FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

re—
r PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT e & 5 Secrelary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
BOJIN, INC.
e - li
Principal Place of Business Mailing Acdress
326 MINNESSOTA ST 1320 SUNSET SPRINGS
HOLLYWOOD FL 3319 FT LAUDERDALE FL 33326
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1993 04/18/1995
2. Principal Place of Business | 2a. Malling Addrass 4. FE! Number Applied For
21 26 65-038569%6 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. 5. Certficate of Status Desired 0 $8.75 Add.igignal
22 Eﬂ Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 wmay Be
2—3\ ;ﬂ Trust Fund Contribution Added 1o Fees
| pild] Country Z2ip Caountry 8. This corporation has liability for intangible tax under s 192.032,
2;1 2;| ;3] m Florida Statutes N’ vos [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
CINci MARYANN 82| Street Addrass (P.O. Box Number is Not Acceptabie)
1320 SUNSET SPRINGS
FT LAUDERDALE FL 33326 83
84| City FL 85| 2ip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointrnent as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0405, Florida Statules.

SIGNATURE _____ _ . e e R e R
Slyiluie, ped o7 prred name of registerod agent and tite £ applcable (NOTE" Registersd Agant signatuee raduiced whan reinglating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE pDP [ DELETE 1 TLE O Change [ Additon =
N CINC, MARYANN 12 NAME 3
st avoness | 1320 SUNSET SPRINGS 13 STREET ADORESS g
CTY-531-29 FT. LAUDERDALE FL 14 CITY-5T-7P &
TILE [ DELETE 21 THLE [] Crange [ Addtion | ©O
NAME 2.2 NAME
STREEI ADDRESS 23 STREET ADDRESS
CITY-S1-2P . 24CITY-51-2P
1TLE [] DELETE 3.1 TITLE O Change [T Addition
HAME 32 NAME
STREES ADDRESS 33 STREET ADDRESS
CIvY-ST1-2IP 34 DITY-ST-2IP
TITLE [] DELETE 4 1THLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44 LITY-ST-2IP
TITLE [] DELETE 5 1TINE [ Crange [ Adaition
NAME 5.2 NAME
SIAEL | ADDRESS 53 STREET ADDRESS
CTY-$T-2F 54CAV-S1-7IP
TILE [ DELETE 6 TTITLE [7) Change [ Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP G4CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as roguited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an altachment with an acidress.

SIGNATURE: ____/(ottorim @ Y 7+ WU A
ATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date: Daytnie Phone ¥




