FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT sy Secrolary of State S e Cl'eta Of State
1998 RSB s DIVISION OF CORPORATIONS I ’
1. Corporation Name F79020 (6)
BJST SERVICES, INC.
Principal Place of Business Mailing Address | I""II "" Iml llm ||||| HI" ||" |||” IlI” l’I" I‘I“ ||||| |‘||l |I|l
. 8901 E. BROADVIEW DR S E. BROADVIEW DR
¥ Y HAR | S FL 33154 BAY HARBOR ISLANDS FL 331
, BA BOR ISLAND NO w DO NOT WRITE IN THIS SPACE
. 3. Date Incorparated ar Qualified
H
) 2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] _58-2180883 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc, i
f ? : 5. Cartificate of Status Desired 0 $8.75 Aadiional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
El _2_5[ Trust Fund Contribution Cl Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
P E;I 2_5| ;9—’ s_ol Personal Property Tex due June 30, [ ves O No
’ 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstored Agent
STRAUS, ARNOLD M., JR 81| Name
¥ 16459 NE 6TH AVENUE 82| Stieol Address (P.0. Box Number is Not Accepiable)
NO MIAMI BEACH FL 33162 _
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narnad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE .
Signature, typed o printed nama ol registered agnnt and tillo it applicable (NOTE Registored Agen sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
< | e 1} [ DeLere 1ITILE LI change [ Addition
i NAME TAVLIN, ED 1.2 NAME
’ sweeraponess | 9801 € BROADVIEW DR 1.3 STREET ADDRESS
CITY-§T-21p BAY HARBOR ISL, FL 00000 1ACITY-ST-7P
TITLE PD [ OELETE 21 TITLE T Crange L] Addition
NAME TAVLIN, BETH 22 NAME
streer appAess | 9901 E BROADVIEW DR 23 STREET ADDRESS
CITY-ST1-2P BAY HARBOR ISL, FL 00000 2 4CTV-51-2P
TILE T oeLete 31TMLE [T Change ) Adddtion
NAME 3.2 NAME
> | STREET ADDRESS 3.3 STREET ADDRESS
CATY-51-21P 3.4, CITY - 5T-2iP
i b TOLE BEER AL L) Changs [ Addition
o | NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7# 4.4 CITY-§T-2IP
TOLE [ DeLETE 5.1 TITLE [J change T Addition
NAME 52 NAME
STRCET ADDRESS 53 STREET ADDRESS
CiTY- 5T-2IP 54 CITY-S§T- 2P
TITLE [ DeLETE 6.1 TITLE ’ T change ] Addition
NAME 8.2 NAME
STREET ADDRESS €. STREET ADDRESS
CITY-§T-2IP 6.4 CITY - ST- 2P
14. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that tha informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the ¢gforation af the receaiver of trustee gmpowered 1O gxecute this raport as required Yy Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 it ghanged, or on aglilachmgnt with ddress. = % l e \ f\»/l* )
okt atspne= & 7P AN LA W. 'I/IIJ4P _Z’nKM/ v




