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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT B L rlonlifnliF;A:Tn:;r\:htz:;TATE “ Apl. 08 1998 Sooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M65588 (1)

1., Corporation Name

SCOJO ENTERPRISES, INC.

O AR

Principal Place of Business Mailing Address
/O BARKAY MEDICAL SERVICE C/0 BARKAY MEDICAL SERVICE
BOX 2217 BOX 2217
HALLANDALE FL 33008-9217 HALLANDALE FL 33008-9217 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/27/1968

Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

Suite, Apt. #, etc. Suite. Apt. ¥, otc., L
" l g 8. Certificate of Status Desired O $8.75 Additional
g Fea Required

3
[21] |26] 65-0026858 Not Applicable
2l
23

22
City & State | City & State 8. Elsction Campaign Financing $5.00 wmay Be
28 Trust Fund Contribution | Added to Fees
2Zip | Country 21p Country B. This corporation owas or has paid the current yoar Intangible
;’ 25' 2_9| ‘El Pergonal Property Tax due June 30. “ﬂ Yes  [dnNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
MODLIN, JACQUELINE 81| Name
3801 WATERWAYS BLVD-- APT 401 82 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
8a] City EL Jssl Zip Code

11. Pursuant 1o the grovisions of Seclions 607.0507 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

oftice or regisyglid agont, or helh, in the Slate of Figridaf Such chango was autharized by the corporation’s board of directors. + hereby accept the apppintmepl as registered
agent. | am f, ceepl h.opigatior echon 607.0505, Florida Statules.
/72% . _3/3/7§8
1 it pf e Zoned ngent ansd et nmLyh Akl (MOTE Rugislored Agenl signalure required when reinstating) Dyr. / v
12. OF HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v P T oeete 11 TLE [J change T Addition
HAME MODLIN, JACQUELINE 1.2 NAME
STREET ADDRESS 3801 WATERWAYS BLY #401 1.3 STREET ADDRESS
ey st-zp AVENTURA FL o LAENY-ST-2p
TLE [T perete 21 TI0LE [Tchange ] Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - ST 21P o ) 2 4CMY-ST-21P
THLE [J DELETE 31MLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$T-2IP 34.CIMY-57-21p
TILE [ DELETE 41 TITLE [T change  L_J Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$Y-217 o 44 GiTY-ST- 21
TME [T DELETE 5V TIILE [T crange LT Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21 e 54 CITY-ST-7P
TMLE T oreete 6.1 TITLE [JChange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-2P 64 CITY-ST-21P

14. | hereby cenify thal the information suppyicd with this Tiing doos hat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annuat reporl or supplernental annual report is frue and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an
officer or director of the corpgegtion or the recoiyer or ruslec empowerog 1 execute this repart as required by Chaptar 807, Florida Statutes; and that my narme appears in

{ SIGNATURE: /22

Block 12 or Block 13 if chang#d. or on an aly HHW address,
I, R > leéé‘ 30693 - Eoo D

CR2E034 (10/97)



