FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFN
CORPORATION

1998

ANNUAL REPCORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

CHRISJANET, INC.

DOCUMENT # S27496

(6)

Principal Place of Busrlnéssim

906 EAST HIGHWAY 436
CASSELBERRY FL 32707

Mailing Addrass

906 EAST HIGHWAY 436
CASSELBERRY FL 32707

FILED
Jan 20 1998 8:00am
Secretary of State

ORGSR

DC NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

01/28/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 B Ei-l 59-3047647 Nat Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. - ‘88.75 Additional
P P = 5, Certificate of Status Desired 0 $8.75 Adc!luonal
a2 ;‘ Fea Required
City & State City & State - 6. Election Campaign Financing - $5.00 May Be
23 -2—3—| , Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—;‘ ~ NZ?] E‘ E‘ . Personal Property Tax due June 30. [Eves  [Clwno
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
THAKOORPERSAD, JANEY 81 Name
906 EAST HIGHWAY 436 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

83

84} cCiy

Zip Code

FL |®

agent. | am familiar with, a

pt the objigations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's beard of directors. | hereby accept the a;?wmtment as registered

%

nel ac
SIGNATURE Eé; W I }i /ffe/,u

gL
/

=, typed oibirved T ol rog 1602 agent and Glle It applicabia. {MOTE: Hegiézerea ‘Agem signare raquired when reinstating) /DA
12. [ [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L3 DELETE 1.1 TMLE [T change [ Adaition
NAME THAKOORPERSAD, JANET 12 NAME
stager aooness | 906 EAST HIGHWAY 436 1.3 STREET ADORESS
CHTY-51-ZP CASSELBERRY FL 14 CITY-§T- 2P
TILE L_} DELETE 21 TIME [Tchange [ Additian
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIFY-§T- 1P 2 4 CITY-ST-27
TALE t_I DELETE %1 THLE [T change [T Additian
NAME 2.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-S1-2IP 3.4, CITY -ST-ZIP
TULE [T DELETE 4.5 TTLE [Jchange [ addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53-2P 44 CITY-ST-ZIP
TITLE 1 DELETE 5.1 TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P 5.4 GY-S1-2IP
TITLE [T DELETE 6.1 TITLE Ll Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§7- 2P 6.4 CITY - §T-ZIP

SIGNATIURE"-

ddress.

NEGUIRE

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on,an attachment with

~85] 00

CR2E034 (10/97)



