PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name

JANINE MARIE CORP.

frincipal Place of Busingss

4091 FOREST HILL DR.
COOPER CATY FL 33026

Mailng Address

4091 FOREST HILL DR,
COOPER CITY FL 33026

O

3, Date Incorporated or Qualified aa. Date of Last Report
3 F'],n_Irq)(J frace of Business ST 2a Mailing Address 4. FEI Number Applied For
L2.1.| e N e ?5! 6 5 ‘06’// 75 ? Not Applicable
B, Apl. #, ele. | Suite, Apt. ¥, etc. . Certificate of Status Desired O $8.75 Additional
221 2?] Fes Required
| City & Stale | Gty 8 State 6. Elaction Campaign Financing O $5.00 may Be
Eﬂ e ) 'LEI Trust Fund Contribution Added to Fees
i A Country | Zip Country 8. This corporation has Kability for intangible tax under s 199.032,
1_24} 25] ] 291 —3_01 Florida Statutes O ves CNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name

BARCALA, ROBERTO P
4091 FOREST HILL DR.
COOPER CITY FL

B2 Strest Address (P.0. Box Number is Not Acceplabie)

83

84| City

Zip Code

FL [®

farriliar with, and accep! the oblgations of, Section 607.0805, Florida Statutes.

SIGNATURE

11, Parsiant o The provisons of Seclions 607 0502 and G07.1608, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing fts registered offic
or registered agenl, or Doth, in the State of Florida. Such chan%e was aulhorized by the corporation’s baard aof directors. | hereby acoept the appointment as registered agent. 1am

e typed o i e of regedeted syl i e 0 a; goc abies T HOTE: Fupatered Agert sgriature virsd when renstating DATE
| 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ D [ CELETE 1T [J Change [ Addition
Mt BARCALA, ROBERTO P 1.2 NAME
SIh L ADDESS 4091 FOREST HILL DR. 1.3 STREET ADDRESS
| covw e | COOPER CITY FIL 33026 140IY-51-2P
Tt [C] DELETE 21 TIE [ Change  [] Addition
NAME 22 NAME
STHEF T ATORESS 23 STREET ADDRESS
CIv-S-am 24 CITY-8T-721P
T [] DELETE 3 1TITLE [] Crange [ Addition
e 32 KAME
SUHEET ADDAESS 3.3 STREET ADDRESS
Oy -S1- 24 34CHY-8T-2P
w0 ’ o ) DELETE 4 1TILE [ Change  [J Addition
KA 42 NAME
STHEL T AZDRESS 4.3 STREET ADDRESS
COHvesnae . o 44 CITY-51-2IP
Lk [7] DELETE 5 1 TITLE 3 Change  [J Addilion
Ak 5.2 NAME
STRE T ADLKESS %3 STREET ADDRESS
ey st ze | = B 5401Y-§1- 2P
T [J DELEIE 6 1TITLE [ Cnange  [] Addition
NAME 52 NAME
SIHE T ATOIHESS 63 STREET ADDRESS
COTr-SEAT o o D N 6.4 GITY -ST-2IP
14, 1 do hereby certity that the information suppliod with this filng is volunlariy furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | turther
cerldy thal the information indicatod on this annual repor or supplemental annual report is trua and accurate and that my signature shall have the same legal offect as if made under
oath: that | am an officer o director_ gl he-gp - the raceiver or tustee empoewered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Eﬁu/o ehragnt with an address.
E

SIGNATURE: .

RTED NAME OF S/GNING OFFICER OR DIRECTOR

- 2-/0-24

“/32-232J

Date Daytma Phooe #

CR2E034 (12/95)




