FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jun 11 1998 &:00am
Secretary of State

DOCUMENT # N95000003806 (5)

Corparation Namo

T.0.DJ., INC.

~ WNEVERNT AT A

Principal Place of Businoss Mailing Address

4300 NORTH WEST 12TH AVEMUE POST QFFICE BOX 012346

3. Date Incorporated or Qualified

MIAMI FL 33127 HAMI FL 3310t
4. FEI Number Applied For
650602310 Not Applicable
4. Principal Piace of Business 2a. Mailing Address B ‘ $8.75 Addi
. ' 6. Cerlificate of Status Desired . tional
0| /Y352 D9rn Coour oarn [26] /352 79 (ons /‘éﬂrﬂf eriiioals ol Status Deste O Fae Retuired
Suite, Apt. #, etc. Suile, Apl. #, etc. 6. Election Campaign Financing 5500 May Be
22 - ;1 - Trust Fund Contribution Added 1o Feas
02:! & State z‘(ﬁ;& State — 7. |s this nonprofit corporation a homaownelrisz?!sociation?
2| LoynHarcHee  FL 28] LORNHATCHEE , /7 Yes [No
Zip Country ap, " Counlry 8. This corporation owes of has paid the current year Intangible
24 ‘331—/7(2 E] y343 ;ﬂ (3‘3‘7 70 il /sA Porsonal Property Tax due June 30. ] Yes mgrgo
"9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
Doy Hree
HILL, DONALD 82] Streat Address (P.O. Box Namber &5 Not Acgeptable)
4300 NORTH WEST 12TH AVENUE Y352 7297y oLty I/
MAMI FL 33127 63
84| City 85| Zip Code,
Loxapmrenee FL ["| 33¥720

1. Pursuant ta the pravisions of Sections 617.0602 and 617.1608, Florida Spatutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or reglstered agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligaionsW‘

503,

as authogeed by the corporalion's board of directors. | hereby accept the a

ointment as registered

O3 //S/98

Slgnaturo. iﬁ?p-i;\m nurne ol reg Serod Bgant and thie f appicdblo (NOTE: Ragistered Agent signature 1squileg whan reinstating) ZOATE
12 OFFICLRS AND DIRECTORS 13. ADDTIONS/CHANGES T0 OFFICERS ANDY DIRECTORS IN 12
TITLE CEOD [T DeLETE 11TILE [ Change T Addition
NAME BAITHER, DELORES 1.2 8AME
sTReer aDDRess | 19674 N.W. 84TH COURTY 1.3 STREET ADDRESS
orv-st-ze | AWAMI FL 33015 14 CITY-5T-2F
TIFLE 8D ] DELETE 21 TILE ~ [change T Addilion
NAME GAITOR, TISHA 22 NAME
sTRecT aboress | 19674 N.W. 84TH COURT 2.3 STREEY ADDRESS
cov-st-ze | MIAMIFL 33015 2 4QTY-ST- 2P
TME D LT DELETE 31TILE [T Change [T Addition
HAME CURRY, EMORY 32 NAME
streeT aponess | 19661 N.W. 84 COURT 33 STREET ADDAESS
CITY-§T-2IP MIAMI FL 33015 34 CITY-5T-2P
TILE T [T oewete 41 TITLE T Change [ Addition
NAME CURRY, TIA 4.2 NAME
streeT aooness | 19661 N.W. B4TH COURT 43 STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33015 44 CITY-ST- 1P
TITLE ] DELETE 51TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CTY-81-7P
TILE [J ceLETE A TITLE [ hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-S1-2P

T4 Thereby cerlity thal tha informalion supplied wilh 1his filing doas not qualify for t

e axemplion stated in Section 119.02(3)(i), Florida Statutes. | further cerlify that the information

indicaled gn this annual reporl of supplemontal annual report is 1rue and accurate and that my signature shall have the same lsgal effect as if made under path; that | am an
officer or director of the corporalion or the roaceiver or trustoe smpowered to executs this report as reguired by Chapter 617, Florjda Statutes; and that my name appears in

Block 12 ot Block 13 if changed, or gryan agachment with an Jddress.

SIGNATURE: _

Shs )ep

CR2E0G7 (10/97)



