes the current year litangible
2_4[ EI m E&a Person:i Property Tax. [ ves CINo
9. Name and Address of Current Registered Agent 10, Name :nd Address of New Registered Agent
81| Name
HERRMANN, JANET C
17621 S w 93RD AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157 =
34| City F| 135 Zip Ccde

agenl. | am familiar with, and aczept the obligaticns of, Section 807.0805, Ficrida Statutes.

SIGNATURZ

11. Pursuant to the provisions of Se :tichs 607.0502 and 607.1508, Flarida Statules, the above-named coiporation submits this statement for the purpose «f changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corpora:ion's board of d rectors. | hereby accept the appointment as regi stered

Signature. typed or printsd nar @ of registered agent .ind tia 1l apphcable. (NOTE - Registered Agent signature requ red whan reinsiating) DATE - =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS 4 ND DIRECTORS IN 12 7]
TME D 1 DELETE 1A TITLE [OChange  [_]Addition E
NAME HERRMANN, JANET C 12 NAME 3
sreeranoress| 17621 S.W. 93RD AVENUE 1.3 STREET ADDRESS i
CITY-5T-2P MIAMI FL 33157 14 CITY-5T-2IP v
TITLE [ DELETE 21TLE [JChange [ Addition | O
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2P
TMLE [J DELETE 31TME {JjChange (] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY-5T-2P 34.CHY-ST-2P
TITLE [} DELETE L1TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIMLE [ DELETE BATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TME [ DELETE 6.4 TITLE [cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST. 2ZIP

14, 1 herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat>d on this annual report or supplemental 2nnual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer or director of the carp: ian or the receiver or, trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appe.rs in
Block - 2 or Block 13 if cha(gec , argn an attact

enf with an address, with :ll cther like empowered.

SIGNATURE:

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICE K OR DIRECTOR

ey C{Fprmamy

99 305 23376792

Daytima Phone #

f/(%

Cate




