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FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Mar 11 1998 8:00am

1998

Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H34069

S. J. A. CONSULTING, INC.

(5)

Principat Place of Business

% JIMMY P. GRIFFIN

Mailing Address
P. 0. DRAWER 1490

2041 PALM BEAGH BLVD.

2941 PALM BEACH BLVD.

Secretary of State

N RARAR

FT. MYERS FL 33516 FT. MYERS FL 33302-1430 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2475675 Not Appficable
Suite, Apt. ¥, elc, Suita, Apt. #, elc. i
via. el 8, el Hio. At 7, 8le 5. Certificate of Status Desired [ $8.75 Acditonal
’5‘ _El Feo Required
City & State City & State 8. Elpction Campaign Financing $5.00 May Be
;—3-| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] m (30 Personal Proparty Tax due Juna 30. ves [InNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
GR'FHN, JIMMY P. 81| Name
P. 0. DRAWER 1450 92| Stieet Address (P.O. Box Number I Not Acceptabie)
FT. MYERS FL 33902

83

84| City

85| Zip Cods

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

ey Ty JEI. YT

SIGNATURE
Signatwe, typed o printed nama ol registened agont and Lk il pplicable (NOTE: Registerad Agont signature raquired whan rainstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1ATITLE Secretary B Change |1 Addition
NAME GRIFFIN, JIMMY P. 1.2 NAME
smeraporess | 2941 PALM BCH. BLVD. 1.4 STREET ADDRESS
BTy - ST- 2P £T1. MYERS FL 14 CITY-ST-2P
TLE D [T OFLETE 21 TITLE President Kl Change [ J Addition
NAME GRIFFiN, SALLY P. 22 NAME
sTaeeT aporess | 2841 PALM BCH. BLVD. 2.3 STREET ADDRESS
CITY-51-29 FT. MYERS FL . 2.4 CRY-ST-2IP
TITLE D }KDELETE 3.5 THLE [Fchange [T Addition
NAWE RICCIARDI, GUY C. 32 NAME
sweeraporess | 2941 PALM BCH. BLVD. 33 STREET ADDRESS
City-51-2p FT. MYERS FL 34.0ITY-5T-21P
TILE D T DELETE 4170LE [ change [T Addition
HAME RICCIARDI, ABBIE W. 42 NAME
seenaponess | 2941 PALM BCH. BLVD. 43 STREET ADDRESS
CITY-S87-2IP FT- MYERS FI. 4 4CITY-5T-2IP
TITLE ] DELETE 51TMLE [ Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gITY-S1-2IP 5.4 CITY-ST-2IP
TILE T DELete 6.1 TITLE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QiTY-ST- 2P A CIY-ST-2
14,

| hereby cerlrfgllhai the information supplied with this filing does not quaiify for the sxemplion stated in Saction 119.07(3X). Florida Statutes. | further cerlify that the information
t

indicated on

s annual report or supplemental annual report is true and accuralg and that my signature sha!l have the same iagal effect as If made under oath; that | am an

officer or dirgctor of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ettachmenl with an addrass,

; K4 rl
CrT Tv T mormmrr e D L. st

MADRM™E A 1Q4a%R QAT A7 0T 2q

CR2E034 (10/97)



