. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P38331 (5)

1. Corporation Nami

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

$ B JAX, INC. L
Prunci-[:aﬁlvf;ia[:c- ol Busingss Mailing Address "
&M COURTLAND ST. 604 COURTLAND 8T, :
STE. #1138 STE. 0138
ORLANDO FL 32004-1318 ORLANDO FL 328041318 :
us Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
i 04/14/1992 05011
Arf.mﬁﬂzriﬁiﬁél'f’lﬁgﬁ of Busiioss 2a. Mailing Address & FEI Number Applied For
E’_‘l, m Mjﬂﬁiﬁﬂ __ | Not Applicable
| Suile, Apt #, ctc Suite. Apl #, etc. » ) $8.75 Additiona
@ Liﬂ 5. Certificate of Status Desired [ Fee Roguirod
_ City & Stato City & State 8. Elsction Campalgn Financing $5.00 May Be
?31._* S 2] Trust Fund Contribution J Added to Fees
L Courcry 2ip Country 8. This corporation has liability for intangie tax under &. 199.032,
24] 25) |29] [20] Fiorida Statutes Dves W No
8. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agent
RAX CO 81| Name
C/O MAHONEY ADAMS & CRISER, P.A. 82| Street Address (P.O. Box Number Is Nol Acceptable)
50 N. LAURA ST, 3300 BARNETT CENTER ‘
JACKSONWILLE FL 32202 63
B4| City FL Insl Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, 1he above-nemed corporation submis this statement for the purpose of changing its raPmerad
affice of regislered agent. or both, in the Stale of Florida. Such change was authorized Dy the corporation’s board of diractors. | heraby accept the appoiniment as reglstered
agent T am familiar wth, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
lgnatne typad o prnted name of registered agent and (i i apphcable {NOTE- Ragistéred Agent signature soquiced when ralnalating) DATE
iz OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e 70 |8 [T TIIE N [T Change L3 Addicon
haw: CHARTOUNI, NABIL 12NAME Evihd o MEvTw
sineen ponness | 73 BROOK STREET LasTheeTooress | 0O e GRARTLAAD BT, SWTE 3%
| _orr-si-re | LONDON W1 werv-srze | ORLARD S SLOR\DA i(,}!‘bg
e D [T DELETE 24 ILE Change Adaition
Namt SUTHERLAND, BARBARA 22 NAME
seeetaonkiss | 73 BROQOK STREET 23 STREET ADDRESS
arv-st-ne | LONDON Wi 2 4EMY-ST-ZF
[ ST [T OeLETE ATIE DY Change L7 Addition
NAME VINDOD, VAGHADIA 32 NAMIE VAGRRDA A Vidod
seeranoness | 73 BROOK STREET 3.3 STREET ADDRESS
aresize | LONDON Wi 34.CIY-ST-2P
e RETE CHTIIE . [T Crange L] Addiion
NAME 4.2 NAME ' -
STREFT ADOAESS 4.3 STREET ADDRESS
UL L T ' 44 CITY-5T-2P
s [T oeLETE S1TITE T Change [ Addition
HAME 52 NAME
STHEET ADIDRESS 5.3 SYREET ADDRESS
civ-srae_ | 54 0TY-$1- 2P
T [T DECETE 61 TILE T3 Ghange™ LT Addition
NAME 6.2 NAME .
STREET AUDRESS 63 STREET ADDRESS
CITY-51-21 5.4 CITY-ST-21P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)1), Florida Statutes. | further certify thal the

information indicatod on dhis annual report or Supplemental annual report is trua and accurate and that my signature shall have the same legal efisct as if made under oath; that
| am an officer or diraclor of the corﬁtion 1 the receiverar trustae empowered to execute this report a8 required by Chapter 607, Florida Stalites: and that my name
4

appears in Block 12 or Block 13 fpchafiged, ment with an agdress.

SIGNATURE Y-

SIGNATURE AND TYPE

A MA e

Daytime Phone #
Q0NS204

PRINFED NAME OF SKGINING OFFICER OR DIRECTGR

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O dm

CR2E034 (9/96)




