FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROF(T FLORIDA DEPARTMENT OF STATE Apl' 09 1 997 8 . OOam

CORPORATION . Sandra B, Mortham
ANNUAL REPORT

1997 D|V|3|§rzc(r)e;a(r:);:r:§:j«7r0~s S ecretal'y Of State
| DOCUMENT # 305176 (0)

. Corparation Nane

SAJIK CORP

[ Prncipal Plase ol bus 0os Maitg Addross “m" ||"I||m I’m I‘IHIIII"’II ||||]|'|" Iml Immlll III’”"'

\ 3
\Gup wr 1" -

8000 SHERIDAN STREET #130 8000 SHERIDAN STREET #1130
PEMEROKE PINES FL 33024 PEMBROKE PINES FL 330246801
3. Dale Incorporated or Qualified 3a. Date of Last Report
T 05/16/1966 04/26/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
E_l — e . E] 59“ 1636% Not Applicabla
Sule, Apt 4, el Suite, Apt. #, atc. i
o S ¢ b - uie. A0 5. Certificate of Status Desired (W] $8'75 Additional
2&7777 S 27 i Fee Required
| City & Starg # _ City & State 6. Election Campaign Financing $5.00 Mmay Bo
ia_l____ e o gg] Trust Fund Contribution ] Added o Fees
L _ Country L Country 8. This corporation has Hability for intangible tax under s, 169.032,
Lzﬂ e 251 29—[ SFI Florida Statutes Yos [ 1Mo
"o Name and ‘Address of Current Registerad Agent 10. Name and Address of New Reglitered Agent
KOENIG PAUL 81| Name
9000 SHERIDAN STREET' SUITE 130 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024

a3

84| City FL Jis Zip Code

11, Parsuant 1o the [ s of Seclions 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ts registerad
offico or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent an farn har with, and azcept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE o e .-
Syt ety ot preinfed foee of et ageer and e T appiat N {NOTE Registered Agent signature required when reinstating) DATE
GFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 | @
T DELErE 11 MLE L] Change I Addition | &5
MM KOENIS, PAUL 1.2 NAME g
stien aoneess | 9000 SHERIDAN ST., #130 1.3 STREET ADDRESS i
orvst ¢ | PEMBROKE PINES. FL 1ACITY-§T-2P o
e T VRD T [ oiLeTe 21T TChange  [L] Addition | O
Nawr KOENIG, MICHAEL 22NAME
s aoorrss | 9000 SHERIDAN ST. 4130 2.3 STREEY ADDRESS
CIYY §1-3i0 PEMBHOKE PINES. FL 2 4CITY-8T- 2P
Lk -ls——----—--- e D DELETE 31TITLE [_:I Change [_I Addition
[ KOENIG, JAMES 32 NAME
swter aonrss | 9000 SHERIDAN ST, #130 33 STREET ADDRESS
CHY-S1-2F PEMBHOKE P'NES Fl 34 GITY-ST-2F
e T - TToeFTE 41TITLE L] Change [ Addition
HAML 4 2NAME
SIRECT ALDHE 55 43 STREET ADDRESS
| owyestae | 44 CITY-S1-2IP
T T OELETE BITE [T Change L] Acdilion
NaME K osoname
SIREET ARORESS 5.3 STREET ADORESS
|_GHY- ST e . . 54 CiTY-S1.7I
1L T oetete 6.1 TILE [ ] Change [T Addition
NAME 6.2 NAME
SIRFEANDSE 55 63 STREET ADDRESS
L7512 84 BITY-5T-2P

'14 [ o heretry cordy that the inigrmaton supphed with this Ting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
infornation iichcated on Bys anaual reporl o supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal
I am an office: ar direchr 11 tym corporation orije recepver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name

appears in Block 12 if (haZ{d anAitachment with an address.
SIGNATURE: v Michael A Koenig, Vice President 4/3/97 954-436-9000
* SIGNATURE AND TYPLD OR PRINTEC NAMB-OF SIGNING OFFICER OR DIRECTOR Dalo Daytre Fronc ®

D114



