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

CORPORATION
ANNUAL REPORT

PROFIT T

1998

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

DOC

1. Corporation Name

UMENT #

E.E.J. CONSULTANTS, INC.

P97000068987 (1)

Principal Place of Business

1508 sW
MIAMI FL

Maikng Address

214TH STREET

ey MIAMI FL 33189

11503 SW 214TH SIREET

1

FILED
Feb 27 1998 8:00am
Secretary of State

A R AR

DO NOT WRITE IN THIS SPACE

’ 3. Date Incorporated or Qualified
- - 08/06/1997
2. Pringipal Place of Businoss 2a. Mailing Addrass 4, EEI Number Appliad For
21] L 26] 5~ 07 S 4/ 7 Not Appiicable
Sulte, Apl. #, elc. Suite, Apt. &, etc.
y P © I e o 6. Certificate of Status Desired 0O 58'75 Additional
22 EI Foo Required
City & State | City & State 8. Elgction Campaign Financing $5.00 May Be
EI 1’_BJW Trust Fund Contribution Added to Fees
Zip Country |z Country 8. This corporation owes or has paid the current year Intangible
24 E e 2;1 E] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Roglstered Agent 10. Name and Addrass of New Reglstered Agent
JOHNSON, ETHEL E 8¥] Name
11503 SW 214TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
[:x]
84| City FL asl Zip Code

11, Pursuant (0 tho provisions of Soclions 607 0502 and 60715608, Florida Statutes, the &

agenl. | amfamikar with, and accepl the okhgations of, Section 607.05605, Florida Statutes.

SIGNATU

e LETHEL £ Torrfy A

{ ! bove-namad corporation submits this statement for the purpose of changing {is registered
office or registered agent, or both, in tha State of Florida. Such ehango was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Larnsas/ FEERULY 3, /997

Signaturo. typed o printod nanw. n"].’-g(-wiu-rc-d Fn nr_u:l_l_ﬂi 1 5;.;-lw:s-;hl5 T TO'T—[ Registered Agont signeture required when reinstaling) ] DATE
12, OFFICT RS ANDY DIRE.CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T peLere LATILE [ Change L Addition
NAME JOHNSON, ETHEL E 12NAME
streer appress | 11503 SW 214TH STREET 13 STREET ADDRESS
CITY- 57. 2P MIAMI FL 33189 140ITY- 1. 2P
TILE [-] oerere 217TILE [ Crange 7 Additian
NAME f z2na
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-$T-2IP 2.4C1TY-51-2IP
TME [T oeceTe ATTIE [Jcnange LT Addition
NAME 32 NAME
STRECT ADDRESS 33 STRELT ADDRESS
CITY-5T-2P e 34.CIY-S1-2F
TIT4E 7 oecere &1 TITLE ' [ change L Addition
NAME 4.9 NAME
STREET ADGRESS l 4.3STREET ADDRESS
Ciy-S1- 2P o 44CITY-ST-2IP
THLE 1 DELETE 51TILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-5T- 7P o 54 5ITY-S1-7P
TMLE [J pecere 63 TILE [Tchangs L1 Addition
NAME 6.2 HNAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P

7%, T heraby cerlify that the information suppliod with this liing doos nal qualify for the exemption stated in Seotion 119.07{3)(1), Florida Statutes. [ further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
officer of director of iho corporation of 1he 1eceiver or trusioe ermpowered to exaecuts this repor as required by Chaptgr 607, Florida Statu

Biock 12 or Block 13t changod, or on an altachment with an address.

SIGNATURE:

; ahd that my name appears in

CR2E0G4 (10/97)

ek I )



