SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Sgp 01, 1999 8:00 am [
puiniphiie ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF ?hpommoms (09-01-1999 90012 016 ***550.00
DOCUMENT # pg4000003514 i/ \ ‘-
AJW ASSOCIATES, INC.
[IRAEANGAT R BURBIRRERAL
Principat Place of Business Mailing Address -
176-5EIITH-EFRERT ~4776~5-E10TH SIREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us DO NOT WRITE iN THIS SPACE :
3. Date incorporated or Qualified K
01/13/1994 ..
2. Principal Place of Busjness 2a. Mailing Address ‘!ﬂ- 4, FEI Number Applied For =
21] 16C0 SE % STt 6] 1% S& 17 StheX 650493005 Not Applicable =
— Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8F:e SRQ:Iiir'c:;nal ?
[ - City & State Cily & State 6. Election Campaign Financing $5.00 May Be =
M (Qu-’!»(_ ’;} ﬁ:, Trust Fund Contribution D Added fo Fees ;
Zi Coyntry Zip Country 8. This corporation owes the current year
24 i%% lb §| &g& 2—9] ,5‘5“0 |30 g u S intangibrlpe Personal Property. ’ D Yes @ No z
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent u
81| Name -
% 82| Strest ddress (P.O. BogNumber is rjén Acceptable} -
FT. LAUDERDALE FL 33316 & e N
84| _City 85| Zip Code =
harJerdide FL®IA&8S, | o
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpqratjon submits this statement for the purpose of changing its registered =
office or registéred\agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered =
agent. | g gr with, and agcept jhe obligations of, section 607.0505, Florida Statutes. =
SIGNATURE Ajce =
anatiihe, twhed of printed name B1 registerad agent and lille If applicable. (NOTE: Registared Agent signature required when reinstating) DATE & =
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [ =
e DP [Joetete 147IMLE C7 change L] Addtion | 2 =
| ae WILLIAMS, RAY M 12NAME S =
streeTabDRESS | 1776 S.E. 10TH STREET 1.3 $TREET ADDRESS w =
amvstzp FT. LAUDERDALE FL 33316 1acTYSTZP % =
TmE DV [ 1 oeLete 21TME 1 change [ | Adition —
NAME WILLIAMS, SUSAN S 22NAME =
sreeTrobress | 1776 S.E. 10TH STREET : 23 STREET ADDRESS =
CITY-ST-2IP FT. LAUDERDALE FL 33316 24CITY.ST.ZP -
e (Toetee 3 TE (I change [ addition =
NAME 32 NAME —
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY.8T-2IP 34 CITY-ST-ZIP o
TIE {1 oeLere 41 TITLE [ cange L] Addiion o
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T-ZIP 44 CITY-STZIP =
TiTLE [JoeLets 5.1 TILE Ul changs {1 Addition %
NAME 5.2 NAME —
STREET ADDRESS 5.3 $TREET ADDRESS =
CIT-5T-ZIP 54 CITYST-ZP -
TiTE [ oetere 61TIME [ change [ additon —
NAME T 6.2 NAME =
sReeraopRESS| 0 0 7 6.3 STREET ADDRESS
CITY-ST-ZIP e 64 CITY-5T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Btock 12 or Biock 13 nged, or on an afiachmant with an address.

SIGNATURE: MU, 8/&1/4? G5t-260 -1017

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daybme Phona #




