FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

F‘ROF!T & e “'1 K FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ;" T *:, Katherine Harris
ANNUAL REPORT ;f_ Secretary of State

.f DIVISION OF CORPORATIONS TILED

'DOCUMENT # P9B000004202 enprn 92 P ALI

1. Corporation Name I

JANUARY PROJECT IV CORP. i AdE

iR filllilllllllﬂIIUllll!IllIi[IlNIllll il

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qua'ifed

01/14/1998

Principal Place of Business Mailing Address

7695 SW. 104TH ST. STE. 210 7635 SW. 104TH ST. STE. 210
MIAMY FL 33156 MIAMI Fi 33156

Suite, Apt. #. etc Suite, Apt #, etc. B
E b ) - t f 5. Certifeate of Slatus, Dosired [ sBFZSR:;‘j:[EIZHaI
7 3
Cily & State ~ Cay & Stawe 6. Elaction Canpaign Financing $5.00 t1ay pe
23 e ﬁ_ . 23[ o o B o Trust Fund C Dnlrmuhan Added taF ees
Zip Courﬂry L Country 8. Thus carporation owes the curcent year Inlauglhtc
@_.,ﬁ‘g\/ _LJ o ) zgl o ) l:go] Personal Property Tax Clives  [lno
9. Name and ress of Current Registered Agent . o 10. Hame and Address of New Registered Agent
Bi| Name
LITTMAN, ERIC P |
7695 sw {104TH ST SIE 210 82| Strect Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33156 o -
84) Ciy

Zip Code
| FL |
|41, Pursuant to the provnsnons of Sections 607 0507 and B07.1508, Florida Statutes, the above-nanied cofporation submils thes statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s finard of directors | hereby accept the appointinent as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Siatutes

SIGNATURE
Slgr

w,)e)ofowlw!nim‘ of e agsnt B bt i Ajgh e PHLTE Hepslind A gend sidaat e reo oo | eis o sl SEATY

"OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12

14. l.hereby cerbly that the information supplied with this filr @ does not qua! Wy for the exernption staled in Section 119 07¢3)1) Flarida Stalules 1 further ce “Aify that the infarmation
indicated on this annual report or supplemenla! annual repori is true and accurata and thal my signature shall have the: sami levial effect as if made undes path; that Lam an,
officer ar director of the corporation or the receiver ar gripowered to execute this report as required by Chapler 607, Fionda Statates and that my name appears in

Block 12 or Black 13 if changed-e Piddress, with all other ke empowcered

ERIC P. LITTMAN 20,/ 7 5. g 3-F355

" BIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING DFFICER OR DIRECTOR [N / [) Aphrie Prueie

SIGNATURE:

3 FrindparPlace of Busriess~ 7 7 T T 3a MaingAddiessT T T 4 P Naniber Kovied For
E_,h__,_ O £ -1 iNO‘AW"GRD'e

me D Cloeere P [lCnangs [ §Addeon |
W LITTMAN, ERIC P 12 e
steeeT aoomess| 7695 S.W. 104TH ST. STE. 210 13 STHEF T ADDRHESS
[emvarze | MAMIFLOSIS6 - Ruonsie o
TITLE U] DELETE 21TTE [ |Cnange [ TAddien
MAME 22 NAE
STREET ADDRIESS J3ISTREET ANDRE S5
ATY-ST.2P oy
_STTT:—EST_Z' T omn { Ioeere 7 ifw o 1000021 '5- il T,
NAME 37N ~03/23/33--01 :6 3004
STREET ADDRESS S3STREE 1 ADRI S k1500, DD ¥k 150, 00
porestze | Retomee e
TTLE [ | DELETE AATILE [ 1Cnange [l Addan
NAME 4 2 NAME
STREET ADDRESS A3 SIREE T ADDRY S5
| grvest2e ) o N  Jraoavstae 7 S
TITLE ['| DELETE S11TE [} Change [ JAdaan
WAME 62 havt
STREET ADDRESS SASTREE | ADKIRE S5
CITY-ST-2IP BACITY.ST-2IF
-_’_I’HE_“ R oo . - -[- 1 BELF-]'E ’ ) 61 TI:H[: : [: “hc.nangr\ 494
NAME €2 NANE q)
STREET ADDRESS 63 STHEE TADDRE 55 {b\q)
LoTv.sTar | G4 CITY.ST- %

28708

CR2E034 (11/98)




