e

~“ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT "&.».\ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

CORPORATION 2 Sandra B, Mortham

ANNUAL REFPORT . :‘ Sacretary of State Secretary Of State

1997 ' 3 DIVISION OF CORPORATIONS

'DOCUMENT # P93000081861 (5)

. Corporation Name

REJON SERVICES, INC.

“Frindinal Pince of Businges Maiing Address I ||I’||I‘ “I ‘I‘II “m m“ III“ IMH Ilm llm "||| ||“| Ilm HI’ |m

8551 WEST SUNRISE BLVD. 8551 WEST SUNRISE BLVD.
SUITE 1004 SUITE 1004
FT LAUDERDALE FL 33322 FT LAUDERDALE FL 333224022
3. Date Incorporated or Qualified . | 3a. Date of Last Report
11/30/1993 07/22/1996
E- Prircipal Place of Businoss. 2a. Mailing Address 4. FEI Number Applied For
E"_'_l,, I 26 ‘ . 650452809 _[Not Applicable
Suite, At #, eto Sune, Apt. #, gle,
e o v pL.e 8. Certificate of Status Desired 0O $8'75 Adc""lona!
13317"....._.,,,,.,,.‘.._,,..._.__W_. Eﬂ Fea Required
L Dy & Stae | Ciy & Sale 6. Elaction Campaign Financing $5.00 May Be
[2_3l . ia Trust Fund Contribution Added to Fees
Zip | Counlry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E,_,_,,, ,,,,,,,,,, 25—[ 29] 30 Fiorida Statutes Oves [re
% Name and Address of Current Registered Agont 10. Name and Address of New Regletered Agent
BLOOMGARDEN, PAUL M 81 Name
8551 WEST SUNNSE BLVD' 82| Street Audress {P.O. Box Number is Not Acceptable)
SUITE 100A
FT LAUDERDALE FL 33322 Y]
84] City FL 85| Zip Code

11 Pursuant (o tha provisions ol seclons 607,0602 and 607. 1508, Florda Slaiutes, the bove-named corporation submits ihis slalement for the purpose of changing Its registared
office or reg stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. ) hereby accept the appointment as registered
agant | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Sty we byl O prnted nande 2 regeclered agend ared wie [ apphcabh {NOTE Ragisiered Agonl signaturé requied when renstating) DATE
12, ______OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] D [T DECETE 11 7MLE [T Crangs [J Addition | &5
Hat LAUREN ELARDO 12 NAME §
sraeeranciss | 12030 NW 32ND MANOR i 1.3 STREEY ADDRESS &
| cnv-s1 2 SUNRISE FL 14 EITY - §T- 2P &
e T [ DELETE ZATIIE [T Change [ Addition [O
NAME 2.2 NAME
STRFFT ADDRESS 2.3 STREET ADDRESS
2. 4 CiTY-5T-21P
[T DELERE 31 TITLE [Jthange L] Addition
NAME 32 NAME
S ADDHESS 33 STREET ADDRESS
LAy -SIAF 3.4. CITY -51-2IP .
A ] DeLeTe 41 TILE Ui Change [ Addition
NAME 4. 2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
Gy -ST-21F 44 CiTY-§T- 21
1iLE ] DELETE 51TLE [J Change  [_J Adattion
NAME 52 NAME
STHEET ADURESS 5.3 STREET ADDRESS
| gov-sew | 5.4 CITY-51- ZIP
TIE [ DeLETE 8.3 TITLE [Jchanga~ [_] Adaition
HAY 6.2 NAME
STREE) ADGRESS 6.3 STREET ADDRESS
_Orv s | B4 CITV-ST-2P

14. 1 do hereby cerlify hat the mformation supphied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cartify that the
information indicated on this annuat report or supplementat annua! report is ue and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an offser o diractor of the Gorporatan of the raceiver or trusles empowered to execule this report as required by Chapter 807, Florida States; and thal my name
appears ir Block 12 or Block 13 if changed, or o a ment with an agddress.

SIGNATURE: (R ’/ aatf 7 ﬁ 57/) ‘ffé -§9 7 ?

Daytima Phona #
[+ .}



