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FILE NOW: FILING FEE AFTER MAY 18T §S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPIATION oA DEPARTUENT O Feb 18 1998 8:00am
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS S ecretal " Of State
POCUMENT # H25957 (2)
PJS CORPORATION
I AR ERI IR
9114 BONITA BCH RD. . S BONTA-BCH-AD—
BONITA SPRINGS FL 33923 BONITA SPRINGS F) 33903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/17/19684
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6] 20/ SovrH Afoad ST 59-0467060 Not Applicabio
m Suite, Apt. ¥, eta. - Sulta. Apl. #, o, 5. Cerificate of Status Desired ] ss,:iixjm"a'
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
23 ;;l MELIDEN L7 Trust Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curregs year Intangible
m 25 E] J& /f o E v 5A Personat Property Tax tue Jung 30, Yos []No
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHEINER, BRUCE L. 81} Name
4020 EVANS AVENUE 2] Streot Address (P.O. Box Number is Nt Acceptable)
FT. MYERS FL 33506 5
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of ¢hanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep the obligalions of, Seclion 807 0505, Florida Statutes.
SIGNATURE

Signatre, typed o printed name of tegislared agonl and title if apphcable {NOTE: Regletered Agenl signalura required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD " T DELETE 1T TTLE O Change [ Addition |
NAME ARTHUR, ANNA A, 1.2 NAME §
smeeraooress | 48 DAFFODIL LANE .3 STREET ADDAESS &
CTY -57- 2P MERIDEN CT 14 CITY-ST- 7P &
iE “ [ DELETE 21TILE L] Change L Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cny-ST-2P 2.4 CITY-81-7IP
TLE ] DELETE 2TILE L] change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-57- 21 34.CITY-ST-21P
TIME I DELETE 41 TITLE L] change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P 44 CITY-ST-7P
iE LI Decere 51 TILE LI Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-29 5.4 CITY-§T-7IP
TITLE [J DELETE 6.1 TILE [_d Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07{3)(i). Florida Satutes. | further certify that the infarmation

indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under cath; that f am an
officer or direclor of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, of on an atlachment with an address.
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