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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  JO5362

1. Corporation Name

D. J. INVESTMENTS INC.

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

VO

Mailing Address

% ELEANOR JOSEPHS
8732 SOUTH BAY DRIVE

Principal Piace of Business

% ELEANOR JOSEPHS
8732 SOUTH BAY DRIVE

ORLANDO FL 32618 ORLANDO FL 32819 3. Date Incorporated or Quatfied | 3a. Date of Last Report
10/02/1987 065/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] 59-3021715 Not Applicablo

$8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

,;ﬂ ;_;] 5.

Corlificale of Status Desired O

| City & State City & State 6. Election Campaign Financing $5.00 may Be
2:;1 El Trust Fund Contribution 0 Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;4—! ;5-] El m Florida Statutes O Yes ONe
9. Name snd Address of Current Registered Agent 10. Name &nd Address of New Reglistered Ageni
B1| Name
JOSEPHS. ELEANOR B2| Strest Address (P.O. Box Number is Not Acceptabils)
8732 SOUTH BAY DRIVE
ORLANDO FL 32819 83
B4] Cry 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it's registered office
or registered agent, or bolr, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famibar with, and accept tha abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ -~ . e R
Signature, typad or pinted raie of regshored agenl anid tHe if Bpplicatse INCOTE Registerad Agent signature required when re nstating DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD ] GELETE 1.4 TILE [ Crangs [ Additon |+
NAME JOSEPHS, D. 1.2 NAME s
STREET ADDRESS 8732 SOUTH BAY DRIVE 1.3 STREET ADDRESS i
Gy -51-2P ORLANDO FL 14 CIEY-$1-2P %
TITLE S . [) AELETE 2 1TITLE [ Chang: [ Additon | ©
o JOSEPHS, ELEANOR 22N
STREET ADORESS 8732 SOUTH BAY DR 23 STREET ADDRESS
GITY-ST-2iP ORLANDO FL 24C0ITY-§1-2
TILE [7] DELETE 31TILE [ Chang:  [] Additian
NAME 37 NAME
STREE) ADORESS 33 STREET ADDRESS
| CiTy-st-zip 24CTY-8F- 2P
:E [7) DELETE 4. 1TILE [ Chang:  [J Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-2P 44CTY-ST-7P
TILE [J DELETE 5 1T0LE [ Chang: ) Additian
HAME 52 NAME
STREFT ADDRESS 53 STAEET AGIDRESS
CITY-§1-2IF 54CI3Y-S1-2P
TILF [[) DELETE 6 1 TILE [ Chang: [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64CHTY-ST1-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Sta'utes. i further
certify that the in‘ormation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect ar; if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biock 38 if chapged, or on an attachment with an adgdress.
N %/Eﬁé T Thepwe Fre e

SIGNATURE: __ ";Wj’g
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




