 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

D. J. INVESTMENTS INC.

J95362

(6)

7;’!}1&6‘ Place of [ms»n(esg.
% ELEANOR JOSEPHS

8732 SOUTH BAY DRIVE
ORLANDO FL 32818

Mailing Address

% ELEANOR JOSEPHS
8732 SOUTH BAY DRIVE
ORLANDO FL 328194865

FILED
May 08 1997 8:00am
Secretary of State

IR A

3. Date incorporated or Qualified

10/02/1987

3a. Date of Lasl Report

05/01/1996

78 Prncipal Place of Busness - 2a. Mailing Address 4, FEI'Number Applisd For
21 l — 25] Mr”s Not Applicable
Sule, Apl #. el Suite, Apt. #, gtc. i
— 7 ' P 8. Certificate of Status Desired O sﬂ.75 Additional
22] E;?[ Fee Raquired
_ City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
sl 28 Trust Fund Gontribution Addad to Feos
7w | Gountry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
@_,,v e 25| El ;5] Florida Statutes Oves Ono
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
JOSEPHS, ELEANOR 81| Namo
8732 SOUTH BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

83

B8] City

FL

85| Zip Code

SIGNATURE

719, Pursuant to he provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the al
office or registered agont, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agent. | am larmiliar with, and accept the obligalions of, Section 607 0505, Florida Stafutes.

bove -named corpombon submite this statement for the pur

& of changing its registered

appointment as registersd

“orad HJFIIT and litlg Poprwhcanle

{NDTE: Registared Agent signature required when reinsiating)

DATE

12_': ] ' OFFICERS AND DIiRECTORS

12, 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD 1 DEeETE 11 1TLE [T change [ Addition
HaME JOSEPHS, D. 12 NAME
sierl anoress | B732 SOUTH BAY DRIVE 1.3 STREET ADDRESS
crr st ) ORLANDD FL LACHY-5T-2P
nie [ 13 DELETE 217ITLE [1 change  T_J Addition
NAME JOSEPHS, ELEANOR 22 NAME
sirracnaess | 8732 SOUTH BAY DR 23 STREET ADDRESS
errsrze | ORLANDO FL 2.4 QITY-ST-20
T [ pECETE 31 TALE [J Change ] Addition
AV 3.2 NAME
STHEEY ADDRESS, § 3 STREET ADDRESS

gl 7 34 CITY-51-2P

PR [ oeLeve 41 TITLE [T change [T Aadition
HAME 4 2 NAME
SIHEE T ALIDRESS 4.3 STREET ADDRESS
[ oysran L4CHTY-ST-2P
| (] peckre 53 ILE [Jchange ] Addition
Kt 5.2 NAME
SIEFH 1 ADIRESS 5.3 STREET ADDRESS
GTy-5T A 5.4 CITY-S1-2IP

BT N TTo:ETE B TITLE [JCrange ] Addition
v 6.2 NAME
STRFFT AIDAESS £3 STREET ADDAESS
LAY -ST- 7P £.4 CITY-S1- 2P

appears n Block 12 mr Bl

SIGNATURE:

/,Lf 36)97

14. 1 do herLb, cortify that the infermation supplied with 1his Jiling doas nat qualify for tha exemption Stated in Section 119,07(3)i), Florida Statutes. | further certify that the
infermation incdicated on this annuai report or supplamental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corparation or the receiver or frustee empowered 1o execule this report as requlred by Chapter 607, Florida Statutes; and that my name

13 changed, or on an altachment with an address.

T Wo1- 876~ UI73

{ATURE AND TilD OR FPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytitne Fhoane ¥

CR2E034 (9/96)




