PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Apr 08 1997 8:00am

Secretary of State

1997

DOCUMENT #

. Corporation Narne

8)

A G

D. A J. C., INC.
Puncipal Plase of Businoss Mailing Adclress
8162 BOB-O-LINK DR 8162 BOB-O-LINK DR
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412-2405
us us

8. Date Incorporated or Qualified | 3a. Date of Last Report

_— 06/22/1989 08/01/1996
2. Princpal Plaze ol Businoss ;2" Mailing Address 4. FEI Number Applied For
21] ] 2] 650131049 Not Applicable
Suite. Apt. 4, etc. Sulte, Apt. #, elc. " . $8.75 Additional
22—1 —2—7] 5. Certificate of Status Dasired O Fee Roquired
Gy B Ele City & State 6. Election Campaign Financing $5.00 may Bs
;3_! - 2—11 Trust Fund Contribution Added to Fees
ap | Counley | ap Country 8. This corporation has liability for intangible tax under 5. 189.032,
2 ) 25 20 [30] Florida Statutes Yes {] No
___ 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CIOFF), JAMES A. 81} Name
250 TEQUESTA CENTER DR 82| Suool Adress (P.O, Box Number 18 NoT AGceptabie)
SUITE 200
TEQUESTA FL 33469 b
84 City FL 85| Zip Code

SIGNATURE  _

11, Pursuant to the provisions of Sections 6070002 and 607.1508. Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
allice o mgisterad agent, or bolh, inthe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Sl Tyt d 2 guirlerdl nanie of regitierent sge and the f appicatls

(NOTE Registéred Agent signature requirée when reinstating) DATE

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

T I |mEGEE 11TTLE T Change 1] Addition
Mot SMITH, SAMUEL T. 1.2 NAME

srrerranoness | 8162 BOB-O-LINK DR 1.3 STREET ADDRESS

SIY- 512 WEST PALM BEACH FL 1,4 CITY- §T- 1P

e ) I DELETE 21TITLE [Tcrange  [_J Addition
HaME 2.2 NAME

SHREET ADDRESS 23 STREET ADDRESS

CITY- 51 2F 4! 2 &CTY-51-2P

ik B [1 DELETE 31 TIILE T Change 1] Aagition
AN 32 NAME

SIRFET AUDRESS 33 STREET ADDRESS

By -S1-e 34 CITY-ST-2P

et - [T peLETE 41 TITLE [ Change ) Addition
HAME 4.2 NAME

S:RFLT ADDRLS: 43STREET ADDRESS

CTy-S1. 2 i 44CTY-ST-2P

TinE [T oeLETe 51TITLE 1 change [ Addition
KAM: 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GV ST P 5.4 CITY-ST- 1

T o T oeten B4 TITLE [T Change L] Addition
NaME 52 NANE

STREE P ADORE S5 £.3 STREET ADDRESS

Gy §1- 2 §.4 CITY-ST-2P

I am arn ofhcer or ditccior of th
appears in Block 12 or B

SIGNATURE:

JONATLIRE AND TYPED UR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

14. i do nereby cerlity that the informatian supplied with this filing doss not quality far the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify thal the
information indcated on thig annual reporl or supplemental annyal repor is true and accurate and that my signature sha'l have the same legal elfect as if made under oath; that

red to execute this report as required by Chapter 607, Florida Statutes; and that my name
855

me Prone 8

CRZ2E034 (9/96)



