FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANMNUAL REPORT Secretary of State

1997

\ DIVISION OF CORPORATIONS

. Corparahori

HENJUM

DOCUMENT # M94131

(3)

Hame

SECRETARIAL SERVICE, INC.

FILED
Jan 28 1997 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
% DEBRA L. HENJUM % DEBRA L. HENJUM
3222 ARTHUR TERRACE 3222 ARTHUR TERRACE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5018
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 08/10/1988 06/24/1996
(2. Prncipal Place of Business __l 2a. Mailing Address 4, FEI Number Applied For
:: B m Not Applicable
Suite, APt #, etc. Sulte, Apl. #, otc. ) $8_75 Additional
— . Certiti 1
Eﬂ 271 B. Certificate of Status Desired 0 Fee Requited
Ciy 8 Stale __ City & State 6. Elaction Campaign Financing $5.00 May Be
’E[ ) 28] Trust Fund Contribution Added 10 Fees
Lip __ Country _ Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 2ﬂ 2si 30 Florida Stalutes Odves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENJUM, DEBRA L. ~[#1] Name
8222 ARTHUR TERRACE B2| Sireet Address (P.O. Box Number is Notl Acceptable)
HOLLYWOOD FL 33021
B3
B4( City FL 85| Zip Code

11, Pursuant to the prowsions of Sechons 607.0502 and 607.1508. Fiorida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registerad
ofhee or regstered agent, or both,in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl |anifamiha wiln and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATUHE e
Brgealo, ek o pnintedd g of h i apyihes anks {NOTE Repistered Agent signature tequirad when reinslating) DATE
(2. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |/ B (I BeLETE 111ILE LT Change L] Addilion
NAME HENJW. [EBPA I- 1.2 NAME
ST AP S | ORRR ARTHUR TERRACE 1. STAEET ADDRESS
orr-srze | HOLLYWOOD FL 14 CIY-5T- 2P
e ) BPTGE 21TITLE Cohange [ Addition
A 2.2 NAME
STRFET AIERESS, 2 3 STREET ADDRESS
Cily - &1- 2IF B 24 CITY-ST-2IF
TirE ) [T DELETE 31TILE [Ochange  [J Addition
HAME 32 NAME
STREEI ABDRESS 33 STAEET ADDRESS
CITY-81. 112 . 34, CITY-5T-2P
TIILE [T oeLete FRR L] Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-51-2F 44 CITY-5T- 2P
T ] DeLETE 51 TIE [ Change [T Addition
NAM: 5.2 NAME
STRELT ALDIRESS 5.3 STREET ADDRESS
Crly-§7- 2P . 54 CITY-S7- 2P
L o T DELETE 61 TME [ Crange [ Addition
NAME 6.2 HAME
STREET ADGRIES £.3 SFAEET ADDRESS
CITY-ST. 7if 4 CITY-ST-2IP

appeans I

SIGNATURE: D¢bra (. Hen

14, 1do nereby ce'l ly thal the irlormation suppl-ed with this filig coes not qualify for the exernption staled in Section 119,07(3)(1), Florida Statutes, [ further centify that the
information indicaled o this annual report of supplerental annual report is frue and accurale and that my signature shall have the same legat efiect as if made under cath, that
I'am an officer of direstor of the corporation or the receiver or Trustee empowered Lo execute tl

1 Biock 12 or Block 13 if changed, or on an atlachment with an address.

hw required by Chapter 607, Florida Statutes; and that my n:?e
‘ , / 7’ ‘?7 e ?55‘!9

SIGNATURE AND TYPED OR PRINTED HAME Q)SIGNF G OFFICER ol B ﬁ'ECTOH

amme Phane #

012883%

CR2E034 (9/96)



