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

O ON romonoesmentoesrs | Jan 209 1998 §:00am
ANNUAL REPORT

1998 NS Di_‘\/lsé:zc?;ag:zpsc;:linous Secretary Of State
DOCUMENT # K97234 (4)

1. Corporation Name

CEJAM, INC.
ORI
3310 BOWERS LANE 3310 BOWERS LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/22/1989
2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
j21] |26] 59-2949136 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, et i
= e, Apt. £, ste uie. Agt. #, el 5. Cerificate of Stalus Dasired [ $8.75 Acditional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Flnancing $5.00 May Be
-2?{ _2;! Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_ZTI El AEI 30 Personal Property Tax due June 30. Edves [dno
5. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent T
MYERS, CARYL 81| Name
3310 BOWERS LANE 82! Street Address (P.O. Box Number is Not Acceptabie) T
JACKSCONVILLE FL 32257 _
83
84| City ) FL 85 t Zip Code
11. Pursuant o the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

R

SIGNATURE Slanature, typad o printad nams of registared agent and itle # applicatie. (NOTE: Reglstered Agent slgnature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE 1] L1 DELETE 11 TILE T i [T Change [ Addition
NAME MYERS, CARYL 12 NAME
smecTapbpess | 3910 BOWERS LANE 1,3 STREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 32257 14 GITY - 5T-2IP
TITLE - [J DELETE 21 TMLE i [T change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
J——
GiTY- ST TP 2. 4 CITY - ST-2P . g
THLE L1 DELETE 31TILE i - [Jchange T Adaition™
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 7P 3.4, CITY-57-2IP
THTLE ) [ Decete 4.1 TITLE I Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TITLE 1 DELETE 5.1 TITLE o o [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TIE [ DELETE 6.1 TITLE j [d Change [ Adsition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-ST-21P 6.4 CITY-ST-ZIP
14, | hereby cartify thal the informatian s

plied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an

indicated on this annual report or s ¢ ) .
mpawered (o execute this report as required by Chapter 807, Florida Statutes; and that _?n appears in

officer or director of the corporati
Block 12 or Block 13 i changed,

lemental annual repal
the receiver gir truste

W 4

CTOR - T Dalg ¥ Deviime Bhone # OOAZ TS

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING CFFICER OR DIRE

SIGNATURE:




