g o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ERE 0> FL.ORIDA DEPARTMENT OF STATE
CORPORATION P A Sandra B. Mortham
ANNUAL REPORT LS Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HJIM. INC.

P93000025842 (4)

Mailing Address

22509 MIDDLETON DR.
BOCA RATON FL 33428

Principal Flace of Business

22509 MIDDLETON DR.
BOCA RATON FL 33428

FILED
Mar 18 1998 8:00am
Secretary of State

0 O 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 04/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number™ Applied For
2] LASIF- LE Toosry. D2l 2RI 2 n ol 7o DR 65-0406438 Not Applicabie
Suite, Apt. 8, elc. Suie, Apt. #, otc.
y r . — Y 6. Cortilicate of Status Desired O $8.75 Addtional
2] PRiveve. orrice 7] PAIVATE oceice Feo Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
23] Boca RpTen/, FLlo RiDA 28] Rocd RATe n, FL-ofiDi Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 33r2F E] Pace nEACis o] 33Y » ¥ M{_m B pecas Personal Properly Tax dus June 30. [J1Yes [JNo
g. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Regisierad Agent
ZASLAVSKY, JANET 81] Name
22500 MIDDLETOWN OR 82| Strest Address (P.O. Box Number is Not Acceptabla)
BOCA TATO FL 33428
ATy, a3
84} City FL ‘asl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|

se of changing e reﬂslergd
stere:

Block 12 or Block 13 if changed, or on an attachment with an acgkdress.

SIGNATURE: _

I T et DL ayhy

office of regigtered agon, or-bgth, in tha State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg

agenl. l am iliar with and géceppthe obligatons of. Seclion 607.0505, Florida Statutes.
SIGNATURE _S;jzg(; g «%" Praa. Jpwid- 24slavsed-  NOLK ft NC"E 31/ PP

Sifrghue. fysid o gl Bar of reqisters L8tk f mpplicatie INOTE Registerad Agent signaiure required when rainsiaiing] DATE ¥

12. vV ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T OELETE 1ATHTLE [ Change LT Adaition
NAME ZASLAVSKY, JANET 1.2 HAME
streeT apoRess | 22509 MIDDLETON DR. 13 STREET AGDRESS
eIy 51- 7P BOCA RATON FL 33428 14 TTY- ST-2IP
T v T oecere 21TIE Li Change ] Additian
NAME ZASLAVSKY, MAX 22 NAME
st aooness | 22508 MIDDLETON DR 23 STREET ADDRESS
CITY-5T-T% BOCA RATON FL 2 ACITY-5T-2P
LE LT oeLete BATITLE [ Change T AddHiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21# 34, CHTY~8T-2IP
E T oedETe CUTIME [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-29 4.4 CITY -5T-2IP
TLE LI DECETE S1TITLE L] Changs L] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY - ST- 2w 5.4 CITY- ST-2iP
TME T oecete 6.1 TMLE ] Ghange [T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P BACITY-ST-21P
14. 1 hareby certify that 1he information supphed with this filing does not qualiy for the exemplion statad in Section 119,07(3){1), Florida Siatutes. | turther certify that the information

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that 1 am an
officer or direcior of the corporation or the raceiver of trustoe empowered 1o execute this report es required by Chapter 607, Florida Statutes; and that my name appears In’

3_/10/75’ /-SLi-3sa-970

CR2E034 (10/97)

o 2T



