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

PROFIT B

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # M99651

1. Corporation Name

BJCE, INC.

(5)

Principat Place of Business

2200 HIGHLAND AVE
DELRAY BEACH FL 33445

Mailing Address
19557 LYONS ROAD

BOCA RATON FL 33434

VAR b

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business | #a. Mailing Address 4. FEi Number Applied For
E‘ﬂ o EE] \D oo Poxk 9“ QQWM £5-0102581 Not Applicable
fte, Apt. ¥, etc. Suite, Apt. #, etc. \ i
Su P e ¢ \p 1 5. Centificate of Status Desired O $8'75 Adc!ﬂuonal
E.I ~2—T| S k e § p R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- . N y Be
23 23] be\ T O Bt&t\f\ 15 L Trus! Fund Contribution ] Added to Fees
Zip Country Zip N Country 8. This corporation owes or has paid the current year Intgngible
24 EI ;s‘l 33 D( \"\ | 30 MS a Parsonal Praperly Tax due June 30. [ ves o

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

DUBIN, BRAHM
18557.LYONS ROAD
BOCA RATON FL 33434

81| Name

82| Stieat Address (P.O. Box Number is Not Acceptabla}

83

84| Gily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obsligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ e

Slgnature typed o prnted entie of fegnlo u:._l_fagn-n' an Win ol appicihile (NOTE: Registered Apant signatare requived when reinslating) DATE p
12, OFFIGE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE OVST [T oELETE L1TME DAl Ghange [ Addition | =
NAME R NE C. 1.7 NAME .
STREET ADDRESS ?;"585";I Li%‘;‘lNS ECEAD vaseeersooness | 1 300 Park of Comwente Suite 272 %
Ty -51- 2P BOCA RATON FL 3ACITY-51-2IP Deleay Weach, FL 33UMNS &
TLE P [T oELETE 21THLE A Y BA Change [ Addition [O
nae DUBIN, BRAHM 22 Navi
streer Aporess | 19557 LYONS ROAD zasrecianess | 1 300 Pondn. 0f Cowomants Swuide 272
CITY-57- 2P BOCA RATON FL pacmv-ste | Del\vou Beacl, FL B3UNS
TTLE T orLete 31 TTLE N + [T change ] Addition
HAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P - ) 3.4 CITY-ST-2IP
TLE [ oELETE 41 TTLE [T change  [] Additicn
RAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
LITY-ST- 2P 44 CITY-ST-7IP
TITLE [T oELETE S1TME [l change [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2P 5.4 CITY - ST-ZIP
TITLE T1 oCLeTE 8.1 THTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F B4 CITY-5T-7IP

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual reperl is frue and accurate and that my signature shall have the same lega! effect as if mado under oalby; that | am an
officer or diractor of tho corporation or the recever of fruslee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 {f changed, of on an attachmenl with an address,

Fo. 3T JYFL. T < T—K—\)

i _ohe v o' T



