FILE NOW: FILING FEE AFVTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

DOCUMENT # G97124

. Conpromation Narme

P. J. 0. ASSOCIATES, INC.

Principal Plase of Business

7335 SW. 142ND TERR

1, Parsaant to the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its registered office
or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

Mailing Address

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

7335 SW. 142ND TERR

RN R

MIAMI FL 33158 MIAMI FL 33158
3. Date Incorporated or Qualified 3a. Date of Last Report
- 03/20/1984 02/27/1985
r_ 2. Principa’ Place of Rusiness 2a. Maing Address Tt 4. FEI Numbar Applied For
|21 N . ] 50-2400389 Not Appicabic
Uit y Sui ol #, etc. iti
e, Ap i F— e, Apt. 4, et 5. Cerificate of Status Desired O $8.75 Addilionat
[gzi ) i o 27] o Fee Required
City & Stale: Ciy & State 6. Elaction Gampaign Financing O $5.00 May Be
23} L - Trust Fund Contribution Added to Faos
T A _ Country | dp | Country 8. This corporation has liability for intangible tax under & 199.032,
_24| 251 29| 30] Fiorida Statutes [J Yes DRANo
9. Name and Address Ol_glil_'_fent Reglslered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
OUVER, PATRICK J. 82| Street Address (P.O. Box Number is Not Acceptabls)
7335 SW. 142 TERR.
MIAMI FL 33158 B3
84| Ony FL 85| Zip Code

tarvihar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURL

e oy et s Halv af re

14, | do hereby cerbty thal the nformiation supphed with this filng is voluntariy furnished and does not qualify for the exemiption stated in Section 118.07{3){k), Florida Statutes. | further
cerlify that the infonmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of tne corporation or the recelver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
nged, or on an atlachme

appears in Block 12 or Biock 13 if

SIGNATURE:

IGNATURE AND TYPED OR Pl
gy

v At e

aplean

TINOTE Fegintersd AQINE signature et whant rinstdnig)

DATE

2.  OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [ DELETE 1110LE L} Crange [ Addition
OLIVER, PATRICK 1.2 NAME
st aniss | 7935 SW 142 TERR 13 SIREFT ADDRESS
sl e MIAMIFL o LA CITY-S1-2F
g [] DELFIE 2 1TIMLE [] Change  [] Addition
hAM; 22 NAME
SIKEHE ADDRESS 2 3STREET ADORESS

| o sz ) o Z40ITY-5T-21P
Tt [3 DELETE 3 1TILE [J Change  [J Agdition
KA 3.2 NAME
STRHEA ADDRLSS 33 SIREE} ADDRESS

ows e | L o e sty ST
TILF [ CELETE 4 1TITE [ Change  [] Addition
KA 4.2 NAME
ST i | ADDAESS 4.3 STREET ADDRESS
Gy 120 ) L - e Rastimystae
LIt [J CELETE 5 1TITLE () Change ] Addition
HAM: 52 NAME
Stk ALLESS, 53 STREET ADDRESS
Cly-50.77 o 54CITY-51-2P
ThF [J DELETE 6.1 1ITLE [ Change [ Addition
HeME 62 NAME
SIKERT ADLIE 55 6.3 STREET ADDRESS
Gy & 64 CITY-ST-2P

an address.

ITED NAME OF BIGNING OFFICER OR DIRECTOR

—— L o

Jai 217 Y2y

2;//4/91

Ouaytime Prone #

CR2E034 (12/95)



