PROFIT
CORPORATION
ANNUAL REPORT

1997

£y TP

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Seccretary ol State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N. J. A, INC.

P930000

32453 (1)

Principal Place of Businoss

$243 Nw 8187 CT
CO0ONUT CREEK FL 33073

2. Principal Place of Busincss
21

Sulte, Apt. #, etc.

B

_ﬁém“g Address

5243 NW 5187 CT
COCONUT GREEK FL 330734304

FILED

May 02 1997 8:00am

Secretary of State

RN A

3. Date Incorporated or Qualitied

05/05/1993

3a. Dawe of Last Report

04/18/1996

4. FEI Number

65-0407834

Appliod For
Not Applicanle |

“Buile, At #. cle.

21|

5. Certilicale of Slatus Desired

City & State

Country T
©. Name and Address of Current
ABATECOLA, NICHOLAS P
5243 NW 51 CRT
COCONUT CREEK FL 33073

Zip

5T &

28]

City & State

a T T Gy
2] 3]

6. Fleclion Campagn Financing

. _rustFund Contribution LJ _
8. This corporation has liabiliy for intangible tax under 5. 199,032,
[:l Yes

Floridla Statutes

$3.75 Additional
Fee Required

$5.00 May Be
..Added to Fees

[

DNO

10. Name and Address of New Registered Agent

81] Name

|82

“Slroet Adaress (P.O. Box NUmber is Not Acceptablo)

83

84| City

85| Zip Code

FL

SIGNATURE

111, Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, Florida Statules, the abiove-named carporation subimits [hig slalement for the purpose af changing its registered
offica or registerad ageont, or both, in the State of Flonda. Such change was autharized by the corporalion's board ol direclors. | hereby accept the appantment as rogistered
agent. t am familiar with, and accep! the obligations of, Section 607.0005, Flonda Slalules.

CUbate

CR2E034 (9/96)

1 am an officer or direcigr.of 1he corporation ar th
appears in Block 12

Igck 13 if chancgy ol
- - R

information indicated on this annual reporl or supplernontal annoal report s true and accurale and that my signature shall have the sare lagal effect ac if mado under oath; that

o receiver g liustgrompowered 1o exeoutn s reperl as required by Chapler 607, Fiorida Statutes; and that my name
n an s /P%M aWﬁs .
/Ny ,/’/..,./A.. //?/? gy

T

Signatire, lypod of privted name of rugelted agord anc Wk il appls alae (NOTL Hog siored Age: siguatute required when renstaing)

12. OFFICERS AND DIRTCTORS i, i ADDITIONS/ICHANGES 10 OI T ICLRS ANL: DIRECTORS IN 12

TLE D . T YA o e I Change. [ Aadition
NAME ABATECOLA, JOANNE F 1.2 NAME

STREETADORESS | 5243 NW B1ST CT 1.3 SIREFT ADOACSS

crv-sr-ze | COCONUT CREEK FL 33073 14 1Y 1. 2P

TINE 4] e Clocere Peame T T [ Changs ] addilion |
NAME AMTECOLA, NICHOLAS P 2.2 HAME

smeeTaporess | 5243 NW S1ST CT 2.3 SIREET ADDIE S5

GITY-§T-2IP OWONUT CREEK FL 33073 2 4CIY-51

TITLE T T bkLee 3ITILE [Jchange [T Addition
NAME 32 NAME
" STREET ADDRESS 3.5 STREF1 ADIRESS

CITY-ST-21P - 34 CIY-51- 210

TTE T S Toee T ame T T T T Change L1 Addition
HAME 4.7 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-8T-2P 4.4 Gy 81-21F

TLE I B NS R [ crange ] Addilion”
RAME 52 NAME

"STREET ADDRESS 53 STRFFT ADZRESS

CITY-§T-2IP 54 ClIY-51-2IF

e I I T B1NLE T Change [ Addition
NAME £ 7 NAMF

STREET ADDRESS 63 STRECT ADDRESS

CITY-SF-2P L ~ BAGITY-ST-2P

14, | do heraby cerlify that the information supplics wilh 1his Tiling does nol quality far the exemption slated in Section 119.07(3){i), Florida Statules. | further cerlify that the




