FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PRORIT § ._: 5% Y FLORIDA DEPARTMENT OF STATE
CORPORATION / o Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # 885527 (7)

3. Corporation Nare

THE JAPANESE SPECIALISTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

R ARTA T

Principal Place of Business Mailing Address
10430 ATLANTH; BLVD 10430 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorparated or Qualified 3a. Date of Last Report
10/01/1991 05/01/1995
2. Principat Place ¢f Business | 2a. Mailing Address 4, FEl Numbar Applied Far
21 26 59-3084846 Mot Applicabic
Suite, Apt. #, etc. | Suite, Apt. #. etc. 5. Corificats of Status Desired 0 $8.75 Additional
’E! 27] Feo Required
| City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
23] 25—1 Trust Fund Contribution Added 1o Fees
. Zip Counilry | Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
24I E} 291 ao] Florida Statutes O ves ONo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GENCHUR, DAVID J 82| Strosl Add-ess (P.0. Eox Numbor 5 Mot Acceptabia)
10430 ATLANTIC BLVD
JACKSONVILLE Fl. 32225 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named carparation submits this slaterent for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am
faminar with, ard accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e
R:gmul ru, 1yooc! or pricted name of regslered agent ar G tite appl cabke: (NOTE: Registered Agent signalure reduired when reinstabng) DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TITLE P [] DELETE 1.177LE [] Change ([} Addition g
HAME GENCHUR, DAVID J 1.2 NAME 3
SIREET ADDIRESS 10430 ATLANTIC BLVD 1.3 STREET ADDRESS i
GiTy-81 2 JACKSONVILLE FL 14 CITY-SI-2P 4
T [ DELETE 2 1TITLE [J Change [ 1 Additon | O
NAME 2 ZNAME
STREET ADDRESS 23 STREET ADDRESS
| cTy-si-zip . 24 CITY-S1-2F
TILE [] DELETE 3 1 TITLE [ Change  [J Addition
HAME 37 NAME
STRZET ANDRESS 13 STREET ADDRESS
| oimv-st-zp_ 34 CITY-5T-2P
TILE [ DELETE 4.1 TILE [ Change [ Addition
KAME 42 NAME
SIRZET ADDRESS 43 SIREET ADDRESS
CTY-ST-2P 44 CITY-5T-2IP
TNk [ DELETE 5 1TILE ] Change {1 Addilion
KAME 52 NAME
STRZET ADDRESS 5.3 STREET ADCRESS
CY-5T-2F 54CITY-51-2P
THILE [7] DELETE 6 1TILE [ Caange  [] Additien
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2P 64 CITY-ST-7IP

14. 1 do hereby ceriify that the information supplied with this fling is volutarily furnished ano does nol qualdy Tor the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the informabon indicated g this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer or director”ef the corporation or the receiver or trustee empowered 10 execule th s report as required by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 or Black 1341 ghanged, or pn an_gjtaghgmat with an address.
A pd-bpp-2Pe8

SIGNATURE: .
OF SIGNING OFFICER OR DIRECTOR Da's Daytime: Phane £

. e 4 P




