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

PROFIT e
CORPORATION
ANNUAL REPORT

1996 ,_ o
DOCUMENT # P95000006406 (9)

1. Corporation Name

JANET'S COACH, INC.

FLORIOA DEPARTMENT OF

Sancra B Martham

STATE

Secrelary of State

HVISION OF CORFPORAT ONS

"Vll-

A R

| 3. Date Incorparated or Clualified
01/23/1995
4, FEINurnitmr

R 1.59-33[56 36
Sute Apr et

- 5, Certihicate of Status Desired

Principal Place of E!usins;ssi |‘| p‘\dd&_”
533 COMMERCIAL WAY 5331 COMMERCIAL WAY
SUITE 108 SUINE 109

SPRING HILL FL 34606 SPRING HILL FL 34506

3a. Date of Last Report

2, Prnnopal Piace of Business
2

T 28 Maing Address
26

Applted For
Not Applcable

) $8.75 Additional

Fee Required
[ 55.00 May Be
_________ Added to Fees
8. Thus corparatinn bas habdity for intanggible tax under s 199.037,

Fiorida Statutes O ves Ono
__10. Name and Address of New Hegistered Agent

Sute, A;.‘ll‘. #, etc.

1

Suhanil S S

W |

City & State €. Elocbon Campagn Financing

Zip Country o

HG

28]

BOHN, JANET

5331 COMMERCIAL WAY
SUITE 109

SPRING HILL FL 34608

—B_i Stroct Addrass (P-0. Box Numbeor 15 Mot Acceptable)

85| 2ip Codde

FL

1. Pursuant Lo the provisions of Sacuons 607 0502 and B07.1508, Fionda Stalulos, The above named conoralon sa0mis ths statement for The purpose of changing its registered offce
o registerest agent. or both, inthe State: of Flonda Suct: cha w3 dthanizerd by the corporalion’s bogd of diectors | herebyy accepl the appaintment as registered agent. | am
farmibar wits, and aceept tne oblghions o, Secton 07,0500, Fionida Slatutes

SIGNATURE . _ . : ;
St Gred G e ctedd WE e BRI RTe T Bt gl € ot b b e ahes . [ST313
12, DOIRECTORS 13. T ADDIIONS/CHANGE S 10 OFFICE RS AND DIREGTORS N 19|
IR B L Doy T e CJ Cange [ Additan
BOHN, JANET 12 NaMe
5331 COMMERCIAL WAY SUITE 109 13 STHEF) ADDRESS
Cily-ST-21 SPRING HILL FL 34606 L | REEINEI: )
ik D [ DELETE 2 1TLE [ Changs [ Addilion
NEME Bom. JANET 2P NANF
sweeranoness | 5331 COMMERCIAL WAY SUITE 109 21 LT ADCRESS
Ciiy-S1-2I SPRING HILL FL 34606 o 240N1Y-5T-21 _
TITLE {anfifre 31TIF [J Change [ Addtion
NANY 37 NAME
STREET AODRESS 33 SIREET ADDRESS
CoFv-ST-7iP ) o B4CITY-BT- 7 ]
I [} DECEIE 41 NiLk [ Change  [) Additon
haE 12NME
STREEF ADTRESS 47 STREE ADURESS
CITY-S1- 2 —— I LT\l
TITLE [] DELFTE 5 1THILE [] Crange  [7] Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEE 1 ATIDRE 5
Cry-51- 7 o o ) L i
TILE [ BELETE {1 Change [ Addition
NAME 62 NAME
SIREE! ADURESS B 3 SIREE £ ADDRISS
CITy-§1- 21 £401T1-51- 710 o

14, 1'do hereby certify that the iInfonmiation supplorl with fhis hing 6 vok tary e e

d and G not quakly or tne exomption stated in Sector, 116.07(35n), Flonaa Statutes, 1Toiher

cerbfy that the inforrmaton indcated on this annual report or supplementai

annual report 15 tree and acourate and that my signature shall have the same legal effect as if macle under

oath, tnat 1 am an officer or diraclor of e Cordnad on o the recsi-er o

raslew ernpoverac 1o exadate this report as regured by Chapter 637, Florda Statutes: and that My name

appears in Block 12 or Black 13 it changed, or on an atlashiment with an addross

SIGNATURE: %

SIGNATURE AND TY|

OR PAINTED NAME g&mw OFFICER OR DIRECTOR Dats o Plene b

CR2E034 (12/95)




