PROHT
CORPORATION
ANNUAL REPORT

1998

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

POGHMENT # M48150

PJS ASSOCIATES, INC.

(0)

Mailing Address

% PAUL STRAHER
8219 SW 82ND PL
MIAMI FL 33143-364%

Principal Place of Business

% PAUL STRAHER
6219 SW B2ND PL
MIAM FL 33143.3641

FILED
Mar 19 1998 8:00am
Secretary of State

I R

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified

2] 25 20) 30]

03/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

P ) ;E] R9-27084616 Not Applicable

Suite, Apt. ¥, olc. Suile, Apt. 4. etc. $6.75 Additional

; ifi i y

pes ;ﬂ 8. Certificate of Status Desired O Fee Roquired

City & State City & Stale 8. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has pald the eurrent year Inlanglble

Personal Property Tax due June 30. {dves [Ono

0. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstared Agent

Strest Address (P.O. Box Number is Not Acceptable)

STRAHER, PAUL o1 Neme
8210 S W 82 PL =
MAMI FL 33143

83

84| City

FL Ias] Zip Code

o Lemida i

agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePislered
oflice or registered agant, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment es repls

tered

indicaled on this annual repart or supplemontal annu
officer or director of tho corporati
Block 12 or Block 13 if chang

or tho recaiver

/ ;II' on ﬂf]l -
SIGNATURE: M/f

ez /a

I report is true and acourate and tﬁat my signature shall have the same lega! effect as if made under oath; that t am an
mpowered 1o execwle this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith #n address. PP]”LL."SF-FM h

Sigato, tyd o printed name of Togictersd agnnl and Ite it spphcabic (NOTE: Rogisiored Agem sipnalura required when reinstating) DATE =
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D LT DELETE VITRE [T Crange L Addition | =
NAME STRAHER, PAUL 1.2 NAME
smeeTapbess | B219 SW 82 PL 1.3 STREET ADDRESS g
CITY-$1- 2P MIAMI FL 1.4 CITY-§T-21P
TME [T peceTe 21 TILE O change ) Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-20 2. A GITY-87-210
TME [T oecere 31 THILE wx [JcChange L[] Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2% 34.0TY-51-2iF '
THILE I DELETE 41 TITLE LJ change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
e T oeLeTe 5.1 TITLE [Jchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-§1-21F 54 CITY-ST- 1P
TTLE T oeirte 6.1 TILE TJthange ] Addition
NAME 2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY- SF- 2iP 6.4 CITY-ST-21P -
14. | horaby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Y 2/2%  305/210/2068




