S

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

(2)
PJS CORPORATION

LT

Mailing Adidress

Principa’ Puace of Husiess
9114 BONITA BCH RD. 9114 BONITA BCH RD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL %3323

"3 Deter ’”(E?}'E'ghsdxwf Oualifcd Ea [)alcﬁciqlgsi Regorl

10/17

A T

Appiied For

Not Applicable j

o

- Pringipal Flace of Busress ) ga tMailing Address
[21] ) [ B2 1

Saite, Ant, # T Suites. AnL - -
 Saite, Ant. #, elc uite, AL, et 5. Cortitoals of Status Desired] O $8.75 additional

;ﬂ 27 Fee Required

| Cyssme T T T e R e T T e e Campaign Finanong $5.00 May Be
23:[ o 281 Trust Fund Contribution O Added to Fees
- ip | Country A ~ Country 8. This corporabion has babilty for intangibge 1ax under s 199.032,
EXI—— 2s] 2 o |w] L perdssauies 0 ves [l ]

9. Name and Address of Current Registsred Agent _10. Name and Address of New Registered Agent_

81 ) Ne‘inu}
%Egiﬁssmg&t (B3] Sueer Ad-rass (00 Tor R bor = Nt ACCRTRRT
FT. MYERS FL 33906 5] - o

oo T 85| Zip Code
o FL”

. Plisiiant 10 e provisions of Scctions B07 0502 and B07.1508, Fianida Stalutes Tie ahors ramed cor poratian Subrmits this staterment Tor o pupose of changing i registerad ofee
or registered agont, or bath, in the State of Fiorda Such change was aothorized by tho carporation’s bosird of directons. | hareby accept the appointrment as registered agent. | am
ferniliar with, and accepl tho obligations of, Section 607.0505, Florica Stalules,

84| Cry

SIGNATURE. . . . L i I
s St Byved o pribed e o0f AT Db TR R e B s e fn et e e L %)
i12. QFHCERS AND DIRE C1ORS 13. ADDITIONS/CHANGL S TO OFFIGEHS AND DIRECTORS IN 12 <&
%{IH_E PD - o [} OEElE 1 e T o T [ Change 7] Additon ‘a—
NAME ARTHUR. ANNA A 12 MAkAE g
SUALLT ADORESS 48 DAFFODIL LANE 13 SIREET AT 8
onsiy | MEROENCY o leewss | , &
I [JDOeT 2 1TE N R T
Kbt 2P NANE
STRLE! AORESS 2 3 STREET ADDRESS
A T N I ZACIY-ST-0f e .
[T DELETE 3 1TiLE 7] Cnange [ Additon
NAMI 32 NAME
SIHEET ADORFSS 33 STAEE| ADDRFAS
oy s1-ar I b i e R 34CTCSEAE . I
TIGF [7] DELFIE 4 1TIF [ Change [ Addition
NAKE 47 MM
SIREL | ADDRESS 43 SIREHT ADURESS
| CITy-s7-21F . e (RSAONSTE
THIF [noeie 5 1TITLE [ Chenge [ Addition
NANE 52 NAME
STHEET ADGRESS 63 STREET ADDRESS
B oo fhaniesrar e
L [ DeLeTE € 1TIfLE [] Change (] Addition
MAME B2 NANE
SIAFFT ADORESS 63 STREHT ADDKESS
| Chv-51-2p e LRSS N -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual’y 1or the exemption slaled in Section 119.07(31k), Florida Statutes. | further
cerly that the information indicaled on this annual report or supplemental ainue report is trug and accurate and that my signature shall have the same logal effocl as if made undor
oalh; that 1am an officer or director of the corporation or the receiver or tustee ennpowcerad 1o exocute this report as requited by Chapler 607, Flonda Statutes, and that my name
appeans in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: {___SHINATURE AND TYPED on@na Crene @‘Mﬂ/ I 2 6:/74. (’Z’[’) z" ?J e 69/

OF SIGNING OFFICER OR DIRECTOR i K




