FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporasion Name

JOHSAN GROUP, INC.

DOCUMENT # PQ6000094318

Principal Place of Business

11371 Sw 122 8T
MIAMI FL 33176

Mailing Address

1131 SW 122 ST
MIAMI FL 33176

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 024 ***150.00

R AGIRTARARE) A

DO NOT WRITE IN THIS SPACE

USDURD

3. Date Ir corporated or Qualifed
11/19/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0709728 Not Applicable
Suite, Aj. #, etc. Suite, Apt. #, etc. X . iti
‘ P 5. Certifcate of Status Desired O $8.75 At1c!|tlonal
22] (27] Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 may Be
EI ;8—| Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l ‘—2;] m ’;‘ Personal Property Tax. [CIves !ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROEDER, JOHM R 82| Street Acdress (P.O. Box Number is Not Acceptaby
11371 SW 122 ST treet Acdress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176 33
'8a| City FL 85] Zip Code

11. Purstanl to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submiis this statement for the purpose >f changing its r 2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors, | hereby accept the apgoiniment as registered
agent. am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrature, Typed of printed na. ne of regisiered agent and tlls it applicable, INOTI - Regisiered Agent signature raguired when reinstating) DATE &
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 [ RS
TIME D [J DELETE 11TITLE [JChange  []Addilion E
NAME ROEDER, JOHN R 12 NAME 31
sweetaooress! 11371 SW 122 8T 13 STREET ADDRESS ]
CITY-5T-2P MIAMI FL 33176 14 CITY-5T-2P 2
TME D J DELETE 21 TIME [JChange [ Addition | ©
NAME ROEDER, SANDRA L 22 NAME
swreetaooress; 11371 SW 122 8T 23 STREET ADDRESS ‘
orTY-§7-2 MIAMI FL 33176 2.4 CITY-ST-2P
TIMLE [ DELETE 31TMLE [IChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIF 34.CITY-ST-2IP
TITLE [ DELETE 41TMLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
TME [ DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-57-2IP |
mE [ DELETE 61TITE [Change L] Addition 1
NAME 6 2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-ZF 64CITY-5T-2IP ]
14. | hereb certify that the informat on supplied witk this fiing does not qualify fcr the exemption stated ir Section 118.07:3)(i), Florida Statutes. I further cantify that the information e

al effect as if made ur der oath; that | iam an

indicate d on this annual report ¢r supplemental tnnual report is true and accirate and that my signatt re shall have thi: same lega
officer or director of the cor r the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if ch attagh ment with an address, with all other like empowered.
SIGNATURE: JOM R. RSN ~A53-950l
aytime Phong

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE! OR DIRECTOR

ate




