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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED
May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAJJ, INC.

K02695 (0)

AR AR

Princlpat Place of Business Mailing Address

141 NW 20 8T, 141 Nw 20 8T.
BOCA RATON FiL 33431 BOGA RATON FL 33431-7966
3. Date incorporated or Gualified 3a. Date of Last Repont
11/09/1987 04/30/1996 )
2, Principal Place of Businoss 2a. Mailing Address 4. FE Number Applied For
m El 59‘2850979 Mot Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc, iti
P P B. Certificate of Status Desired L) $B'75 Additional
22 ;I Fes Reguired
City & State | City&State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Feas
Zip Country | 7ip | Country 8. This corporalion has liability for injangible 1ax under s 199.032,
[24] 25 20| 30] Flarida Stalules Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent ]
SUU.IVAN.PATR#CK a. 81| Name
‘m SUGAR PINE DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
B4! City g5; Zip Code

FL

11. Pursuant fo the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida Such chango was aulhonized by the corporation’s board of directors. + hareby accepl the appoiniment as repisterec
agent. | am familiar with, and eccept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE: e e e e I -
Signaturo. typed o printed namic ol registered agent and bllu 4 a)piicable (NCL: Begistored Agoeat signature reguired when einstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g

e VD ] ecete TATIILE " [Jchange ] Addition 3

NAME SULLIVAN, PATRICK G. 12 NARE 3

et apoaess | 4229 SUGAR PINE DR £3 SIREET ADDRESS a

CiTY- SY-2iP BOCA RATON FL 1.4 CITY-5T-2iF E

e 21 T oeLETE 21 1ML CJ Crange [ Addition |

NAME KOURY, JOHN A., JR., DR. 22 NAME

steeer aporess | 2333 HILL PLACE 23 STHEET ADDAESS

CTY-§T-2P FALLS CHURCH VA > 4 OITY-5T- 2P

MLE [ [ DeLETE 3 [J Change [} Additan

NAME SULLIVAN, ALIDA K. 32 NAME

seeetaporess | 4220 SUGAR PINE DR 33SIEET ADDRESS

CITY-§1- 2P BOCA RATON FL 34 CITY-SF-2P

LE [T pecere 41TILE " [change [ diion |

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51-2P 44C0Y-S1-7IP

TITLE O oeceTe 51TILE [ change  [_J Adgition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

OiTY-St1-2iP 54 C1Y-51-2IP

TMLE [T bELETE B1TNLE T T Change [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREF| ADIDRESS

CITY-51-2F B4 CHY-S1-71P

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Scction 119.07(3)(i), Florida Statutes. | furdher certify that the
information indicalod on 1his annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of thg corporalion or the receiver of rustee empowerad 1o execule this Lepgrt as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 14if changed, pr on an allashmont with an address, {\\\ ( (0\ 76( .
\ >
— N ~ Q«. m“_}u;\ AoivAan) "(723\(:17 S AT

CIAMATIIDIE.



