FILE NOW: FILING FEE AFTER MAY 118 $225.00

b PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 3051 76 (0)
4. Corporation Name
SAJIK GORP
Principal Place of Busingss Mailing Address ”II‘"m”"m I"I”“‘H’m II"III“ Im”m"lm II'H Iml ml
9000 SHERIDAN STREET #130 9000 SHERIDAN STREET #1320
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1966 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
,_zﬂ ) m 59-1 1636{ 1] Naot Applicable
Suite, APt #, ete. Sulte, Apt. 4. etc. 5. Cenrtificate of Status Desired ] $8'75 Add_nional
22 ;l Feo Required
City & State City & Stale 6. Election Campaign Financing a $5.00 may Bo
L 28] Trust Fund Contrioution Added to Fees
2p Couniry Zip Country 8. This corporation has liakility for intangible tax under s 199.032,
24 [25] |29] [30] Florida Statutes 4 Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOENlG, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
8000 SHERIDAN STREET, SUITE 130
HOLLYWOOD FL 33024 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stats of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am

CRZ2E034 (12/95)

famifiar with, and accept the abligations of, Section B07.0505, Flarida Statutes.

SIGNATURE __ _ e I —
Sigriatore, typed or prned name of registered agent and 1tk it applicatle {NOQTE: Rugstered Agent signaturs required whan reinstating) DAtk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PTD ) DELETE 1immE [ Crange [ Addition
NAME KOENIG, PAUL 12 NAME
STREE T AIDRESS 9000 SHERIDAN ST., #130 1.3 STREET ADDRESS
CiTY-S1-21P PEMBROKE PINES. FL 14CITY-ST-2P
TITLE VSD () DELETE 2 1TME [ Change [ Addition
NANE KOENIG, MICHAEL 22NAME
STREET ADDRESS 9000 SHERIDAN ST. #130 23 STRFET ADDRESS
CiTY-51-2P PEMBROKE PINES. FL 240ITY-51-2
TTLE AS ] DELETE 31TNLE [ Change  [] Addition
NAME KOENIG, JAMES 32 NAME
STREET ADDRESS 9000 SHERIDAN ST. #130 33 STREET ADDRESS
oTy-S1-2P PEMBROKE PINES FL 34CTY-ST.7P
TITLE [ DELETE 4 1TILE [ Change  [) Addition
NAME 42 HAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CTY-5T-BP _
1LE ] DELETE 5 1TILE [J Change  [7] Addition
NAME 5.2 NAME
STHELT AUIDIRESS 53 STREET ADDRESS
CITY-S7-21P 5.4 CITY-ST-21P
ILE [] DELETE 6 1THLE [ Change [ Addition
NAME B.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CiIY-ST- 2P P 6.4 CITY-ST- 2P

1 supglieshwith this filing'is voluntarily furnished and does not quality for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further

5 anglual report #7 supplementat annual report is trus and accurate and that my signature shall have the same Jegal efect as if made under
QretOIrg the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
Allgchment with an address.

SIGNATURE: _ e H/23/96 954-436~9000

PP AJYAE AYD TYPED Gfy PRINTEQ NAME G IGNING QEFICER OF QIRECTOR ™ bate Daytime Proes »

14. | do hereby certify that the infprhatid
cartily that the information ipdicated n i




