* SECO?QD NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COF‘QPF‘-‘:g);XF]'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety of S F 1 E D
199 8 DIVISION OF CORPORATIONS ‘ " 19: 33
DOCUMENT # pog000103457 (3 s CT23 ¥
1. Corporation Name ) CR?T AHY OF ST%;S% A
JANVION FINANGIAL SERVICES, INC. SEUABASSEE. FLO

Mailing Address

18459 PINES BOULEVARD
PEMBROKE PINES FL 33028

Principal Place of Business

18459 PINES BOULEVARD
PEMBROKE PINES FL 33028

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. [ am farnillar with, and accept the obligations of, section 607.0505, Florida Statutes.

01)’01[ 1997
2. Principal Place of Business 2a. Mailing Address . FE1 Number — Applied For
[21] 26 C, S—ol5 2805 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. — 3 it
ulte, Apt. #, etc Lie. Apt. i, & - 5, Certificate of Status Desired O $8.75 Additional
E{ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [J Added to Fees
<p Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I 25 ;!?] ;B.[ Perscnal Property Tax due June 3&. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
JANVION, JOSE SR B1) Name
431 NW 162 AVENUE 82| Street Address {P.0. Box Numbar Is Not Acceptable)
PEMBROKE PINES FL 33028 0w 3 ﬁr. _u::- I | W
84| Cily *-**j- T Jﬁ--ﬁ FLdid =
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

offica or registered agan?, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signatura, typed or prntad nams of registecad agent and Utle i applicable.

{NOTE, Ragfstered Aaam slgnax‘ure ruqu-red when rolnst.aungj

DATE

ety

CR2E034 (5/98)

ustee gnpowered to execute this report as re

an officer or director of tWe comgration or the receiver or,
afddress.

in Block 12 or Block 134f changpd, or o:yan attachmenywith an

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ peLere LITITLE Sec/eTA (Y/m:qsdﬂ. [ 1 crange [ Ackition
NAVE JANVION, JOSE 1.2 NAME s ?{

smReeTAD0Rzss | 491 NW 162ND AVE 13 STREET ADDRESS
CITY-STZP PEMBROKE PINES FL 33028 14CITYST2e

TInE [ loeiere 2ATME [T change [ Acdition
NANE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CTY-ST-ZP

TME [oeemE 3ATILE 1 change [ Addion
NAME ZIZNAME ~ T

sm:—:ETa%Ess 335TREET ADDRESS

CITYST-Z0 3.4 CITY-ST-ZIP

me ¢ [l petere 41TMLE [ I change [ Adelilon
NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-ZP

TIMLE ] ceLeTE SAHME [ ] crange 1_1 Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TME [ oetete 61 TITLE [ Change L] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. ;nlé?é?gdcg:j%sthg; gLeaiin 3r; LSJUPFHEd “1,1-31 this fi l;ng doas ng qua!gy for the teexerg[?lt_:o? siated in hslecuc;_‘n l} 1h 9. 07(%]([} F]oruizla Sltat#tes | further certify that the information

s o pplemental annual repprl’is trhie and accurate an at my signature shall have the same legal eifect as if made under oath; that | am

quired by Chapter 607, Florida Statutes; and that my name appears

10-15-9 ¥ Cass) 430-480




