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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Nameo

H.AJ., INC.

P97000060227 (0)

Principal Place of Businoss

347 SABAL SPRINGS BLVD
N. FT. MYERS FL 33917

Mailing Agdress

3347 SABAL SPRINGS BLVD
K. FT. MYERS FL 33017

FILED
Mar 19 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quallfied

. gy -
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
- 26] CS-Y LN\ G Not Applicable
Suite, Apt, &, elc. Suite, Apt. #, etc. N ] 8.75 Additional
po 27 6. Cortificate of Status Desired m Feo Required
City & State City & Stale 8. Etaction Cempaign Financing $5.00 may Be
23 m Trust Fund Contribution Added o Feas
Zip Country Zip Courtsy 8. This corporation owas of has pald the current year Intangible
24 2 28] (0] Parsanal Property Tax due June 30. [ Yes  [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3]
SHOMAR, SHADI Name
17439 NW 66 CT. 82| Strest Address (F.O. Box Number is Not Accepiable)
MIAMI FL 33015
83
84| City FL |esl Zip Code

11, Pursuant to the provisions of Sections. 607.0502 and 607.1508, Florida Statutes. the above-named corpofation submits this staterment for the purposa of changing its registered
office or registored agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
apent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stetutes.

SIGNATURE e
Slignatwre, typed o ponted nare Ol reg stored agen! andg tivie 1 applicable {NOTE Registered Agenit signature required whan relnstaling] DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T1 DELETE 14 TITLE [T change [T Addition
NAME JIBAI, HUSSEIN A 1.2 NAME
streer aporess | 3347 SABAL SPRINGS BLVD 1.3 STREEY ADDRESS
CITY - 51-2P N. FT. MYERS FL 33017 14 CTY-§T-21P
™me [T DELETE 21TME T change [T Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2,4 CITY-S1-2¢
e 3 oeveTe 31TME [ Change ~ [ Addition
NAME 32 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2% 3.4 CITY-ST-2IP
TE ) DELETE L1HILE LI change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY -S1-2P 44 CITY-51-21F
TLE [ pECETe 5ATITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
Cy-s1-2p 5.4 CTY-S7- 2P
e T oetere 61 TME TJ Change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-£1-2ip 6.4 CITY - 8T-2IP

14. | hareby coﬂiiﬁ that tha information supplied with this filing doas not gualify for the exemglion stated in Section 119.07(3)(i), Florida Staiutes. [ further cerlify that the informalion
indicated on this annuat roport or supplomental annual report is trué and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
olhcer or dirgctor of the corporation or tho receiver or rustes empawered 1o execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if change an altachmant with an address
SIGNATURE: _ L NN A TR Db on-a] AW TR S

NG GEFCICER OO DIRECTOR

BHINATUHRE AND TYDPED DR PREITE Y

CRZE034 (1097)




