FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT
% TLTSI™ | Jan 29 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATICNS S C Cretary Of State

1998
DOCUMENT # P96000074745 (6)

1. Corporation Name

SAN JAN, INC.

AL

Frincipal Place of Business Mailing Address
118 W ORANGE STREET STE 100 118 W ORANGE STREET STE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE $PRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26] 59-3403280 | Nt Appilcable
Suite, Apt. #, etc. Suite, Apt. #, eto. i
’_I : P ste —l LS. Ap © 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Slate Clty & State 6. Election Campalgn Financing $5.00 May Be
E E] Trust Fund Contribution Added o Fges
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;l ;5_| _2§| _s—o_l Personal Propesty Tax due June 30. [ JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAIN, SANGEETA 81 Name 72/ SANGEET A
2252 WYNDAM WAY 82| Street Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEE FL 34743 HRER __WYHNDAM WAY
83 =
84| City 85| Zip Code
KISS)]mmEE FL ‘ l Ly Fly 2

11. Pursuant to the provisians of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Floricla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURE % oAy , /-14-9%

Signature, YEcd or printed name of ragislared agert and title if appticatis. (NOTE; Registered Agent signatura rodrired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D LT DELETE 1A TITLE ¥ Change ] Additien
NAME JAIN, SANGEETA 1.2 NAME
sTeeT appaess | 2252 WYNDAM WAY 1.3 STAEET ADDRESS
CITY-51- 218 KISSIMMEE FL 34743 14 CITY-ST-2P o
TLE 1 DELETE 21 TILE |1 Change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4GITY-ST-2IP e
TINE L] DELETE 31TITLE [ TChangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21F ! 34, CITY-S7- 2P .
TILE ] DeLETE 41 TLE [Tchange I_] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-8T-21P
TILE [T DELETE 51 TICE [T change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -S7-218 5.4 CiTY-§T-2IP )
TILE [T DELETE 6.1 THLE [J Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY- 5T- ZIP
14. | hareby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermation

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dwaclor of the Sorperation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATHRESN. < 20 % TiE REQUIS

J-18_9¢ S VTR Yy

CR2E034 (10/97)



