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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortha
ANNUAL REPORT Socretary &rataic

DIVISION OF CORPORATIONS

1997

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAN JAN, INC.

P96000074745 (6)

Principal Place of Business Mailing Addross

VAR AR A

118 W ORANGE STREET STE 100 118 W ORANGE STREET STE 100
ALTAMONTE SPAINGS FL 3214 ALTAMONTE SPRINGS FL 32714-2537
3. Date Incorporated or Qualified 3a. Dale of Last Report
00/05/1996
2. Pringipal Placa of Business 2a. Maiting Address 4. FEI Number Applied For
26 59 -34073a280 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Y P uie. Ap el B. Certificate of Stalus Desired | $B'75 Adqmonal
27 Fee Required
City & State | Cityd State 6. Elsction Campaign Financing $5.00 May Be
3 2;[ Trust Fund Conlribution Added to Foes
Zip Country ap Country B. This corporation has liability for intangible tax under s. 199,032,
4 - El ;ﬂ 361 Florida Statutes Yos D No
i‘l Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
81| Name ‘ P
: SR SANG E ETA ]
118 STE 100 82| Streol Address (P.@. Box Number is Nol Acceptabla)
ALT, 714 - 24853 WYNDAM (TN
84| City - 85| Zip Code
ViSs\ M mEE FL *]48%%

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the co
agent. | am !ari@wnh. and accept tha ngatlons of, Saction 607.0505, Florida Statules.

o (e L

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalemenl for ihe purpose of changing its registared

rporation's board of directors. | hereby accept the appointment as regisierad

¢/r ]

SIGNATURE i -
Signature, typed of pithted nane of rag-sl(a 4 agont and lite i applicanla {HOTE " Fregisterad Agont sigrature required when rainslating) T DATV T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7] [T DELETE 11TME [T crarge [ Addition
NAME JAIN, SANGEETA 12 NAME
sTRecT ApDREss | §252 WYNDAM WAY 1.3 SIREET ADDRESS
CITy-§1- 2P KISSMMEE FL 34743 14 CUY-§1-21P
WTLE [ J pELete Z1TITLE T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4CITY-51-7P
1ME " oELETE 31 TiMLE [Tchange  [J andilion
NAME 32 NAME
STREET ADDAESS 33 STREFT AGDRESS
CITY-§T-2IP 34.00Y-51-2P
TME [T oeLETe L1TNLE [V Change [ Acdition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-21P
TITLE [T pecete 5.1 T(ILE T Change [T addition
NAME 5.7 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54CITY-ST-2IF
HILE [ oetere 61 1MMLE ‘[ change [ Addition
NAME 62 NAME
SYREET ADDRESS “« * 6.3 STAFET ADDRESS - .
CITY-$T-21P §4CITY-S1-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion

appears in Block 12 or Block 13 il changed, or on an attachmoent wilh an address.

(7R Ted AN SR IO R T g ] R LSS B

QIRANATIIDE.

staled in Seclion 119.07(3){), Fiorida Statutes, | furthar certify that the

Information Indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signalure shall have the same lcgal effect as if made under oath; thal
| am an officer or direcior of the cerporation or the receiver or trustee empowered o e@xecute this roporl as required by Chapler 607, Florida Statutes; and that my name

Lf/b?/f/ -

CR2E034 (9/96)



