FILED

o

FPROFT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
CHVISION OF CORPDRATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAMJAN, INC.

Principal Place of Businoss Rﬁﬂﬁa—k\ddress )

)00

5880 NW 40 TERRACE 5890 NW 40 TERHACE
COGONUT CREEK FL 330713 COCONUT CREEX FL 330734018
3. Datc Incorporaied or Qualificd | 3a. Date of | ast Reporl
e L 02/26/1996 B Yy
2. Principal Place of Busingss |'ia, Mailing Address 4. FE) Number ,1@%&9; ]
21] %] &5 D6y 30/ Not Applicable

Suile, Apt. #, sic, Suite, Apt. 4, olc.

$B.75 adgiional |
Fee Required

O

5, Cerlificate of Stalus Desired

6. Elgction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added te Feos

22 e N )
City & State | City & State
23] N 26| |
Zip Counlry o Tp Country
m ;E] 29] ) ED—I | Floida Statutes

9. Name and Address of Current Registered Agent

8. This corporation has liability for intangible tax under s. 198,032,
a Yos [ 1MNo
10. Name and Addross of Now Reglstered Agent

JONES, MONROYDE
5650 NW 40 TERRACE
COCONUT CREEK FL 33073

Sircel Address (P.O. Bax Number is Not Accepléblc)

City

Zip Code

FL [®

agent, | am famifiar with, and accopt the: obligations of, Scction 607,
SIGNATURE

BIgnatwe, typed of printed fane of rogsiced agent and e il applicatile

11. Pursuant fo the provisions of Soctions 607.0502 and 6071508, Flarida Slalulos, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Iho State of Flonda. Such changte wag aultlinoré‘zed by the corporalion’s board of direclors. | hereby accepl the appointment as regislored
505, Florida Stalules,

(NDTE Frogisinted Agenl s graluic requircd when rensialing,

SRR

Change ] Addilion

CR2E034 (9/96)

T [ g T |

[ Change T Addition |

[T Change Agdition

- T |C'r|ange -D Addilion |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PT ) O RELITEE o T gt
RAME JONES, MONROYDE 12 NAML
stheer anpaess | 5690 NW 40 TERRACE 13 STHEFT ADDRESS
orv-srze | COCONUT CREEK FL 33073 AACTY-S1- 2
L Vs I ETAT PYE T -
NAME JONES, JANIS 2.2 HAME
~sTaees aoeess | 5690 NW-40 TERRACE 2 3SIRFET ADDRFSS
orv-st.ze_ | COCONUT CREEK FL 33073 o 24007517
e [T DELeTE 34 1LE
NAME 2.2 HAME
STREET ADDRESS 3 35THIET ADDKESS
CITY-§T-2IP 34.CNY- 5121 B
TInE LI DELete 4TNTLE
NAME & 3 HAME
STACET ADDRESS 4.3 51REET ADDRESS
Ty ST 2P L ~  Raapmesiae
e TJorieie 5.1 HILE
NAME 52 NAME
STREEY ADDRESS 53 STHTET ATDRESS
CTy-§Y-2¢ 54 DY -51- 2P .
TITLE [Jbiueie 6.1 WL
NAME 5.2 NAME
STREET ADDRESS 6.4 STREH ADDRESS
Ly-§T-2p 64 CIY-ST-21F

T T T Change L Addition

i

appears in Block 12 or Block 13 if changed, of

IS AT |nl:.\'/in/], Ty ‘r

e

14. | do hereby certify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)i), Filorida Stalutes. | furlher certify that the
information Indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| & an officer or diroctor of the corporation or the receiver or trustee empowered lo execute this re

an allachment with an address.

porl as reguired by Chapler 607, Florida Slalutes; gnd that my name

4//?4/4‘7

Qi I A~



