SECOND NOTICE: CORPORATION WILL BE DISSULUED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT FLORDA GEPARTMENT OF STATE
CO RPORAT‘ON Sanara B, Mortham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

1996
| DOCUMENT # PQ3000000424 (0)
T.J.S. SAREJEN CORPORATION

Principal Place of Business Mailng Addross o ||||]’|I| III ‘I.Il l“”llm I""Ilm |I||’ ||||| "‘lllllll |||N III‘ |I||

P.O. BOX 185053 P.O. BOX 165053
MIAMI FL 33116 MIAMI FL 33116
3. Date Incorporated or Quanbed [ Ja. Date of Last Report
2. Principal Place of Busness 2a. Mang Address 4. FEI Number A'-j;;[(d Frori -
Y S 71 650375726 . ... L [NotApshcane
Suite, Apt # et Suite, Apt #, elc
rj P ¢ ‘ i 5. Certificate of Status Des red D $8 75 Additianal
22 -{ﬂ Fee Requlred
Cily & State | City & State 6. Election Campaign Financing [ $5 00 May Be
EL___ e ___________2__§]__ e L Trust Fund Contribution Added to Fees
Lip __ Couriry | dp _ Counlry B. This corporation has hablity for intangiblg tax under s 199 032
?ﬂ 25 291 I kL Flenda Statutes L—_] Yes ﬁ“ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerbd Agent
81; Name
STRONKOWSKI, THEODORE J HI
10744 SW 88TH ST. B2} Street Address (P.O. Box Number is Not Acce ptable)
UNIT M-18 i
MIAMI FL 33176
84} Cily FL 85| Zip Code

13 Pursuant 1o the provisions of Sechions 607 0502 and 607 1608, Flanda Stalules, the above-named ¢ arporation submits his statement for the purpose ol changing its recistired
office or registered agenl, or bolly, in the State of Florida Such change was authorizad by the corporation's hoard of directors | hereby ac cept the appontment as regislered
agent | am familiar with, and azccept the obligat ons of, Saction 807 0504, Flonda Statutes.

CR2E034 {3/986)

SIGNATLURE _ . e [ e e e
Slggriatare yped S pheitend s oF (8 Jutie o a6 (NOTE H, > Agenl sl dre rogared ATER [enstar ngi [SEY]Y

12. OFFICERS AND | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIFLE P T [:] TeCEE T v [_[ Cnange [_—| Addilien |

HaME STRONKOWSKI, THEODORE J 1INAME

streeT aporess | 10744 SW 88TH ST. UNIT M-16 1 3STREET ADORESS

CITY-ST-21 MIAMI FL 33176 14CI1Y-5T- 2P

e T Y e Yoo [T crange” ] Addition”

NAME 23 NAME

STREET ADDRESS 2 ISTREET ADMHESS

CITy-g1-219 2 4CITY-5T-2P

TME T7 Detere 31THLE L] change T[] Aadition

NAME 3.2 NAME

STREET ADDRESS 31STREFT ADDRESS

CITY-$1-20P 34 CITY-51-219

TINE [ pekre 41 TILE b LT crange [ ] Addition

NAME 4 7 NAME

STREET ADDAESS 4 3STREET ADDRESS

CITY-S7-2p _— 44C11V-51. 2P

TITLE [ ] pecere 51 TILE LT Crange T | Adition

NAME 5 2 HAME

STREET ADDRESS 5 3STREFI ADDRESS

CITY-§1- 2P o - ] 5ACITY-SE- 1P

TIE o ""“"'E] [‘)ELEI’E --------- ﬁ—iﬂ:ﬂ? __-_- D Chﬂﬁgi I:] Ad-iih(m

NAME £ 2 NAME

STREET ADDRESS 6 3STHEET ADDRESS

ere-st0 | 64 CITY-5T-2IF L

14. 1 do hereby cerlfy that the information suppled wah this ing) is volunlan'y furmished and does not quanify far the exemption stated in Section 119 07(3)(k). Flonos Stalates |

further cerbfy that the informabon indicaled on this annuat report or supplemental annual repart (s true and accurate and that my signature shal: have the same lega’ effect as if
made under oaln, that | am an officer opg-reclor of the corparalon or the recever or trustes empawered 1o execute this repart as required by Cnapter 617, Flonda Staetes, and

okt 30f chanoed . or o0 an attachment with an address
Blefoe  WY497-9987
[

Ty L

£0 NAME OF SIGNING OFFICER OR DIRECTOR




