FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

M99651

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90185 022 ***150.00

349918

BJCE, INC.

Principat Place of Business Mailing Address - ‘ ’I"ll“ Hl ‘I"I II“' |l||| I“l‘ “I‘ Ill“ I||M I‘l" I‘I" Iu" l"" ‘II‘ !
2200 HIGHLAND AVE 1300 PARK OF GOMMERCE
DELRAY BEACH FL 33445 SUITE 272 |
us DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE .
us . Date Ir corporated or Qualifed
_+08f21/1988 i
2. Principal Place of Businass 2a. Mailing Address 4. FEV Number Applied For |
EI E\ 65:0_102581 Not Applicable '

Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 additional

Cartifcite of Status Desired d Fee Recuired

2 7 5.

City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be !

2—3| ?8—| | Trust Fund Contribution Added to Fees ‘
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible i

;l Eﬂ Z\ |§| Personal Property Tax. [JYes TJND !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent > .

» 84| Name !
DUBIN, BRAHM _ |

19557 LYONS ROAD 82 Street Address (P.Q. Box Number is Not Acceplable) ;

+ BOCA RATON FL 33434 83 ;

84| City 85| Zip Code \

F LJ :

11. Pursuant 1o the provisions of Setions 607.0502 and 807.1508, Florida Statuies, the above-named co poration submits this statement for the purpose uf changing its rgistered '
office o registered agent, of bot, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered \
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes. !

SIGNATURZ

Signature, typed or printad nar 18 of registersd agent .ind title if applicable (NOTE : Registered Agent signature requ red when renslating) DATE 8 E .
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TC OFFICERS /iND DIRECTOFRS IN 12 @
TME DVST [ DELETE 11TITLE TChange ] Aadiion E !
NAME DUBIN, JEANNE C. 1.2NAME X
sweeranoress| 1300 PARK OF COMMERCE SUITE 272 1.3 STREET ADDRESS il A
CITY-5T-2IP DELRAY BEACH FL 33445 14 CITY-§7-2P ol B3
s P T DELETE 21TIME [Change  [JAddition | O 8 2
NAME DUBIN, BRAHM 22NAME | B
streetaporess| 1300 PARK OF COMMERCE SUITE 272 23 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 2 4 CITY-ST-2IP
TITLE [ DELETE AATITLE []JChange  [] Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS )
CITY-§T-2 34.CITY-ST-2IP )
TITLE O DELETE 41TME ["JChange  [] Addition 1
NAME 4.2 NAME I !
STREET ADDRES § 43 STREET ADDRESS '
CITY-ST-2P 44 CITY-ST-ZIP iI :
TITLE [J DELETE 51 TILE [OChange [} Addition ¥
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS I )
P 54 CITY.ST-ZP | ’
TME ] DELETE 61 TITLE [ Change [T Addilion H -
NAME 62 NAME I .
STREET ADDRES 3 6.3 STREET ADDRESS =
CITY-ST-2IP J 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made uner oath; that | em an
officer or director of the corporatian ar the receiver or trustee empowered 10 2xecute this report as required by Chapter 807, Florida Siatutes; and that -ny name appea’s in
Biack 1:' or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE: ~ o

SIGNATURE

SGt- 2 -0 2"

Daytimeg Phone #

falos

ED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR




