T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
+ ANNUAL REPORT

1996

DOCUMENT # V5275 (5)

1. Corporation Newne

JAN-NESS| BEEPERS, INC.

R AR

Principa Place of Busness Mailing Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 A
R

I

1454 W. FLAGLER ST 1454 W. FLAGLER ST.
MIAM) FL 33135 MIAMI FL 33135
Us Us
3. Date Incorporated or Qualfied 3a. Date of Last Report
] _ 07/23/1992 04/27/1995
2 7F7"r7vrr);:‘,ipa Place of Basness i | 2a. Maiin ) Address 4. FE! Number Applied For
2_11 /4/@0 _2_4 FZM éﬂ s; 2?| / é0 &l F/ﬁ?ﬁ/ed Sd. 65‘0399315 Not Applicable
_ Sute, Apl#, eto _ Suite, Apt. #, etc. . : $8.75 Additiorial
5. Certificate of Status Desired []
[22| ) -—'—" o - gﬂ — Fes Required
Sry & 8tale _— o | ovesme 6. Electon Campaign Financing $5.00 ma
. a4 - L - - . y Be
[?EJ,, /44 P, /C - f{ S 28] Y vy , L. Trust Fund Contribution O Added to Fees
- ap Country L Zip CouB 8. This corporatian has liakity for intargible tax under s 199.032,
[?‘ﬂ _93135:, |25 pﬁ;} B zg] 33735 m /92’5 Florida Statutes A ves [CINo
o 9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
. y 81| Name ﬂ/sﬂ F.‘ Iéo’&-a.-
AINZ, EVEL N 82| Street Address {.0. Box Number is Not Acceptable)
1108 S.W. DOUGLAS RD. Yoo S/ lot sve.
MIAMI FL 33134 8
84| City . . B8] Zip Code
£ 7 s, FL | |35/é$

|11, Porsiant to Te pravisians of Soations 607,050 and B07. 1508, Fiariia Blalutes The above Tamed corporation submits this statement for the purpose: of changing fls registered office
“or registered agenl, or boln, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad agent. | am
famihar with, gAc acc £ ablightions of, Section 607.0506, F iorida Statutes

sidaT Lri X m?}?} nwﬂt.l//gﬁex; Esﬂ;i;m;rgan”r; = ’ onﬂ///‘ /?'6
13.

St oty egdirred Bl 3 el Btn 1 g me e i
L. . L A Bl it h n
12, T dehGens AND DRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1Y P Borieie IRELT; rFrRES Seul (R(Crange [ Adifion | 2=
haks: SAINZ, EVELYN 12 AN Poee, VERY 7. 3
4 o
s anoress | 8230 S.W. 33 TERRACE ISSTREETAOONESS | SA Q@ en See) / OF FVE Lo
ooz | MIAMIPL . 14CITY-51-2 1074 - (L. BB/ES &
TinLf [] OFLETE 2 1TE O Crange  [] Addition | ©
HAL: 7% NAME
SIKET ADURESS, 23 STHEET ADDRESS
| Cvsiee | 24CTY-$T-20
i [ DELETE 3 1TILE [ Change  [] Additien
NN 32 NAME
STH: b1 ADGRESS 33 SIREET ADDRESS
LCiystr 34GITY-8T-2P

it ' T T [ DELETE 4 1 TITLE ?DDDD 1 ?BQSEC'PUE [ Aadition
hiarAr 4.2 NAME 'DB/DB:"BS"U]O?S“UI 1

SIE T BNDRESS 4,3 STREET ADDRESS k200, 00
Sy 1A 44CI1Y-51-21
T T DELFTE 5 1TIE Charge Addition
]
Naat 52 NAME
STRLE AR 55 53 SIALET ADDRESS
Y-S S40TY-ST- 2P
HiLE [ DELETE 6 1 TITLE [ Change  [7] Addition
Nt 62 NAME
STHEFUADDIESS 6 5 STREFT ADORESS
LIS 20 ) B4 CIY-5T-2F

14, | do herely certity that the inforitiation suppliod with (Ivs Ting & voluntarily farmishad and does not quality for the exernption stated in Section 119.07(3)ik), Fiorida Statutes. 1 furher
cerlify that the inforrmahion ind-cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an offcer ar drelor of the corporalion or the receiver or trusten empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changesyor on a};allachmem with an address.
(REs/AES __of//_aéé __ Jas 5%’-&3‘4 &
Data

SIGNATURE: X - SR
JEDr NAME OF SIGNING OFFICER OR DIRECTOR DaAms Phore

SIGNATURE ANQLT




