FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham #
ANNUAL REPORT Socrelary of State

1997

Jun 17 1997 8:00am
Secretary of State

DOCUMENT # P96000094318 (8)

JOHSAN GROUP, INC.

Mailing Address

11971 SW 122 8T
MIAMI FL 331764424

Princlpal Place of Busingss

11§ 8W 122 8T
MIAMI FL 33178

U A M

3a. Date of Las! Reporl

3. Date Incorparated or Qualified

11/19/1896

2. Principal Place of Business | 2a. Mailing Address 178, FErNumber Appﬂéd—fo-;'L
@ A e omas
Sute, Apl. ¥, alc. Suite, Apt. #, atc. it
—] P i §. Cerlificate of Status Desired 1 $8.75 additonal
22 27] Fee Required
[ City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2_3| R‘ | Trust Fund Contribution Added to Fees
Zip Country | & - Country 8. This corporation has liability for intangible 1ag under s. 199.032,
2_4\ E] 29] ] 30]1 | Florida Statutes Yes No
$, Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
ROEDER, JOHN R 81| Name
“371 sw 122 ST 82 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
o 84| City FL as] Zip Code

agent. | am familiar with, and ‘Becopt the obligations of, Section B07.0505, Florida Slatutes.
SIGNATURE

¥1. Pursuanl to the prowisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regstercd
office or registered agenl, or both, in the Slale of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accept The appoinlment as regislered

Signalwre. lyped o prniec name of rogisierad agond and Gt d apflicaie 1 NGTL Hog slered Agon: signanre teguised whon rainstalngy TRANWS T
12, OFFICERS AND DIRECTORS [ 18,  ADDITIONSICHANGES TO OFFICERS AND DRECTORS N 121 &
e D [ oriete 13 T0E [T Change L Addition | &
HAME ROEDER, JOHN R 1.2 NAME 3
steevaporess | 19871 SW 122 8T 1.3 STHEEY ADDRESS S
CTY-S1-2F MIAMI FL 33176 14CITY-S1-2P o
TnE D | 20 7TM1LE [T Change™ ] Addition | O
NAME ROEDER, SANDRA L 2.2 NAME
swmeeranoress | 11874 SW 122 8T 2.3 STREE) ADDHESS
CITY-ST-2IP MIAMI FL 33178 2 40y -51- 2P
i I W 3 AL T Changs L Addilion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY -5T-2P 3.4 CITY-§1. 2P
TLE [ oetete 417N [ Changs~ ] Addition |
NAME 4.2 NAME
STREEY ADDRESS 4.3 STHLED ADDRESS
€Ty -51-2P 44T0Y-51-20
1TLE [J orcere 51 TIILE 1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFE] ADURESS
£ITY-ST- 2P 5.4 CITY-S1-2P
TILE DJoetEte BATITE oo " Change ™ TT Aadit
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CI1Y-81-21P

an attachment with an address.

| am an officer or director of the corporji ion

appears in Block 12 W
o = i o .1

14. 1 do hereby cerlify that the information supplied with 1his {iling does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that the
informalion indicaled on this annual ronorl or supplemental annual report is true and accurate and that my signature shall haveo the same fogal effect as if made under oath: hat
r tho receiver or iustee empoweraed Lo exccute this report as required by Chapler 807, Florida Slalutes; and that my name

A o A~ A A .

A " e o oerrw e d o



