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

PROFIT SRS FLORIDA DEPARTMENT OF STATE ’ .
CORPORATION é‘*” Py ] Sandra &. Mortham Jan 28 1997 8:00am
ANNUAL REPORT " i Sacretary of State

1997 o \\ » ,.,g!! DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M65988 (1)
$COJO ENTERPRISES, INC.

Prncipal Pace of Business Mailing Agdress ||||‘|II' "I I"II II"' "'I' IIII‘ |||I IIIH Iml I‘I" |||||I'|III"" ||I‘

C/0 BARKAY MEDICAL SERVICE GO BARKAY MEDICAL SERVICE
BOX 2217 BOX 217
HALLANOALE FL ¥3008-8217 HALLANGALE FL 33008217
3. Date Incorporated ar Qualifiad 3a. Date of Last Report
L 01/27/1988 (2/06/1996
2. Principal Place of Busmess 2a. Mailing Address 4, FE{ Number Applied For
21 26! 650026858 Not Applicable
Suite, Apt K. olo - Suite, Apt. #, elc. 5. Centificate of Status Dasired D 58.75 Additionat
22 271 ) Fee fRequired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2:3]‘77__ e ] 2E| Trust Fund Cantribution O Added to Fees
Zp _ Country |4 Courttry 8. This corporation has liability for intangible tax under s. 199,032,
@_-_"._.-....‘ o 251 2;| E‘ Flarida Statutes \a vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name -
MODLIN, ROY J}c%@l_ﬂ Noner,
3801 WATERWAYS BLVD., APT 401 82| Street Address {P{). Box Number is Not Acmﬁtablﬁ) d ,
AVENTURA 33180 | sgel  wAiEeua¥s Bujp. AT #
84( City 85| Zip Code
AVENTYRD FL | 53/¢p

1. Pursuant (o the sravisions. of Sections 607 8502 and 6071908, Fiorida Stalutes, 1he akove-named corporalion submils this statement for the purpase of changing its registered
aflice or reg-stengs agent. o bole, n the State of Hmiga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
ahons

agent | an fargdfar with, and pfopl thg obl gction 607 0506, Flarida Statutes. / /
7 /3 /97

CR2E034 (9/96)

SIGNATURE o A £ .
oL on pinbesd nares o8 pgnescrad aggen acd it it apgalicanks {NOIE Regisrered Agent signature required when rainstating) DATE

[ 2. / e GFF1CLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTsE P [T beLETE 11 TALE O Change T addition
N MODLIN, JACQUELINE 12hAME
sieeranoniss | 3801 WATERWAYS BLY #401 1.3 STREET ADDRESS
coostae | AVENTURA FL \ L4057 2P
TrLE sT I DELETE 21T [T Change ] Addition
Nakt: “OWN, ROY 2.2 NAME
steEFtADDRess | 38071 WATERWAYS BLV #401 2.3 STREET ADDRESS
ity ST P AVENTURAFL 2.44Y-ST-Ip
T [T oeeere e [T Change ~ ] Addition
Ab 3.2 JAME
RTREET ADDR 3 3.3 JFREET ADDRESS

RSIRRE] SEL NN I e 44 1Ty~ ST-2IP
T T orLete a1 ffne - [Tchange  T_] Addilion
T a. e '
STHEET ADTRE S 4.3 [ REET ADDRESS
Gy ST- 2P o 4.4 @Y -5T-71P
T T oeiene s1 e [T change ] Addiien
Rt 5 2JME
STHEET ADDRESS 5 3JMREET ADORESS
LY g7 L 54 Y-ST-7IF
TIE [T DELETE Y L. Change [T Addition
hANE 6 3
STHEET ADDRE+S 3 ET ADDRESS
CI'V Sl' E‘p S arrE reEar e e an e 6 V' 51-1IF
14, Fdao hereby cerdfy hat the sifarmation supplicd with Ihis filing does not gualty for t xamplion stated in Section 119.07(3X1}, Florida Statutes. | further certify that the

intformation irg-cated on this annual report or supplemental annual report is true an, curate and that my signature shall have the same legal effect as if made under oath; that
Iarn an ofticer or direcior of thgghurporat.on or the receiver ar trustee empowered ecute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 2040 changed, opgn an attachmont with dress.
SIGNATURE: S Ay, //5/?7 o 736€443
RINT B0 HAWE OF BIONING OFFICER DR Di ] Dale T Daytime Prone




