e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # K02695 (0)
1. Corporation Name
PAJJ, INC.
’_;l:rﬂcipal Place 0! Business Mailing Address I III]I“’ I" 'I”I "I‘I INI l|||‘ |"' Ill" III" I‘I" "I"I’I" I’lu IIII
141 NW 20 ST, 141 NW 20 8T,
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Oata Incorporated or Qualified 3a. Date of Last Report
11/09/1987 04/17/1995
| 2 Principal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
21] 26 59-2850979 Nol Applcable
Suite. Apt. 4, etc. Sulte, Apt. #, etc. 5. Ceriificato of Status Desred [ $8.75 Additional
22 a Fee Required
City & Stata City & State 6. Elaction Campaign Financing . $5.00 may Be
23] 28] Trust Fund Gonlribution Added 1o Fess
_ap Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EE Egl ?9_} E] Florida Statutes [ Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SUU.WAN.PATF“CK G. 82 Street Address {P.O. Box Number is Not Acceptable)
4229 SUGAR PINE DR
BOCA RATON FL 33487 &3
84| City FL lss Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named corpovation submils this statement for the purpose of changing its registered 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 agant. | am
familiar with, and accept the obligations of, Saeclion 607.0505, Fiorida Statutes.

SIGNATURE _. P R I . . e
Srgnature, byped of printed rame of reg stered agent a1d 1l if applicabie. NOTE Registerad Agent signature required wher reinstating) DATE 'u,‘)-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE VD [J DELETE 1 1TI0LE [ Grange [ Addiion |+
MAmE SULLIVAN, PATRICK G. 1.2 NAME 3
sieer aonazss | 4228 SUGAR PINE DR 1.3 STREET ADDRESS g
ClY-5T-2IP BOCA RATON FL 14CITY-S1- 2P &
TILE PD ) DELETE 2 11 O Crange [ Addilion | O
HAME KOURY, JOHN A., JR., DR. 2.2 NAME
sreeranoress | 2333 HILL PLACE 23 STREET ADDAESS
| CTY-51-2P FALLS CHURCH VA 2401Y-5T-2IP
TILE [3 [ DELETE 31TILE [J Change [ Addition
Han: SULLIVAN, ALIDA K. 32 NAME
siaeet anoness | 4229 SUGAR PINE DR 33 STREET ADDRESS
CY-§T-7p BOCA RATON FL 34 CTY-ST-2P
1TLE ] DELETE 4 17ITLE [ Change  [] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CHY-5T-2P £401Y-51-2F
TIF [ DELETE & 1THLE [ change [ Addition
HAME 52 NAME
STHEE} AIDRESS 53 SIREET ADDRESS
ClTy-S1-2p 54 CITY-51-2IF
TILE [ DELETE 6 1TiMLE [7] Crange [ Addilion
NAME 6.2 NAME
STREET ADDESS 5 3STREET ADDRESS
CITy-S1-21P B4 CHTY-ST- 2P

14. | o hereby certify hat the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07{3)k). Florida Statutes. I further
certify that the information indicgied on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or diredyor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my Name

appears in Block 12 or Block on an atlaghiment with an addrass.
SIGNATURE: e Mpshe  (Yodtseesio

E OF S(GNING OFFICER QR DIRECTOR
L a2 Vv P




