FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

“ 1997 ' 'f;*;;ﬁ DIVISION OF CORFORATIONS S ecretary Of State

&

DOCUMENT # P96000027785 (0)

T

- SANJEN, INC.

Principal Place of Business Mailing Address
11576 INDIAN RIVER DR P.O. BOX 761692
SEBASTIAN FL 32078 SEBASTIAN FL 320781682
3. Date Incorporated or Qualified 3a. Date of Last Repon
| 2. Principal Flace of Bus noss 2n. Mailing Address 4. FEI Number Applied For
1] 26 £9-3306 362 Not Applicatle
Suite. Apt. 4, etc Suite, Apl. #, elc. i
uite, Apt. #, el P 8. Certificate of Status Destred ] $3.75 Additional
EX 27] Fea Roquired
| .. Gity & Stale ity & State 6. Election Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution ] Added o Fees
Zp __ Courlry _Ap Country 8. This corporation has liablity fog intangible tax under 5. 168,032,
2;| ; 25] 29] m Florida Statutes k Yos [ho
8. Name and Address of Current Regislered Agent 10, Namo and Address of New Reglstered Agant
PILOTTE, FRANK T 81| Name
340 ROYAL PALM WAY SUITE 100 82| Sireet Address (P.O. Box Number is Not Accaplable)
PALM BEACH FL 33480
83
84| Ciy Zip Code

FL |”

| 11, Pursuani to the provesions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the PUrpose of Ghanging fis fegisterad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent Lamn familiar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e s
Shgr ot biped or iz caneer of negadesd agent and lilie 1 apgicable (NOTE: Registerad Agenl signature requited when reinstating) DATE
127 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T oauese 11 TILE Tchanpe ] Addition
NANE MOON, NANCY T 112 RAME
sineer aconrss | 11576 INDIAN RIVER DR 1.3 STREET ADDRESS
CITY-S1-70 SEBASTIAN F. 32978 145ITY-8T-21p
WILF | TR 21 TILE [T Change [ Adgition
HAME 2.2 NAME
STREET ATIDRFSS 23 STREET ADDRESS
CyY-SI1-7F 2 4CY-SI- 7P . 4
T oo T OELETE IMLE TJ change T3 Adddtion
NANTE 32 NAME
STREE] ATDRESS 33 STREET ADDRESS
DIT¥-51- 7.6 34.CITY-8T-2P
MLk [_J DELETE 41TME [ change [T Addition
NAKE 4 2 HAWE
STHEET ADDRESS 4.3 STREET ADDRESS
44 CITY-ST- 7P
[T oELETE 51 1I1LE [] Crange ] Addition
HAME ‘ 5.2 NAME
STREET ADCIRE 56 5.3 STREET ADDRESS
IRSLACETEP (L S4 LY. ST-2F
TmE ] DELETE 61 THLE LI Change ] Addition
NAME 5.2 NAME
STREED ALDRESS £.3 STREET ADDRESS
CIIY-S1-2F 6.4 CITY-51- 2P

14, | do heroby certify thal 1ng nlorm2lion supgplied wilh this filing does not quality for the exemplion staied in Section 119.07(3)), Flonda Statutes. | furiher certity that 1he
inforriation ndcated on this ancaat reporl or supplzmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam ar ofhcer or direclor of the corparation or 19 recelver of rustea empowered 10 execute this report 85 required by Chapter 807, Florida Statutes: and that my name

appears it Block 12 or Blgek 13 # changed or on an attachment with an address.

P F L oy oy
<‘;§‘H i i':!'{:

I afl;ﬂ(_gjo?*ﬁaaﬂl,/%xs LoD S5/ B8P0

N S0 W O 5
TYFED DR PRINTED NAME OF SIGNING OFFiCER O DIRE 7 "Dad Daytime Prone ®

" avira 8. Morthar Feb 04 1997 8:00am

CR2ZEG34 (9/96)



