FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

" eos iSO OF CORPOmATIONS Secretary of State

DOCUMENT # 'szibégé (8

1. Coarporation Namo

BRJ DEVELOPMENT, INC.
2015 LOCK HEED TERRACE 2015 LOCK HEED TERRACE
WELLINGTON L 363418303 WELLINGTCN FL 36341-8303
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Cualffied
. R 10/21/1988
2. Prin¢ipal Place of Busingss [ 2a. Muiling Address 4. FEI Number Applied For
21 e 26} 650083184 Not Applicable
Suite, Apt #, elc. Suie, Apl. #, etc. i
! g Fo Hie A ee 5, Cartificate of Status Desired J $8'75 Additional
- ) g‘d 3 L Fee Requlred
Cily & Stale | City & Stato 6. Eiection Campaign Financing $5.00 May Be
23] o 29] o Trust Fund Contribution d Added to Fees
Zp __ Gountry o n Country 8. This corporation owes or has paid the current year Intangible
?4] ~ gﬂ* o 729] o L ;El Personal Property Tax due June 30. Oves [Ine
___9. Name and Address of Current Reglstered Agent __ - 10, Name and Address of New Registered Agent
MERMELSTEIN, ROBERT JAY 81| Name
2015 LOCKHEED TERR 82, Sireet Addrass (P.0Q. Box Number is Not Acceplable)
WELLINGTON FL 33414
- B3
84| City FL 85| Zip Code

rd e e e e e e
11, Pursuant 1o the provisior of Seclions 607.0502 and 607.1008, Florida Statules. the above named corparahon submils this statement far the purpose of changing its registered
office or registerad ngenl, or both, i the Stale of |loridie. Such change was authorizod by the corporation’s board of diraclars. | hereby accept ihe appointment as registerad
agent. | am familar with, and accopt e obhgatons of, Secton 6070608, T lorida Stalutes

SIGNATURE | __.._

Bignalure, typeet on |ented e of tegsnee Lgent o i i gl e NS Hogislvee Agont signature 1ecuired when reinsiatng) DATE
12, T OHICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE "] B W TR VITIE [ change L Addition
NAME SCHINE, JAMES D. 1.2 NAME
steevappress | 305 PINTO CIRCLE 1.3 STREET ADCIRESS
CITY-57- 2P WEST PALM BEACH FL 1.4 GITY- ST- 2P
TITLE m T o o [T oreee 23 TITLF O Change [ Addition
HAME SCHUCK, BRUCE R. 22 NAM
swweeraporess | 505 PINTO CIRCLE 2.3 STREFT ADDRESS
CiTY.5T-2IP WEST PALM BEACH FL 2.4 CIY-8T-2IP
TILE wo 7 Do BITILE [JCThange ] Addition
NAME MERMELSTEIN, ROBERT J 32 NAMI
streeT aporess | @015 LOCKHEED TERR 33 STAEET AUDRESS
CITY-ST-21P WELLINGTON FL 34.0Y-S1-7P
TILE L N W V3T 41TILE [Jchange [T Accition
NAME JONES, ROBERT D. 4.2 NME
street aporess | 590 ROYAL PALM BCH 8LVD. A3 STREET ADDRESS
CIY-§1-2w ROYAL PALM BEACHFL 44 CITY-SI- 2P
TILE [J peLeTE 5.1TMTLE L1 change  [J Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2P S 5.4 CITY-ST-21P
TILE ) N W VT BATILF T change [ Addition
NAME 6.2 NAME
STREET ADBRESS 53 STREL AUDRESS
CTY-5T- 2P 84 CITY-ST-2IF

14. | hereby certify that the infurnmalion supplied with thes fing doos not quality for 1ho exemplion stated in Section 119 0731}, Fiorida Staluies. | further certify thal the information
indicated on this annual report or supplemental annual repart is true and accuarale and that my signature shall have the same lega) effect as if made under cath; that | am an

oflicar or diregtor ol the corporatioy the reseciver or trustee erpgweted 1o execule IhiS report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Biock 113 if (:halwyyw‘s
’
AN E S A ey i - o 7 / ) 3 PR /ﬂ B ff‘%’a .1//;..—.-_# " b”‘, ‘,};/'7!3 S :/

COFE’F?C?F{F/:\TTION 22 v 1 ORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



